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PREFACE  TO  THE  FOURTH  EDITION. 

BY    THE   EDITOR. 


The  distinguished  author  of  this  volume  had  performed  his  last 
scientific  labor,  when  his  third  edition  was  prepared  for  the  press. 
Sixteen  months  ago,  he  closed  his  brilliant  professional  career, 
after  years  of  growing  bodily  weakness  and  pain ;  his  mind  not 
dimmed  by  his  physical  infirmities,  but  bright  and  comprehensive, 
glowing  with  the  memories  of  the  past,  and  the  visions  of  the 
future.  He  died  too  soon  for  the  profession  he  adorned.  The 
clock  had  hardly  marked  twelve-at-noon,  on  the  dial  plate  of  life, 
when  its  pendulum  strokes  grew  faint,  and  gradually  fainter  to 
the  ear;  and  now,  at  length,  when  all  is  still,  the  hand  that  notes 
the  hours  points  sadly  upward,  to  indicate  how  much  of  day- 
time still  remained  to  reap  the  harvest  of  aflfection  and  honor, 
in  those  fields,  from  which  he  had  already  garnered  up  so  many 
golden  sheaves.  He  died,  alas !  too  soon.  The  whole  profession 
are  his  mourners ;  for  conspicuous  as  he  had  become  by  his  medi- 
cal writings,  and  his  extended  professional  labors;  his  acknow- 
ledged worthiness,  his  innate  gentleness  and  modesty  disarmed 
envy.  He  left  no  enemies.  His  mind  and  purpose  were  pure, 
almost  Deyond  example.  His  high  mental  endowments  were  con- 
trolled and  directed  by  a  considerate  judgment  and  an  earnest, 
benevolent  heart ;  and  as  the  laws  of  refraction,  wrought  out  into 
mathematical  formulae,  enable  the  lapidary  to  construct  the  facets 
which  open  the  fountains  of  the  many-colored  diamond,  ^6  for 
him,  cultivation  and  elegant  taste  had  brought  out  the  varied  and 
winning  native  lights  of  his  rich  intellectual,  moral,  and  social 
nature.  But  I  need  not  write  his  eulogy.  His  professional  influ- 
ence at  least,  his  opinions,  his  method,  his  prudence,  his  mind  live 
in  thousands  who  have  listened  to  his  finished  teachings,  or  have 
read  his  thoughtful  pages. 


T!  PBKFACK  TO  THB   POITBTH  EDITION. 

Dr.  Bartlett  has  written  wisely  on  medical  philosophy,  but  per- 
'naf/s  this  book  on  Fevers  is  his  true  "Philosophy  of  Medical 
rxrienoe.^  It  is  the  practical  application  of  his  own  precepts.  The 
qae-ition  may  be  fairly  raised  whether  any  book  in  our  profession 
illustrates  more  clearly  the  beauties  of  sound  reasoning,  and  the 
advantages  of  vigorous  generalization  from  carefully  selected  facts. 
Certainly  no  author  ever  brought  to  his  labor  a  more  high-minded 
fiurpose  of  representing  the  truth,  in  its  simplicity  and  in  its  ful- 
ness, while  few  have  been  possessed  of  higher  gifts,  to  discern, 
and  gracefully  to  exhibit  it.  Had  I  been  prepared  by  previous 
reading  for  the  duty  which  the  partiality  of  Dr.  Bartlett  assigned 
to  me,  of  preparing  this  edition  for  the  press,  the  labor  would  have 
been  inconsiderable.  As  it  is,  I  have  read  extensively,  to  learn 
how  little  that  the  book  contains  can  be  advantageously  altered. 
Scarcely  a  dozen  phrases  have  been  changed,  and  these  chiefly  to 
conform  the  language  to  the  date  of  the  new  issue.  Considerable 
matter  has  been  added,  it  is  true,  because  new  facts  have  been 
observed,  and  new  opinions  have  been  expressed,  which  both  add 
to  our  knowledge,  and  suggest  new  topics  for  investigation.  This 
I  have  endeavored  to  select,  and  so  far  as  it  is  original,  to  write, 
with  the  same  respect  for  truth,  and  desire  for  usefulness,  which 
influenced  the  mind  of  my  endeared  friend,  the  accomplished  au- 
thor.   These  additions  will  be  found  enclosed  in  brackets  [ — ]. 

A.  CLARK. 

266  Fourth  Avrsub,  Nbw  York. 
November,  1856. 


PREFACE  TO  THE  THIRD  EDITION. 


I  HAVE  very  little  to  say  in  sending  to  the  press  this  third  edi- 
tion of  my  book  on  fevers,  but  to  express  my  obligations  to  the 
profession  of  the  United  States  for  the  very  favorable  reception 
which  they  have  given  to  it.  The  general  literature  of  fevers  has, 
with  one  eminent  exception,  received  no  very  important  contribu- 
tions since  the  date  of  the  preceding  Preface.  The  exception  to 
which  I  refer,  consists  in  a  series  of  papers  published  within  the 
last  year  or  two  by  Dr.  William  Jenner,  of  London.  Their  leading 
purpose  is  to  show  by  careful  and  rigorous  study  and  comparison 
the  wide  and  fundamental  differences  which  the  author  believes  to 
exist  between  the  several  forms,  as  they  have  generally  been  re- 
garded, of  continued  fever,  and  especially  between  the  typhoid  and 
the  typhus  forms.  Dr.  Jenner's  researches  have  enabled  me  to  add 
largely  to  the  fulness  and  completeness  of  the  description  of  typhus 
fever ;  and  I  have  availed  myself  liberally  of  his  facts  and  argu- 
ments in  elucidation  of  the  important  question  of  the  true  relations 
to  each  other  of  the  two  great  forms,  or  species,  of  continued  fever. 

I  have  given  no  account  of  the  Relapsing  Fever  of  Great  Britain, 
as  I  do  not  know  that  it  has  ever  been  met  with  in  the  United 
States. 

CoLLEai  OP  Physicians  and  Subokons, 
N*w  York,  June  1,  1862. 


PREFACE  TO  THE  SECOND  EDITION. 


It  will  be  seen  by  those  who  have  read  the  first  edition  of  my 
book  on  fevers  that  the  present  is  in  some  respects  rather  a  new 
work  than  a  new  edition  of  the  former.  The  History  of  Typhoid 
and  of  Typhus  Fever  remains  much  in  the  same  state  in  the  pre- 
sent as  in  the  first  edition,  with  such  additions  and  developments 
only  as  further  observation  and  study  have  enabled  me  to  make. 
The  History  of  Periodical,  and  of  Yellow  Fever,  constituting  one- 
half  of  the  volume,  has  been  added  to  the  present  edition;  thus 
rendering  the  work  what  it  professes  to  be,  a  Systematic  and  Me- 
thodical Treatise  on  the  Fevers  of  the  United  States. 

NOVBMBBR  1,  1847. 


PREFACE  TO  THE  FIRST  EDITION. 


I  HAVE  written  this  book,  because  I  thought  that  I  saw  a  want 
in  medical  literature  which  it  might  supply.  Our  science,  so  far 
as  the  great  subject  of  idiopathic  fevers  is  concerned,  is  passing 
through  a  transition  period;  and  many  authorities,  that  were 
received  as  standard  and  classical  only  a  few  years  ago,  are  fast 
becoming  obsolete,  at  least  for  American  readers.  This  is  particu- 
larly  true  of  the  leading  English  treatises  on  Fever.  Neither  the 
works  of  Fordyce,  Armstrong,  Southwood  Smith,  nor  Tweedie, 
nor  the  elaborate  articles  on  Fever  in  the  Medical.  Cyclopedias, 
Libraries,  and  Dictionaries,  can  henceforth  be  regarded  as  sufficient 
or  even  safe  guides  for  American  practitioners ;  and  the  remark  is 
applicable  to  them,  not  because  they  are  not  works  of  great  excel- 
lence and  value,  but  for  other  reasons,  which  will  be  abundantly 
obvious  in  the  course  of  the  following  pages.  I  may  simply  say, 
here,  that  their  authors  describe  principally  a  fever  or  form  of 
fever  which  is  rarely  met  with  in  this  country,  and  that  they  do 
not  represent  the  actual  state  of  our  knowledge  upon  this  subject. 
It  must  be  regarded  as  especially  unfortunate  that,  until  within  a 
few  years,  the  greater  part  of  our  information  relating  to  continued 
fever,  has  been  derived  from  writers  who  have  treated  mostly,  and 
under  the  same  name  as  that  generally  used  by  ourselves,  of  a  dis- 
ease, or  form  of  disease,  diflferingin  many  important  respects  from 
that  which  is  most  common  with  us,  and  that  in  this  way  so  great 
a  degree  of  confusion  has  been  introduced  into  our  notions  of 
fever. 

If  the  radical  defect  in  our  literature  of  continued  fever  thus 
indicated  had  not  existed,  and  if  the  histories  of  the  disease  which 
have  been  given  to  us  by  Louis,  Chomel,  and  Andral  amongst  the 
French,  and  by  Nathan  Smith,  Dr.  James  Jackson,  Dr.  Hale,  and 
some  others  amongst  ourselves,  were  generally  accessible,  and  gene- 
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rally  read,  there  would  have  been  no  want  such  as  I  have  alluded 
to;  and,  certainly,  I  should  not  have  added  another  to  the  long 
catalogue  of  books  on  fever.  A  translation,  by  Dr.  Bowditch,  of 
Lr>iji.s's  Researches^  was  published  a  few  years  ago  under  the  auspices 
of  the  ^fassachusetts  Medical  Society,  and  has  since  been  in  the 
hands  of  most  of  its  Fellows.  But  it  is  very  far  from  being  so 
generally  and  thoroughly  known  as  it  deserves  to  be.  I  may  add, 
that  the  character  of  this  remarkable  work  is  hardly  adapted  to  the 
actual  wants  and  tastes  of  the  great  majority  of  our  practical  men. 
I  may  say  this,  I  think,  without  any  risk  of  giving  offence ;  for  no 
man^s  admiration  of  this  work  can  be  more  unqualified  and  profound 
than  my  own.  Constituting  as  it  does  one  of  the  few  imperishable 
monuments  that  have  from  time  to  time,  and  at  distant  intervals,  been 
raised  up  along  the  pathway  of  our  science,  it  is  nevertheless  true 
that,  in  the  present  state  of  the  profession  in  this  country — amidst 
the  daily  cares  and  duties  of  its  active  members — there  are  but  few 
who  will  devote  to  this  object  the  time  and  the  labor  which  are 
necessary  thoroughly  to  comprehend  its  principles  and  to  master 
its  accurate  and  minute  details.  ChomeVs  Clinical  Lectures^  so  far 
as  I  know,  have  not  been  published  here;  Nathan  Smith's  Essay, 
excellent  as  it  is,  is  still  very  incomplete ;  and  the  Reports  of  Dr. 
Jackson  and  Dr.  Hale,  besides  not  professing  to  treat  systematically 
of  the  disease,  are  not  generally  accessible. 

These,  in  brief,  are  the  reasons  which  have  prompted  me  to 
undertake  the  preparation  of  this  treatise.  I  thought  that  the 
wants  of  medical  science,  here  at  least,  demanded  a  history  and 
comparison  of  the  two  chief  forms  of  continued  fever,  as  they  are 
now  ascertained  to  exist,  fuller  and  more  discriminating  than  had 
yet  been  written ;  and  these  wants  I  have  endeavored  to  supply. 
My  book  aims  at  no  other  excellence,  and  no  higher  merit,  than 
that  of  being  a  methodical  and  compendious  summary  of  the  actual 
state  of  our  knowledge  upon  two  most  common  and  most  important 
diseases.  If  it  has  reached  this  excellence,  and  if  it  possesses  this 
merit,  I  am  satisfied. 

I  have  only  to  add  in  conclusion,  that  one  of  my  leading  pur- 
poses has  been  to  bring  out  more  clearly  and  strongly  than  has 
hitherto  been  done  our  means  of  diagnosis  between  the  difierent 
species  or  forms  of  fever,  and  to  ascertain  and  establish  their 
nosological  relations.  It  cannot  be  necessary  to  go  into  any  formal 
vindication  of  the  importance  of  this  diagnosis.  Setting  it  aside 
altogether,  as  a  matter  of  science,  it  is  the  first  essential  condition 
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of  all  sound  practice.  In  the  following  history  it  will  be  noticed 
that  I  have  spoken  of  no  individual  fever  excepting  the  four  which 
are  more  or  less  fully  described ;  to  wit,  Typhoid  Fever ;  Typhus 
Fever;  Periodical  Fever,  in  its  three  forms  of  Intermittent,  Bilious 
Eemittent,  and  Congestive;  and  Yellow  Fever.  The  simple  reason 
of  this  is,  that  I  do  not  know  anything  of  any  other  distinct  fever 
amongst  us.  There  may  be  such  a  disease  as  the  Simple  Fever  of 
Fordyce,  or  the  Ephemera  of  many  writers.  I  know  that  adults, 
sometimes,  in  consequence  of  great  or  protracted  fatigue,  and  that 
children  still  oftener,  from  inappreciable  causes,  are  attacked  with 
headache,  loss  of  appetite,  debility,  and  general  febrile  excitement, 
not  referable  to  any  local  origin ;  which  symptoms,  after  rest  of 
from  one  to  two  or  three  days,  either  with  or  without  medicine, 
usually  subside,  leaving  the  individual  in  good  health.  But 
whether  this  kind  of  disorder  should  be  looked  upon  as  a  distinct 
established  form  of  fever,  seems  to  me,  to  say  the  least  of  it,  very 
doubtful.  As  to  an  Inflammatory  Fever  distinct  from  Typhus  or 
Typhoid  Fever,  I  can  only  say,  with  Nathan  Smith,  and  Chomel, 
that  I  have  no  knowledge  of  any  such  disease.^ 

'  Mr.  James  Moore,  Surgeon,  says :  "  Synocha,  or  pure  inflammatory  fever  is  a 
disease  so  rare  in  this  country,  that  many  experienced  practitioners  have  doubted 
its  existence.''  The  same  writer  says  that  CuUen  acknowledged  that  he  never  saw 
the  disease. 

Dr.  Thomas  Bateman,  a  sensible  and  Judicious  writer,  says :  "  With  respect  to 
Synochay  Dr.  Cullen's  distinguished  successor.  Dr.  James  G^gory,  asserted  that 
during  thirty  years'  practice,  he  had  never  seen  a  purely  inflammatory  fever  un- 
connected with  acute  inflammation  of  some  organ ;  and  my  own  subsequent  ex- 
perience entirely  coincides  with  that  assertion.  It  cannot  be  doubted,  as  Dr. 
Gregory  remarked,  that  the  causus,  or  ardent  fever  of  the  ancients,  was  the  ende- 
mial  bilious  remittent  of  hotter  climates,  and  that  no  continued  fever  of  this 
country  assumes  that  character." — A  Succinct  Account  of  the  Contagious  Fever ,  etc., 
p.  25. 

I  may  add,  further,  that  the  affection  described  by  most  of  our  systematic  writers 
under  the  name  of  Infantile  Remittent  Fever^  seems  to  me  to  have  no  existence  as 
a  distinct  disease.  Gastro-intestinal  irritation,  bilious  remittent  fever,  typhoid 
fever,  and  still  other  diseases  are  confounded  under  the  foregoing  term. 

Sbptbmbbb  1, 1S42. 
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FEYERS  OF  THE  UNITED  STATES. 


PART    FIRST. 


THE 


HISTORY,   DIAGNOSIS,  AND  TREATMENT 


TYPHOID   FEVER. 


»^ 


PART    I. 
TYPHOID    FEVER 


^^ 


CHAPTER  I. 

PRELIMINARY  MATTERS. 


^>  ARTICLE    I. 

•*>        ^#\  INTRODUCTORY. 

In  writing  a  u  Xfevers  of  the  United  States,  I  begiu 


with  that  of  Typho*  v  ;  Jr  three  reasons. 

In  the  first  place,  my  /Knowledge  of  the  disease,  derived  from 
personal  observation,  is  orach  more  extensive  than  of  the  other 
forms  of  fever.  My  attention  was  early  and  strongly  called  to  its 
investigation  by  the  remarkable  work  of  Louis  upon  the  same 
disease,  as  it  shows  itself  in  Paris.  Many  years  of  my  professional 
life  have  been  passed  in  the  midst  of  a  population  especially  exposed 
to  some  of  its  predisposing  causes,  and  amongst  whom  it  has  very 
constantly,  and  at  times  very  extensively,  prevailed ;  so  that  a  per- 
sonal acquaintance  with  this  fever,  of  twenty  years'  continuance, 
has  given  me  sufiicient  opportunity  to  become  somewhat  familiar 
with  its  character;  more  so,  at  any  rate,  than  with  the  remaining 
diseases  which  I  propose  to  describe. 

In  the  second  place,  there  is  good  reason  to  think  that  typhoid 
fever  is  more  generally  and  extensively  prevalent,  in  various  parts 
of  the  world,  than  the  other  distinct  forms  of  essential  or  idiopathic 
fever.  This  is  a  point  which  requires  further  and  more  accurate 
observation  for  its  settlement;  but  it  is  pretty  certainly  true  of  the 
temperate  latitudes  of  Europe  and  America.  The  actual  extent  of 
its  prevalence  will  be  more  fully  spoken  of  hereafter. 

In  the  third  place,  typhoid  fever  has  been  more  minutely,  more 
accurately,  more  thoroughly  studied,  than  any  other  distinct  form 
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of  essential  or  idiopathic  fever.  Although  a  complex,  and  in  many 
respects  an  obscure  disease,  its  diagnosis  is,  in  most  cases,  easily 
and  positively  made  out.  Its  natural  history  has  been  very  fully 
investigated,  and  the  results  of  this  investigation  faithfully  recorded 
and  summed  up.  Its  symptoms,  its  lesions,  its  causes,  so  far  as 
these  latter  are  appreciable,  have  been  very  exactly  ascertained  and 
settled;  and  they  have  been  very  patiently  compared  with  the 
symptoms,  the  lesions,  and  the  causes  of  other  diseases.  This  more 
complete  knowledge  of  the  disease  renders  it  a  very  convenient 
starting-point,  and  an  exceedingly  valuable  standard  of  comparison, 
in  our  subsequent  study  of  other  forms  of  fever,  more  or  less 
related  to  this,  but  whose  history  and  character  have  not  been  so 
definitively  and  precisely  established.  These,  very  briefly,  are  the 
simple  and  obvious  considerations  which  induce  me  to  commence 
this  history  with  a  description  of  typhoid  fever. 

ARTICLE   II. 

NAMES  OF  THE  DISEASE. 

I  have  adopted  the  term  typhoid  fever  as  the  name  of  this  disease, 
simply  because  it  is  not  particularly  objectionable,  and  because  it 
seems  to  be  coming  into  general  use.  It  is  that  which  is  most 
commonly  given  to  the  disease  by  the  French,  although  many  of 
their  writers  have  coined  other,  and,  as  they  think,  more  appro- 
priate appellations.  Petit  and  Serres  described  it,  in  1813,  under 
the  name  of  entero-mesenieric  fever.  This  term,  as  has  been  observed 
by  Andral,  has  the  advantage  of  marking  the  peculiar  lesion  of  the 
disease,  while  it  is  free  from  the  objection  of  prejudging,  by  any 
implicfition,  its  nature  or  character.  Bretonneau  calls  it  a  dothin- 
enterjle^. {rom  the  pustular  inflammation  of  the  intestine.  Cruveil- 
hier  and  others  have  applied  to  it  the  name  of  follicular  enteritis. 
Bouillaud  has  called  it  typhoid-entefo-mesenteritis.  By  the  Germans 
it  is  commonly  called  abdominal  typhus.  By  some  German  writers 
it  is  called  nervous  fever^  or  gastric  nervous  fever  ;  by  some  it  is  called 
intestinal  ulcerating  typhus^  or  typhous  suppuration  of  tfie  intestines;  by 
others,  typhus  gangliaris^  and  so  on.*  In  New  England,  it  has  gene- 
rally been  known  under  the  name  of  typhus,  or  typhous  fever  ;  and 
by  many  practitioners  it  still  continues  to  be  so  designated.  Since, 
however,  it  has  been  ascertained  that  the  disease  dififers,  in  many 

*  Edin.  Med.  and  Surg.  Joam.,  vol.  zlTiii.  p.  145. 
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important  respects,  from  the  typhus  of  British  writers,  it  has  become 
manifestly  necessary  to  apply  to  it  some  other  appellation  ;  and,  in 
conformity  to  the  example  of  Louis,  Gerhard,  Jackson,  and  others, 
I  have  chosen  that  of  typhoid  fever. 

It  may  be  well  to  say  a  word  here  in  regard  to  the  identity  of 
the  continued  fever  of  New  England  with  the  typhoid  fever  of  the 
French  pathologists.  This  identity  is  very  clearly  and  positively 
settled.  No  one  familiar  with  the  disease,  as  it  shows  itself  in 
Paris,  and  as  it  is  described  by  Louis,  Chomel,  and  Andral,  and 
who  reads  Nathan  Smith's  description  of  the  typhous  fever  of  New 
England,  can  doubt  for  a  moment,  so  far  as  the  symptomatology,  is 
concerned,  that  such  is  the  case.  The  identity  of  the  pathological 
lesions  in  the  fever  of  the  two  countries  has  been  more  recently 
established.  Dr.  E.  Hale,  Jr.,  of  Boston,  published  in  the  Medical 
Magazine  for  December,  1833,  an  account  of  three  dissections  of 
persons,  considered  by  him  to  have  died  with  this  disease.  If  the 
diagnosis  in  these  cases  could  be  looked  upon  as  certain  and  posi- 
tive, they  would  constitute,  so  far  as  I  know,  the  first  published 
examples  of  the  intestinal  lesion  of  the  disease,  as  it  occurs  in  New 
England.  The  diagnosis,  however,  in  all  the  instances,  must  be 
regarded  as  somewhat  doubtful,  and  the  alteration  of  the  intestinal 
follicles  does  not  seem  to  have  been  very  clearly  or  strongly  marked. 
The  first  authentic  and  unequivocal  cases  on  record,  that  I  have 
been  able  to  find,  are  two,  which  were  published  by  Dr.  Gerhard, 
in  the  American  Journal  of  Medical  Sciences  for  February,  1835. 
In  the  Medical  Magazine  for  June,  1835, 1  gave  a  short  account  of 
the  entero-mesenteric  alterations  in  five  cases  of  unequivocal  ty- 
phoid fever,  which  alterations  corresponded  exactly  to  those  de- 
scribed by  Louis.  I  have  upon  my  note-book  the  anatomical 
history  of  two  similar  cases,  which  occurred  during  the  months  of 
January  and  February,  1833,  but  which  were  never  published.  Dr. 
.  James  Jackson,  Jr.,  then  a  medical  student,  observed  the  intestinal 
lesion  in  a  clear  case  of  the  disease  as  early  as  October,  1830,  al- 
though the  account  of  the  observation  was  not  made  public  till 
1835.'  Dr.  Jackson,  Jr.,  after  having  studied  typhoid  fever  in 
Paris,  aided  and  guided  by  the  personal  instructions  of  Louis,  again 
saw  the  disease  in  Boston ;  and  in  two  cases,  one  of  which  occurred 
in  1833,  and  the  other  in  1834,  he  found  the  characteristic  lesion 
of  the  intestinal  follicles  and  mesenteric  glands.    An  account  of 

I  Memoir  of  James  Jackson,  Jr.,  p.  222,  et  seq. 
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these  observations  was  published  in  1835.  Dr.  Jackson,  Sen,  in 
his  Report  on  Typhoid  Fever,  communicated  to  the  Massachasetts 
Medical  Society  in  June,  1838,  says,  that  the  alteration  of  Peyert 
glands  had  been  noticed  at  the  Massachusetts  General  Hospital, 
previous  to  1833,  in  cases  which  were  carefully  examined.  Since 
the  period  above  referred  to,  more  extensive  and  accurate  obsenra- 
tions  by  Dr.  J.  Jackson,  Dr.  Hale,  Dr.  Bigelow,  Dr.  Bowditch,  Dr. 
J.  B.  S.  Jackson,  Dr.  Shattuck,  Jr.,  Dr.  Holmes,  and  others  of 
Boston ;  and  by  Dr.  Gerhard  and  Dr.  Stewardson  of  Philadelphia, 
Dr.  Swett  of  New  York,  and  others,  have  uniformly  sustained 
the  correctness  of  these  early  conclusions,  and  demonstrated  the 
entire  identity  of  the  typhoid  fever  of  Paris  and  of  the  United 
States. 

ARTICLE   III. 

HISTORY. 

By  the  history  of  typhoid  fever,  here,  I  mean  what  may  be 
called  its  literary  history — an  account  of  the  successive  investiga- 
tions which  have  led  to  our  actual  knowledge  of  the  disease.  In 
order  to  render  this  at  all  full  and  complete,  it  would  be  necessary 
to  go  into  the  history  of  the  entire  subject  of  continued  fever,  a 
subject  more  extensive  and  more  complicated  perhaps  than  any 
other  in  the  domain  of  medical  science.  Neither  the  design  nor  the 
character  of  my  book  renders  it  necessary  that  I  should  do  this ;  I 
shall  content  myself  with  touching  simply  a  few  of  the  more  salient 
points  of  this  history. 

The  character  of  typhoid  fever — its  symptoms,  its  lesions,  its 
causes,  and  so  on — was  first  fully  and  carefully  studied  by  the 
physicians  of  the  continent  of  Europe.  The  first  description  of  its 
pathological  lesions,  at  all  complete  and  satisfactory,  was  contained 
in  the  work  of  Prost,  published  in  1804.  Some  years  subsequent 
to  this,  Broussais  succeeded  in  establishing  his  brilliant  and  power- 
ful, but  transitory  dynasty,  and  under  its  tyrannous  domination,  the 
study  of  continued  fever,  on  the  continent,  was  cramped  and  mis- 
directed instead  of  being  properly  guided,  favored,  and  advanced. 
Everything  gave  way  to  the  bold  effrontery  of  the  dogma  that  all 
fevers  are  dependent  upon  local  inflammations.  In  looking  back 
now  upon  the  career  and  achievements  of  Broussais,  it  is  astonish- 
ing to  see  with  what  meek  alacrity  our  science  put  on  and  wore 
the  yoke  which  he  fitted  to  her  neck.    The  exclusive  and  hypo- 
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thetical  views  of  Broussais  were  controverted  ably,  and  at  length 
successfally,  by  Andral,  Chomel,  and  other  pathologists ;  but  it  is 
to  the  great  work  of  Louis  that  we  are  indebted  for  the  first  com- 
plete and  comprehensive  description  of  typhoid  fever,  a  description 
so  complete  and  so  comprehensive  that  the  labors  of  subsequent 
observers  have  hardly  added  to  its  materials,  or  modified  its  pro- 
portions to  any  appreciable  extent.  Amongst  other  continental 
observers,  who  studied  particularly  the  intestinal  lesions  of  the 
disease,  were  Eoederer  and  Wagler,  Petit  and  Serres,  and  Breton- 
neau.  The  original  researches  of  Louis  and  Chomel  were  confined 
to  the  disease  as  it  shows  itself  in  the  adult ;  within  the  last  few 
years,  the  typhoid  fever  of  children  has  been  carefully  studied, 
especially  by  Barthez  and  Rilliet,  and  by  Taupin.  Dr.  Richard 
Bright  has  givpn,  amongst  his  very  splendid  pathological  illus- 
trations, some  excellent  specimens  of  the  intestinal  ulcerations  of 
this  disease.  The  important  and  valuable  papers  of  Dr.  Jenner,  of 
London,  have  been  referred  to  in  the  preface  to  the  third  edition 
of  this  work.  The  most  important  publications  upon  the  subject 
made  in  this  country  are  those  of  Nathan  Smith,  Dr.  James  Jack- 
son, and  Dr.  E.  Hale,  of  Boston,  and  Dr.  W.  W.  Gerhard,  of  Phila- 
delphia. 

ARTICLE    IV. 

METHODS  OP  DESCRIPTION. 

There  are  two  methods,  either  of  which  may  be  adopted,  in  the 
description  of  a  disease.  One  of  these,  and  that  which,  with  a  few 
exceptions,  has  been  in  universal  use  from  the  time  of  Hippocrates 
to  the  era  of  Louis,  consists  in  a  general  enumeration  of  the  more 
striking  and  obvious  phenomena  of  the  disease,  in  their  various 
combinations  and  progress,  constituting  a  kind  of  portrait  or  pic- 
ture. The  other,  which  has  been  followed  by  many  writers  within 
the  last  fifteen  years,  especially  amongst  the  French,  consists  not 
merely  in  this  general  enumeration  of  the  phenomena,  their  com- 
binations and  progress,  but  in  a  thorough  and  careful  analysis  of 
these  phenomena ;  in  a  special  and  particular  study  of  each  indi- 
vidual element  which  goes  to  make  up  the  disease ;  and  in  a  strict 
estimate  of  the  relative  value  and  importance  of  each  and  all  of 
these  several  elements.  This  analytical  process,  this  "searching 
operation,"  is  applied  in  study,  as  well  as  in  description,  not  only 
to  the  symptoms  of  a  disease,  but  to  a  considerable  extent,  also,  to 
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its  pathology,  etiology,  and  therapeutics.  Amongst  the  best  exam- 
ples of  the  first  method,  the  physiognomical  portraiture  of  disease, 
may  be  mentioned  Sydenham's  description  of  measles  and  St. 
Vitus's  dance,  and  Dr.  Ware's  description  of  delirium  tremens. 
The  first,  and  one  of  the  most  perfect  examples  of  the  latter,  is 
to  be  found  in  Louis's  Researches  upon  Phthisis,  published  in 
1825. 

Each  of  these  methods  has  its  advantages  and  its  disadvantages, 
its  excellences  and  its  defects.  By  the  first,  a  more  complete  and 
integral  picture  of  the  disease  is  presented  at  once  to  the  mind 
than  can  be  done  by  the  second.  We  are  enabled  to  see,  at  a 
single  glance,  the  form,  the  outlines,  the  features,  the  physiognomy 
of  the  disease.  But  in  many  very  important  particulars,  this  method 
is  inferior  to  the  second.  It  is  merely  a  picture  of  disease ;  like  all 
other  pictures,  more  or  less  like  the  original,  strongly  or  feebly 
colored,  according  to  the  peculiar  taste  or  ability  of  the  individual 
artist.  It  is  necessarily  wanting  in  the  scientific  accuracy  of  which 
the  second  is  susceptible.  It  is  less  complete,  less  perfect.  The 
disadvantages  of  the  latter  consist  in  the  absence  of  that  wholeness 
and  unity  of  impression  which  are  made  by  the  former.  The  mind, 
in  order  to  get  at  the  integral  and  entire  picture,  must  arrange  and 
combine  the  scattered  materials  which  it  has  studied  separately. 
As  one  of  the  leading  purposes  of  the  present  work  is  to  point  out, 
as  far  as  our  actual  knowledge  will  enable  us  to  do  so,  the  charac- 
teristic features  of  each  of  the  four  great  forms  of  idiopathic  fever; 
to  establish,  as  far  as  possible,  a  clear  and  positive  diagnosis;  to 
ascertain  the  resemblances  and  the  differences  between  them;  I 
shall  rely  almost  exclusively  upon  the  last-mentioned  method,  as 
the  only  one  capable  of  leading  to  these  results. 
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CHAPTER   II. 

SYMPTOMS. 

ARTICLE    I. 

MODE   OF   ACCESS. 

There  is  a  good  deal  of  diflFerence  in  different  cases  of  typhoid 
fever,  so  far  as  the  suddenness  or  violence  of  the  seizure  is  con- 
cerned. There  is  no  other  acute  disease,  perhaps,  in  which  the 
attack  is  more  frequently  slow  and  gradual  than  in  this.  In  many 
cases,  it  is  quite  impossible  for  the  patient  to  fix  with  any  accuracy 
upon  the  day  when  his  fever  commenced.  Neither,  in  many  of 
these  same  cases,  is  he  able  to  tell  in  what  his  sickness  consisted. 
He  can  only  say  that,  for  several  days,  he  has  not  enjoyed  his  accus- 
tomed degree  of  health.  He  may  have  merely  felt  a  sensation  of 
mental  and  bodily  languor,  an  indisposition,  or  an  inability  to 
accomplish  his  usual  labor,  either  of  mind  or  body.  He  may  have 
had  slight  and  dull  pain  in  the  head,  or  in  the  back  and  limbs, 
with  a  general  feeling  of  soreness  or  of  fatigue.  At  the  same  time 
he  may  have  experienced  some  sensations  of  chilliness,  alternating 
with  heat.  There  may  have  been,  also,  diminution  or  loss  of  appe- 
tite, and  moderate  thirst,  with  a  dry  or  clammy  state  of  the  mouth. 
The  expression  of  the  countenance  sometimes  becomes  listless  and 
dull,  the  eye  loses 'its  animation,  and  the  mind  is  either  indifferent 
or  apprehensive.  There  may  have  been  moderate  diarrhoea,  with 
some  pains  in  the  abdomen.  This  obscure  and  indefinite  condition 
of  ill  health  may  continue  for  more  than  a  week,  occasionally  for 
two  JOT  three  weeks  even,  with  but  slight  changes  from  day  to  day. 
Oftentimes  there  is  a  slow  but  steady  increase  in  the  severity  of 
these  morbid  sensations,  with  a  like  gradual  but  regular  appearance 
of  other  and  more  characteristic  symptoms  of  the  disease — these 
latter  coming  out,  day  by  day,  one  after  another,  a  complete  and 
successive  development  of  the  peculiar  and  strongly  marked  pheno- 
mena of  the  disease.    In  other  cases,  after  an  indefinite  continuance 
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of  this  obscure  precursory  period,  there  is  a  sudden  supervention 
of  the  more  violent  symptoms.  Nathan  Smith  says:  "The  disease 
attacks  in  such  a  gradual  manner,  that  we  hardly  know  on  what 
day  to  fix  its  commencement."^  Dr.  James  Jackson  says :  "  There 
is  more  difficulty,  perhaps,  in  ascertaining  the  commencement  in 
cases  of  typhoid  fever,  than  in  many  other  acute  diseases."* 

In  a  certain  proportion  of  cases,  however,  precisely  how  large  I 
am  not  able  to  say,  the  access  of  the  fever  is  more  violent,  and  its 
period  much  more  distinctly  marked,     Chomel,  indeed,  says,  that 
most  frequently  the  invasion  is  sudden,  coming  on  in  the  midst  of 
perfect  health,  unexpectedly,  and  not  preceded  by  any  precursory 
symptoms.     Of  one  hundred  and  twelve  cases,  in  which  this  point 
was  exactly  observed,  the  access  was  sudden  in  seventy-three ;  in 
the  others,  there  were  obscure  premonitory  symptoms.*    Forget 
thinks  the  gradual  access  of  the  disease  is  more  common  than  is 
indicated  by  these  statistics,  and  this  opinion  agrees  with  my  own 
observation.    I  am  sure  that,  in  a  large  proportion  of  cases,  in 
private  practice,  the  disease  is  slow  and  gradual,  in  its  approaches. 
It  will  be  at  once  seen  that  this  question  can  be  more  readily  settled 
in  private  than  in  hospital  practice.    The  mode  of  attack,  in  these 
cases,  is  various ;  most  frequently,  perhaps,  by  a  chill,  accompanied 
by  debility  and  headache,  and  followed  by  heat  and  thirst.     In 
other  cases,  the  mode  of  attack  is  different.    During  a  grave  epi- 
demic of  typhoid  fever,  which  prevailed  in  the  city  of  Lowell,  in 
the  winter  of  1834-5, 1  saw  two  cases,  in  which  the  first  feelings 
of  ill  health,  experienced  by  the  patients,  so  far  as  could  be  ascer- 
tained from  them,  consisted  of  severe  griping  pains  in  the  bowels, 
accompanied  with  tenderness  on  pressure.    In  these  cases,  diarrhoea 
was  an  early  and  prominent  symptom.    In  another,  and  that  a  fatal 
case,  the  patient  had  been  at  her  usual  work  during  the  day,  and 
on  getting  into  bed  at  night  felt  lamcj  this  being  the  first  feeling  of 
sickness  of  which  she  was  conscious.    The  mode  of  attack  was 
ascertained  in  seventeen  fatal  cases  by  Dr.  Jenner.    "In  seven  of 
these,  the  disease  began  so  suddenly  that  the  exact  day  of  its  com- 
mencement could  be  ascertained;  six  out  of  the  seven  took  to  their 
beds  respectively  on  the  1st,  1st,  2d,  3d,  10th,  and  16th  days;  the 
last  two  patients,  however,  were  obliged  to  lie  down  part  of  the 
day  from  an  early  period  in  the  disease.    No  note  was  taken  of  the 

'  A  Practical  Essay  on  Tjrphus  Fever.     By  Nathan  Smith,  M.  D. 

•  Report  on  the  Typhoid  Fever.     By  James  Jackson,  M.  D. 

*  Lemons  de  Clinique  Medicate,  Chomel,  p.  4. 
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time  when  the  seventh  first  kept  his  bed.  In  the  remaining  ten  of 
the  seventeen  cases,  the  disease  began  gradually.  Of  these,  four 
were  ailing  for  a  few  days,  and  thea  became  suddenly  worse;  three 
of  the  four  took  to  their  beds  respectively  on  about  the  7th,  8th, 
and  11th  days  of  the  disease.  The  other  six  of  the  ten,  in  whom 
the  disease  began  insidiously,  could  fix  on  no  particular  day  as  that 
on  which  their  illness  began,  but  only  stated  that  they  became 
gradually  ill  from  about  a  given  day ;  of  these,  four  took  to  bed 
severally  on  about4;he  3d,  7th,  12th,  and  17th  days  of  the  disease; 
when  the  others  first  kept  their  bed  was  uncertain.  So  that  only 
28.5  per  cent  took  to  bed  before  the  seventh  day."^  [Dr.  Flint 
found  that  in  seventy-three  cases  of  typhoid  fever,  it  was  impossible 
to  ascertain  the  precise  period  of  the  attack  in  more  than  thirty. 
A  fact  which  proves,  as  he  says,  how  gradually  and  almost  im- 
perceptibly the  disease  commenced  in  the  greater  number  of  his 
cases.  In  four  only  of  these  thirty  was  the  invasion  in  any  degree 
sudden.  In  seventeen  cases,  in  which  he  regards  his  information 
as  exact,  the  average  period  between  the  first  symptoms  and  the 
time  when  the  patients  were  obliged  to  keep  their  beds,  was  a  littlo 
less  than  four  days  and  a  half.^J  But,  whatever  be  the  mode  of 
attack,  whether  this  be  slow,  insidious,  creeping,  and  obscure, 
marked  by  no  obvious  and  prominent  symptoms,  or,  on  the  other 
hand,  sudden  and  violent — in  either  case,  the  disease  goes  on,  for 
a  considerable  period  of  time,  varying  of  course  according  to  its 
severity,  and  its  favorable  or  fatal  termination ;  during  which  pro- 
gress, it  is  characterized  by  a  greater  number  and  variety  of 
symptoms — in  themselves,  in  their  combinations,  and  their  successive 
appearance,  peculiar  to  this  fever — than  are  to  be  found  in  any  other 
form  of  acute  disease.  These  several  symptoms,  classified  and 
arranged,  I  now  proceed  to  describe,  as  fully  and  faithfully  as  the 
present  state  of  our  knowledge  will  enable  me  to  do. 

ARTICLE    II. 

FEBRILE  SYMPTOMS. 

Sec.  I. — GhilU,  With  but  few  exceptions,  typhoid  fever  is 
attended  by  chills  or  rigors.  These  are,  generally,  not  very  severe. 
Dr.  Jackson  says,  that  in  the  Massachusetts  Greneral  Hospital,  rigors 

'  Jenner  on  the  Identitj  or  Non-identitj  of  TTphoid  and  TTplius  Fevers,  p.  7. 
'  [Fllnti  Bteum6  de  Recherches  Cliniquea  sur  la  Fldyre  Continue,  et^;.,  p.  9.] 
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were  much  leas  frequent  than  chilla.  Nathan  Smith  observes, 
merelj,  that  in  the  commencement  there  is,  generally,  some  degree 
of  chilliness  felt  by  the  patient  Of  thirty-three  fatal  cases,  cited 
by  Lonis,  thirty-one  had  chills;  in  one-fourth  of  which  nnraber 
they  were  severe,  accompanied  with  trembling.  Of  forty-five  grave* 
cases,  recovered,  all  were  marked  by  chills,  excepting  three ;  and 
of  thirty-one  mild  cases,  there  were  chills  in  twenty-four. 

This  symptom,  in  a  great  majority  of  instances,  is  present  at  the 
commencement,  or  very  early  in  the  disease.  It  is  one  of  the  most 
constant  attendants  upon  the  formal  access  of  the  fever.  The  chill 
occurs  oftenest  in  the  course  of  the  day,  and  in  a  large  proportion 
of  cases  is  repeated  more  or  less  frequently  during  the  early  period 
of  the  disease.  It  is  not  less  constantly  present  in  cases  amongst 
children,  than  it  is  amongst  adults. 

Seo.  II. — Ileat  and  State  of  the  Skin,  Following  the  chill  or  rigor, 
and  in  the  intervals,  when  these  are  repeated,  there  is  almost  always 
increased  heat  of  the  skin.  This  heat  varies  very  much  in  diflferent 
respects.  In  many  patients,  it  is  quite  moderate  in  degree,  and 
pretty  uniformly  diffused  over  the  body.  In  others,  the  morbid 
heat  is  high  and  burning,  and  not  unfrequently  very  unequally  dis- 
tributed. Nathan  Smith  says :  *'  Sometimes,  the  head  and  trunk 
will  be  excessively  hot,  while  the  extremities  are  cooler  than  natural ; 
at  others,  the  extremities  will  be  preternaturally  hot,  when  the  body 
is  but  moderately  so.  One  cheek  will  often  appear  of  a  deep  red 
color  and  be  very  hot,  while  the  other  remains  pale  and  cool ;  as 
its  color  and  heat  subside,  they  seem  to  cross  over  and  affect  the 
opposite  cheek  in  the  same  manner.  This  color  and  heat  usually 
extend  so  far  as  to  include  the  ear  of  the  affected  side."  Dr.  Jen- 
ner  says:  "The  natural  hue  of  the  face— t.  e.,  of  the  skin  of  the 
whole  face — was  unchanged,  excepting  in  three'  cases,  in  which  it 
had  a  very  slightly  marked  dusky  appearance.  There  was  no  flush 
in  three,  and  no  note  made  of  its  presence  in  eight  cases.  In  twelve 
of  the  twenty -three  cases  the  face  was  flushed;  in  eleven  of  the 
twelve  the  flush  was  pink,  and  limited  to  one  or  both  cheeks ;  it 
varied  in  intensity,  disappeared,  and  returned  occasionally,  in  the 
same  day. 

"  This  limitation  of  the  flush  to  the  cheeks  was  not  peculiar  to 
any  one  period  of  the  disease;  it  was  well  marked  in  one  case, 
when  admitted  on  the  eighth  day  of  the  disease,  and  continued  so 
till  the  twenty-third  day,  the  patient  dying  on  the  twenty-fifth.    In 
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another,  admitted  on  the  fifth  day,  there  was  a  circumscribed  flush 
on  the  cheeks,  on  the  seventh  day,  which  continued  with  little 
change  till  the  fifteenth  day,  the  patient  dying  on  the  seventeenth 
day. 

"  This  flush,  when  conjoined,  as  it  sometimes  was,  with  extreme 
emaciation,  sunken  eyes,  large  pupils,  quick  breathing,  sharp  and 
somewhat  anxious  manner^  forcibly  recalled  to  the  mind  cases,  not 
of  typhus  fever,  but  of  phthisis."*  [Huss  ascertained  the  tempera- 
ture at  tbe  epigastrium  in  250  cases  of  typhus  and  typhoid  fever. 
The  maximum  in  these  cases  was  104*^  Fahr.  in  13.6  per  cent. — 
102°  in  32.8  per  cent.— 100.4°  in  31.8  per  cent.— 98.6°  in  12.4  per 
cent. — and  96.8°  in  9.6.  The  proportion  of  these  cases  to  be  con- 
sidered typhoid  fever  can  only  be  inferred  from  the  statement,  that 
51  had  the  petechial  eruption,  and  141  the  lenticular  or  typhoid 
eruption.*]  In  the  latter  stage  of  grave  and  fatal  cases,  the  inten- 
sity of  the  morbid  heat  frequently  diminishes ;  and  in  mild  cases, 
it  is  not  often  very  high,  even  in  their  early  periods. 

This  morbid  heat,  as  one  of  the  elements  of  the  exacerbations, 
or  fever  fits,  is  subject  to  certain  variations  in  the  course  of  each 
day.  In  grave  cases,  these  are  of  very  constant  daily  occurrence. 
Sometimes  they  are  irregular  in  their  appearance,  coming  on  at 
different  and  uncertain  times  of  the  day,  although  more  commonly 
there  are  two  each  day.  In  the  early  period  of  the  disease,  the 
most  strongly  marked  exacerbation  is  usually  in  the  afternoon. 
During  these  fever  fits,  there  is  increased  redness  of  the  cheeks, 
acceleration  of  the  pulse,  and  a  general  aggravation  of  the  severity 
of  all  the  uncomfortable  and  painful  sensations.  Dr.  Jackson  re- 
marks, that  these  exacerbations  are  much  more  common  in  some 
years  than  in  others.' 

The  state  of  the  skin,  in  regard  to  dryness  and  moisture,  is  quite 
different  in  different  patients.  In  a  small  proportion  of  severe 
cases,  the  skin  is  almost  constantly  dry,  during  the  whole  course  of 
the  fever.  In  others,  there  is  more  or  less  moisture.  Sometimes 
the  sweats  are  limited  to  a  short  period  following  the  evening  exa- 
cerbation, or  they  break  out  in  the  night,  during  sleep.  Not  un- 
frequently  they  are  profuse,  sometimes  confined  to  certain  portions 
of  the  body,  at  others  extending  over  the  whole  surface.  Chomel 
says  that  they  often  exhibit  a  strong  acid  odor.    Louis  observes, 

>  Jenner,  &o.,  p.  20. 

«  [Stat,  et  Trait,  du  Typhus  et  de  la  Fi^vre  Typhotde,  p.  89.] 

'  Report,  &c.,  p,  135. 
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that  the  sveaU  are  in  no  degree  proportionate  to  the  morbid  heat, 
mud  tliat  not  anfrequently  they  are  prolonged  daring  convalescence, 
prerenting  the  re-establishment  of  the  strength,  and  resisting  the 
influence  of  aromatics  and  bitters.  Nathan  Smith  speaks  of  **  what 
has  been  called  the  tvasher-uxmian^a  sweaty  which  is  extremely  profuse 
orer  the  whole  surface  of  the  body  and  extremities;  standing  ia 
large  drops  on  the  &ce,  and  giving  to  the  caticle,  on  the  palms  of 
the  hands  and  soles  of  the  feet,  a  corrugated  appearance  and  a  light 
color,  as  if  it  had  been  long  macerated  in  water.  In  such  cases, 
the  perspiration  is  warm,  till  a  short  time  before  the  patient  expires." 
He  never  saw  an  instance  of  recovery  after  this  kind  of  sweating. 
[In  l)r.  Flint's  cases  of  typhoid  fever  sweating  more  or  less  abund- 
ant occurred,  unconnected  with  favorable  crisis,  or  the  agony,  in 
twenty -eight  out  of  fifty -one.  In  fifteen  it  occurred  more  than  once 
—in  five  twice,  in  one  three  times,  and  in  the  other  nine  several 
times.  A  moisture  less  than  is  usually  denominated  a  sweat  was 
observed  in  twenty -seven  of  the  fifty-one.] 

Dr.  Smith  says,  also:  "There  is  a  remarkable  odor  arising  from 
a  person  afiected  by  this  disease,  so  peculiar  that  I  feel  assured  that 
upon  entering  a  room,  blindfolded,  where  a  person  has  been  confined 
for  some  length  of  time,  I  should  be  able  to  distinguish  it  from  all 
other  febrile  affections."  My  own  experience,  in  this  matter,  coin- 
cides with  that  of  Dr.  Smith.  This  odor,  which  is  not  pungent  and 
ammoniacal,  like  ttiat  which  is  said  U>  arise  from  the  bodies  of 
patients  with  the  grave  forms  of  the  British  typhus,  but  of  a  semi- 
cadaverous  and  musty  character,  I  have  frequently  noticed,  espe- 
cially during  the  late  stages  of  severe  and  fatal  cases. 

After  recovery,  when  the  case  has  been  one  of  considerable  seve- 
rity, the  cuticle  often  peels  off,  in  large  flakes,  from  the  palms  of  the 
hands  and  the  soles  of  the  feet;  the  hair,  also,  frequently  falls  off 
from  the  head,  and  is  succeeded  by  a  new  growth.^ 

Sec.  III. — PuUe.  The  circulation  is  nearly  always  accelerated ; 
and,  in  many  cases,  otherwise  modified.  The  frequency  of  the  pulse, 
during  the  whole  course  of  the  disease,  may  be  said  to  range 
between  70  and  140  in  the  minute.  As  a  general  rule,  the  frequency 
of  the  pulse  is  in  proportion  to  the  severity  and  danger  of  the  dis- 
ease. The  pulse  is  considerably  more  frequent  in  female,  than  in 
male  patients.  Dr.  Jackson's  Report  contains  some  interesting 
results  in  regard  to  this  subject.     He  found  that,  in  the  cases  which 

1  Nathan  Smith.    On  Tjphas  Fever. 
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terminated  favorably,  the  average,  least  freqaent  pulse  was  74.16, 
and  the  average,  most  frequent  pake,  102.68;  while  in  the  cases 
which  terminated  fatally,  the  average,  least  frequent  pulse  was  91.88, 
and  the  average,  most  frequent  pulse  was  129.29.  Amongst  the  fatal 
cases,  in  the  males,  the  average,  least  frequent  puUe  was  85.50,  the 
average,  most  freqaent  pulse,  124.29 ;  while  amongst  the  fatal  cases, 
in  the  females,  the  average,  least  frequent  pulse  was  106.64^  and  the 
average,  most  frequent  pulse,  138.58.  With  the  establishment  of 
convalescence,  the  pulse,  generally,  though  not  always,  approaches 
its  healthy  standard  of  frequency.  [Dr.  Flint  found  that  the  mean 
frequency  of  the  pulse,  observed  once  or  twice  a  day  throughout 
the  disease,  was  in  those  that  recovered,  93 ;  in  the  fatal  cases,  110. 
He  has  never  noticed  the  maximum  frequency  in  any  case  of  typhoid 
fever  to  reach  143,  a  point  at  which  it  was  twice  marked  in  the 
typhus.  He  regards  a  sudden  acceleration  of  the  pulse  as  an  indi- 
cation of  some  serious  complication  like  pneumonia  or  perforation 
of  the  intestines,  &c.  Dr.  Flint  has  known  cases  in  which  the  pulae 
was  less  frequent  than  in  health.  In  one  instance  seen  by  the  Edi- 
tor, the  pulse  fell  to  44,  soon  after  the  disease  commenced,  and  did 
not  rise  above  55,  till  convalescence.  It  was  a  mild  case,  though 
characterized  by  the  typhoid  eruption.] 

The  other  variations  in  the  character  of  the  pulse  are  not  suscep- 
tible of  such  definite  statement,  as  those  of  its  frequency,  but  they 
are  still,  in  many  cases,  very  obvious.  Sometimes,  especially  in 
mild  cases,  where  the  circulation  is  only  moderately  accelerated,  the 
pulse  preserves  its  natural  softness  and  volume.  This  is  never  the 
case  where  it  is  very  frequent.  The  pulse  is  then  sometimes  sharp 
and  jerky,  generally  small,  and  pretty  easily  compressed,  and  not 
unfrequently,  undulating,  or  bis-feriena. 

Distinct  intermissions  and  irregularity  of  the  pulse  are  not  very 
common,  although  they  occur  in  a  moderate  proportion  of  very 
grave  and  fatal  cases.  Louis  thinks  that  this  modification  of  the 
pulse  is  generally  connected  with  a  secondary  aflFection  of  the 
heart. 

ARTICLE    III. 

THORACIC  SYMPTOMS. 

Sec.  I. — Respiration.  Modifications  in  the  character  of  the  res- 
piration are  not  often  mentioned  amongst  the  phenomena  of  typhoid 
fever;  but  they  are  of  pretty  frequent  occurrence,  and  some  of 


46  TYPHOID  FEVER. 

them  are  deserving  of  particular  notice.  The  most  common  altera- 
tion of  the  breathing  consists  simply  in  the  usual  acceleration,  which 
accompanies  febrile  excitement.  Under  certain  circumstances,  how- 
ever, there  is  a  more  marked  and  peculiar  change  in  the  character 
of  the  breathing.  In  high  grades  of  the  disease,  and  particularly 
in  its  later  stages,  accompanied  invariably  or  nearly  so  by  delirium 
or  stupor,  the  respiration  becomes  irregular,  noisy,  and  hissing. 
Nathan  Smith  speaks  particularly  of  this  peculiarity  of  the  breath- 
ing. He  says:  "After  the  patient  has  been  some  time  sick,  if  the 
disease  proves  severe,  there  is  a  peculiar  whistling  sound  produced 
when  he  breathes  through  the  nose;  and  when  asleep,  or  lying  in 
a  state  of  coma,  the  mouth  is  generally  kept  open,  and  the  breath- 
ing has  somewhat  of  a  stertorous  sound."  I  do  not  think  that  this 
irregular,  noisy,  sibilant  respiration  depends,  in  any  degree,  upon 
disease  of  the  lungs.  It  is  manifestly  connected  with  and  depend- 
ent upon  a  morbid  condition  of  the  brain.  [Dr.  Flint  calls  attention 
to  a  kind  of  breathing  which  is  characterized  by  a  sfiort  and  precipi- 
tate^ or  spasmodic  inspiratiorij  not  dependent  on  any  appreciable  dis- 
ease of  the  lungs  or  air-passages.  He  regards  it  as  a  forerunner  of 
coma.  He  noticed  it  in  sixteen  of  his  patients,  in  eight  of  whom 
the  fever  was  of  the  typhoid  type.  Of  these  sixteen  cases,  eight 
died  comatose  in  twelve  hours  to  four  days  from  the  appearance  of 
this  symptom ;  and  in  some  of  the  others  a  fatal  termination  seemed 
to  have  been  averted  by  prompt  vesication  to  the  back  of  the  neck.'] 
Positive  dyspnoea  is  not  very  common.  It  occurs  where  there. 
is  extensive  secondary  disease  of  the  lungs,  and  sometimes  it  is 
occasioned  by  excessive  tympanitic  distension  of  the  abdominal 
parietes. 

Sec.  II. — Cough.  Typhoid  fever,  in  a  large  majority  of  cases,  is 
attended  by  cough.  This  is  generally  slight,  and  hardly  attracts 
the  attention  of  the  physician  or  the  patient.  According  to  Louis, 
it  most  commonly  commences  between  the  fifth  and  the  fifteenth 
days  of  the  disease.  The  sputa  are  usually  small  in  quantity,  some- 
times tenacious  and  colorless,  sometimes  bloody,  simply  from  an 
admixture  with  blood  from  the  nares,  and  sometimes  rusty  from  a 
complication  of  pneumonitis.  [Uuss  states  that  a  mild  catarrh  ex- 
isted in  almost  all  his  two  hundred  and  fifty  cases  of  typhus  and 
typhoid  fever,  and  that  it  was  severe  in  forty-five.     Pneumonia 

1  [R^um^  &c.,  p.  24.] 
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occurred  in  eleven  only.  Dr.  Flint  found  cough  usually  moderate 
in  thirty-two  of  fifty-nine  cases  of  typhoid  fever,  and  thinks  it  may 
have  escaped  notice  in  some  of  the  others.  Pneumonia  occurred 
twelve  times  in  seventy  three  cases  of  the  same  disease.] 

Sec.  III. — Physical  Signs.  The  most  constant  and  characteristic 
of  the  physical  signs,  connected  with  the  thoracic  organs,  consists 
in  a  dry,  sonorous,  or  sibilant  rhonchus.  This,  in  many  cases,  is 
very  loud,  and  heard  universally  over  the  chest ;  its  extent  and 
severity  altogether  disproportionate  to  the  dyspnoea.  Louis  was 
the  first,  I  think,  who  noticed,  particularly,  this  sign  in  typhoid 
fever.  It  appears  early  in  the  disease.  Late  in  the  fever,  especially 
near  the  close  of  cases  about  to  terminate  fatally,  there  is  often  a 
circumscribed  crepitous  rhonchus,  with  other  physical  signs  of  local, 
secondary  pneumonitis.  Occasionally,  instead  of  the  dry,  sonorous 
or  sibilant,  there  is  a  humid  or  mucous  rhonchus.  In  many  of  the 
grave  and  fatal  cases,  there  is  some  dulness  on  percussion  over  the 
most  dependent  portion  of  the  chest. 

ARTICLE    IV. 

CEREBRO-SPINAL,  OR  NERVOUS  SYMPTOMS. 

Having  completed  the  detail  of  symptoms,  to  which  the  term 
febrile  is  more  particularly  applied,  and  which,  with  certain  modifi- 
cations and  peculiarities,  are  common  to  all  essential  fevers,  to  all 
acute  inflammatory  diseases  of  considerable  extent  or  severity,  and 
to  very  many  chronic  organic  alterations,  I  now  proceed  to  the 
description  of  another  very  extensive  group  of  phenomena,  consist- 
ing in  disturbances  of  the  functions  of  the  nervous  apparatus. 
These  disturbances  occupy  a  very  important  place  in  the  natural 
history  of  typhoid  fever,  and  serve,  in  a  very  considerable  degree, 
to  distinguish  it  from  nearly  all  other  forms  of  disease. 

Sec.  I. — Headache.  Pain  in  the  head  is  amongst  the  most  con- 
stant symptoms  of  the  disease.  It  is,  indeed,  very  rarely  absent. 
Louis  says,  that  of  eighty-seven  cases,  in  which  the  patients  re- 
covered, there  was  headache  in  all  but  three.  It  is  as  common  an 
accompaniment  of  mild  as  it  is  of  severe  cases.  « 

This  pain  is  amongst  the  earliest  symptoms.  In  many  cases,  it 
is  the  first  thing  which  arrests  the  attention  of  the  patient,  and 
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marks  the  formal  access  of  the  fever.  Chomel  says,  that  this 
occurs  most  frequently  on  rising  in  the  morning.  Sometimes  it 
comes  on  after  the  third  or  fourth  day.  Its  duration  is  various ; 
but,  very  generally,  after  a  longer  or  shorter  period,  it  gradually 
diminishes  in  severity  and  finally  disappears.  In  severe  cases  which 
recovered,  Louis  found  its  most  common  duration  to  be  from  eight 
to  ten  days. 

The  character  and  degree  of  this  pain  are  various.  Most  fre- 
quently, it  is  dull,  heavy,  or  throbbing,  not  occupying  very  much 
the  attention  of  the  patient.  In  a  few  cases,  it  is  intense  and  acute, 
occasioning  great  distress.  It  is  generally  continuous,  although  its 
severity  may  be  increased  during  the  febrile  exacerbations.  It  is 
less  severe  in  mild,  than  in  grave  cases.  Now  and  then,  it  is  the 
most  prominent  and  importunate  symptom  during  the  whole  course 
of  the  disease.  It  occupies,  most  frequently,  perhaps,  the  forehead 
and  temples,  but  it  often  extends  over  the  whole  head.  It  is  not 
unfrequently  accompanied  with  some  soreness  and  stiflFness  of  the 
eyeballs,  felt  on  pressure  and  on  motion. 

This  symptom  is  generally  present  in  children.  Taupin  says  that 
the  pain  is  almost  always  confined  to  the  frontal  region.  It  is 
heavy,  and  not  very  acute. 

Sec.  II. — Pains  in  Oie  Back  and  Limls,  In  many  cases,  the  head- 
ache is  attended  with  pains  in  the  back  and  limbs.  These  pains,  I 
think,  are  more  constant  and  distressing  in  the  legs  than  in  the  arms. 
They  go  off  with  the  headache,  and  frequently,  indeed,  before  the 
disappearance  of  the  latter. 

Sec.  III. — State  of  the  Mind,  I  have  already  remarked,  in  speak- 
ing of  the  mode  of  access  of  typhoid  fever,  that  one  of  the  earliest 
and  most  constant  phenomena  consists  in  mental  languor  or  ina- 
bility. The  patient  is  sometimes  impatient  and  irritable,  but  more 
frequently  listless  and  indifferent,  or  perhaps  timid  and  apprehen- 
sive of  the  danger  of  the  approaching  disease.  He  finds  it  diffi- 
cult to  fix  his  attention,  or  to  pursue  his  accustomed  train  of 
thought.  He  is  forgetful,  and  does  not  measure  the  lapse  of  time 
with  his  usual  readiness  and  accuracy.  This  condition  of  the  mind, 
in  cases  of  moderate  severity,  may  continue  through  the  entire 
course  of  the  fever,  up  to  the  period  of  convalescence.  In  graver 
and  fatal  cases,  it  is  generally  lost  either  in  delirium  or  stupor. 

Delirium  is  a  common  symptom  of  typhoid  fever.     Its  frequency 
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and  degree  are  ia  pretty  direct  proportion  to  the  severity  and 
danger  of  the  disease.  Of  forty-six  fatal  cases,  cited  by  Louis, 
there  was  delirium  in  thirty-eight.  In  two  of  these,  the  delirium 
was  of  short  duration ;  and  in  two  others,  it  was  present  only  during 
the  last  two  or  three  days  of  life.  But  it  should  also  be  remarked, 
that  seven  of  these  cases  .were  fatal  from  perforation  of  the  intes- 
tine; and  that  this  accident  most  frequently  occurs  in  cases  of 
moderate  severity.  I  have  seen  the  disease,  in  its  worst  form,  ter- 
minating fatally  in  the  course  of  the  second  week,  without  any 
delirium,  but  this  is  certainly  not  a  common  occurrence.  Of  Louisas 
fifty-six  grave  cases,  terminating  favorably,  thirty-nine  were  marked 
by  delirium ;  while  of  thirty-one  mild  cases,  there  was  delirium  in 
only  three;  and  even  in  these  few,  it  was  mild  in  its  character  and 
of  short  duration. 

In  a  small  number  of  cases,  this  symptom  is  present  at  the  com- 
mencement, or  very  early  in  the  disease.  Generally,  however,  it 
comes  on  in  the  course  of  the  first  or  second  week  of  the  fever.  As 
a  general  rule,  it  appears  early  in  proportion  to  the  gravity  and  to 
the  rapid  progress  of  the  disease.  Its  march  and  duration  are 
various.  In  fatal  cases,  it  rarely  disappears,  after  its  occurrence,  till 
it  is  lost  either  in  coma  or  death.  In  grave  cases,  which  recover, 
it  goes  off  with  the  approach  or  commencement  of  convalescence, 
its  subsidence  or  diminution  constituting  one  of  the  earliest  and 
surest  signs  of  this  desirable  event.  In  many  cases,  especially  of  a 
mild  or  moderate  character,  and  for  the  first  few  days  after  its 
appearance,  even  in  severe  cases,  it  is  present  only  during  the  night, 
or  in  the  febrile  paroxysm,  or,  perhaps,  for  a  transient  period  imme- 
diately after  waking.  Under  such  circumstances,  the  patient  can  be 
called  back  from  his  incoherent  wandering,  and,  by  exciting  and 
holding  the  attention,  his  mind  kept  steady  and  clear.  As  soon, 
however,  as  this  external  excitement  is  withdrawn,  the  mind  at 
once  lapses  into  its  disturbed  and  irregular  action. 

The  delirium  is  generally  of  the  kind  to  which  the  terms  low  and 
muttering  have  been  applied.  In  many  cases,  however,  and  espe- 
cially in  such  as  are  rapid  in  their  march,  and  of  great  severity, 
the  delirium  is  attended  with  wild  and  violent  agitation.  Some- 
times, the  patient  is  in  constant  and  restless  motion  in  his  bed, 
picking  at  his  bedclothes,  or  pulling  them  about,  and  frequently 
drawing  them  tightly  over  his  head.  Sometimes,  he  rises  suddenly 
from  his  bed,  when,  if  not  restrained,  he  will  sit  upon  its  side,  or 
wander,  aimless  and  incoherent,  for  a  few  moments,  about  the  room. 
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In  these  eases,  the  agitation  is  so  violent,  that  it  requires  the  con- 
stant  presence  of  attendants,  and  occasionally  no  slight  degree  of 
force,  to  keep  the  patient  in  his  bed.  This  violent  delirium  is  often 
attended,  also,  with  cries  and  screams,  particularly  during  the  night. 
Of  Dr.  Jenner's  twenty-three  fatal  cases,  "  there  was  no  delirium  in 
three,  but  in  one  of  the  three  there  was  considerable  mental  confusion. 
Delirium  was  present  in  twenty  cases ;  in  ten  of  the  twenty,  it  began 
severally  on  the  third,  sixth,  sixth,  tenth,  fourteenth,  fifteenth,  twenty- 
third,  twenty-sixth,  twenty-eighth,  and  twenty-ninth  days;  seven 
were  delirious,  when  first  seen,  between  the  thirteenth  and  twenty-first 
days  inclusive ;  in  the  remaining  three  of  the  twenty  cases,  it  was 
uncertain  at  what  date  of  the  disease  the  delirium  set  in.  The 
delirium  continued  till  death  in  nine  cases ;  in  eight  of  these,  the 
fatal  termination  occurred  on  the  twelfth,  seventeenth,  seventeenth, 
twenty-first,  twenty-fifth,  twenty-seventh,  thirtieth,  and  thirtieth 
day  of  the  disease ;  in  one  of  the  nine,  the  duration  of  the  disease 
at  the  time  of  the  patient's  death  was  unknown.  In  one  casoi 
which  proved  fatal  on  the  twenty-third  day,  there  was  no  delirium 
after  the  twenty-first  day,  from  which  time  till  her  death  the  patient 
lay  in  a  state  of  profound  stupor.  The  delirium  usually  first 
showed  itself  at  night,  the  patients  sleeping  during  part  of  the  day. 
It  varied  much  in  amount,  sometimes  being  so  violent  that  patients 
left  their  beds,  and  even  ran  screaming  through  the  wards;  at  others, 
showing  itself  by  slight  delusions,  only  discovered  to  exist  by  acci- 
dent, or  again  by  almost  constant  chattering.  Ten  of  eighteen  pa- 
tients, i,  €.  more  than  one-half,  or  in  the  proportion  of  55.5  per  cent, 
of  those  who  were  delirious  after  they  entered  the  hospital,  and  of 
whom  notes  on  the  point  were  made,  left  their  beds  to  wander  about 
the  ward."*  [Dr.  Flint  reports  that  in  sixty -four  cases  delirium  was 
present  in  forty-seven  and  absent  in  seventeen.  In  the  fatal  cases 
this  symptom  was  almost  constant,  when  the  death  was  not  caused  by 
perforation  or  some  secondary  accident.  Among  the  cases  of  typhoid 
fever  there  was  no  exception  to  this  rule,  and  among  the  typhus 
cases  only  one.  Those  cases  of  the  former  affection  in  which  the 
delirium  was  violent  and  persistent  had  a  fatal  issue.  In  two  such 
cases  a  jtosUmortem  examination  of  the  head  revealed  no  trace  of 
inflammation  and  little  of  congestion.  IIuss  regards  men  as  more 
subject  to  delirium  in  both  typhoid  and  typhus  fever  than  women. 
In  the  two  affections  studied  together  men  were  delirious  in  the 
proportion  of  44  per  cent.,  the  women  at  the  rate  of  33.8  per  cent.] 

'  Jenner,  &c.,  p.  22. 
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Distinctly  monomaniacal  deliriam  is  very  rare,  although  it  is  seen 
occasionally,  after  the  active  period  of  the  disease  has  gone  by. 
Louis  alludes  to  some  cases,  where,  in  the  midst  of  the  most  danger- 
ous symptoms,  the  patients  declared  that  they  were  very  well.  He 
says  that  he  has  never  known  a  patient,  under  such  circumstances, 
to  recover.  The  restoration  of  the  healthy  action  of  the  mind,  on 
recovery,  is  more  or  less  gradual,  but  nearly  always  complete. 
Nathan  Smith  says,  that  in  some  instances  it  appeared  to  him  that 
the  moral  principle  was  affected  after  recovery.  He  speaks  parti- 
cularly of  a  young  man,  who,  after  recovery  from  a  grave  form  of 
the  disease,  had  a  strong  propensity  to  steal.  After  repeated  thefts, 
some  of  them  from  a  young  man  to  whom  he  was  under  great  ob- 
ligations, and  who  had  nursed  him  during  his  sickness,  he  was 
detected  and  punished.  His  character  before  his  illness  had  been 
good.  Dr.  Smith  says,  also,  that,  after  recovery,  the  whole  time 
that  has  elapsed,  and  all  the  events  that  have  taken  place  during 
the  fever,  are  entirely  blotted  out  from  the  memory,  and  are  never 
after  recovered.  This  may  be  true  to  a  certain  extent,  but  not 
without  many  exceptions  and  qualifications.  Louis  says,  in  his 
second  edition,  that,  since  the  publication  of  his  Researches^  he  has 
seen  three  hundred  cases  of  typhoid  fever,  and  that  in  only  one  was 
there  any  morbid  condition  of  the  mind  remaining  after  the  estab- 
lishment of  convalescence.  Dr.  Jenner  says :  "  A  remarkable  fatuity 
remains  in  some  cases,  long  after  recovery;  and,  in  the  majority  of 
cases,  I  think  there  is  some  diminution  of  intellectual  power  for 
some  little  while  after  convalescence  is  established.  I  have  seen 
many  cases  in  which  a  childishness  of  mind  remained  for  more  than 
a  month  after,  in  other  respects,  restoration  to  health."  According 
to  Eilliet,  delirium  rarely  shows  itself  in  children  before  the  fif- 
teenth day  of  the  disease. 

Sec.  IV. — Physiognomy.  The  expression  of  the  countenance  is 
strongly  marked  and  peculiar.  Very  generally,  even  in  cases  of 
moderate  severity,  it  is  dull,  listless,  and  vacant.  The  eye  is  heavy 
and  languid.  The  indifference  sluggishness,  and  apathy  of  the 
mind  are  strongly  painted  on  the  face.  If  there  is  much  suffering, 
either  from  pain,  or,  as  more  commonly  happens,  from  the  indefi- 
nite and  indescribable  restlessness  of  fever,  the  usual  heavy  and 
stupid  expression  of  the  countenance  is  mixed  with  or  supplanted 
by  one  of  sadness,  anxiety,  and  distress.    In  many  very  mild  cases 
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there  can  hardly  be  said  to  be  any  other  change  in  the  look,  than  a 
notable  diminution  of  its  animation  and  quickness. 

Sec.  V. — Somnolence  [and  Coma],  In  most  cases,  preceding  the 
delirium,  and  often  alternating  with  it  after  its  appearance,  there  is 
more  or  less  drowsiness  or  stupor.  This  symptom  makes  its  ap- 
pearance early  in  proportion  to  the  intensity  and  to  the  rapid  march 
of  the  disease.  Louis  found  it  present  in  nine-tenths  of  his  fatal 
cases.  When  the  fever  was  of  a  mild  character,  he  noticed  it  in  a 
little  more  than  half  the  cases,  and  in  these,  it  was  later  in  its  ac- 
cess, slight  in  degree,  and  brief  in  its  continuance.  In  fatal  caseS| 
it  generally  persists  and  increases,  after  its  first  appearance,  unless 
when  interrupted  by  violent  delirium,  until  it  ends  in  complete 
coma,  or  is  lost  in  death.  Where  the  fever  terminates  favorably, 
it  gradually  subsides,  and,  like  the  delirium,  finally  disappears  with 
convalescence. 

Dr.  Jackson  found  that,  in  the  Massachusetts  General  Hospital 
it  occurred  in  one  case  in  3.81,  amongst  those  which  terminated 
fatally,  and  in  one  case  in  7.25  only,  amongst  those  which  termi- 
nated favorably.  [Coma  was  observed  by  Dr.  Flint  in  five  cases 
(6.85  per  cent.)  of  typhoid  fever,  and  in  four  (6.15  per  cent.)  of  ty- 
phus. Four  others  were  nearly  comatose.  Of  the  nine  who  were 
comatose  eight  died.  Dr.  Flint  remarks  that  the  pseudo-somnolence 
called  coma-vigil^  did  not  predispose  to  the  true  coma.  This  latter 
was  generally  developed  pretty  rapidly,  and  was  preceded  or  accom- 
panied by  the  change  in  the  respiration  noticed  in  Art.  III.  Sec.  I.] 

Sec.  YI. —  Vigilance.  There  is  an  opposite  condition,  that  of 
prolonged  and  obstinate  watchfulness,  which  is  common  in  typhoid 
fever.  This  distressing  symptom,  interrupted  perhaps  occasionally 
by  a  transient,  disturbed,  and  unrefreshing  slumber,  is  more  com- 
mon in  the  early  than  in  the  late  periods  of  the  disease,  and  is 
much  more  frequently  present  in  grave  than  in  mild  cases.  It  is 
often  associated  with  restlessness  or  delirium. 

Sec.  VII. — State  of  the  Senses,  Amongst  the  alterations  in  the 
functions  of  the  senses,  the  most  common  are  dizziness^  ringing  in  the 
ears,  and  dulness  of  hearing.  The  first  of  these  is  often  felt  amongst 
the  precursory  symptoms,  before  the  patient  has  taken  to  his  bed, 
and  it  occurs  subsequently,  especially  on  his  attempting  to  assume 
an  upright  position.    Ringing  or  buzzing  sounds  in  the  ears  are 
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present,  mostly  in  the  early  or  middle  period  of  the  disease,  in  a 
majority  of  severe  cases.  In  mild  cases,  they  also  occur,  but  less 
frequently.  Dulness  of  hearing  was  noticed  b^  Louis  in  two-thirds 
of  his  fatal  cases,  and,  in  thirty -three  of  forty-five  grave  cases,  ter- 
minating in  recovery.  It  is  somewhat  less  common  where  the  fever 
is  moderate.  It  appears  earlier  than  the  tinnitus  aurium^  and  is  not 
unfrequently  followed  by  this  latter  sensation.  Nathan  Smith  says, 
in  his  description  of  the  disease:  "The  hearing  is  often  impaired, 
almost  from  the  commencement  of  the  attack.  Sometimes  false 
hearing  occurs,  and  the  patient  imagines  he  perceives  voices  and 
sounds  when  nothing  of  the  kind  exists." 

The  eyes  and  their  functions  are  more  rarely  affected.  If  there 
is  active  febrile  excitement,  there  is  often  increased  sensibility  to 
light,  mostly  in  the  early  stage  of  the  disease.  Active  injection  of 
the  conjunctivae  is  not  often  seen. 

Imperfect  and  perverted  vision  occurs  occasionally,  but  it  is  not 
common.  Like  the  dizziness  and  ringing  in  the  ears,  this  not  un- 
frequently comes  on,  temporarily,  when  the  patient  sits  up  in  his 
bed. 

The  sense  of  taste,  as  might  be  expected  from  the  state  of  the 
tongue,  and  the  loss  of  appetite,  is  either  dull  or  perverted.  Chomel 
speaks  of  patients  who  chewed,  without  repugnance,  pills  composed 
of  medicinal  substances,  which  were  very  disagreeable  during  health. 

The  general  cutaneous  sensibility  is  not  often  affected,  to  any 
considerable  extent.  The  feeling  of  soreness,  occurring  in  the 
access  of  the  disease,  which  has  already  been  mentioned,  appears 
to  have  its  seat  rather  in  the  muscles  than  in  the  skin. 

Sec.  VIII. — State  of  the  Muscles.  Irregular  spasmodic  contrac- 
tions, or  permanent  rigidity  of  certain  muscles,  occur  in  a  moderate 
proportion  of  cases  of  typhoid  fever.  The  most  common  are  those 
of  the  fingers  and  wrist,  to  which  the  term  subsultus  tendinum  has 
been  applied.  Sometimes  they  afiect  the  muscles  of  the  face,  or 
that  of  the  diaphragm,  occasioning  hiccough.  Wherever  they  are 
seated,  they  are  generally  present  in  the  late  stages,  and  near  the 
close  of  the  disease.  They  are  much  more  common  in  grave  and 
fatal  cases  than  in  those  of  an  opposite  character.  Louis  found 
them  present,  in  some  form,  either  that  of  spasms  or  permanent 
rigidity,  in  one-third  of  his  fatal  cases ;  while,  of  fifty-seven  cases, 
somewhat  severe,  but  terminating  in  recovery,  there  were  spasms 
in  only  six.     Of  Dr.  Jackson's  cases,  subsultus  tendinum  was  noticed 
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in  one  of  3.66,  which  were  fatal,  and  in  one  of  10.03,  which  recovered. 
Permanent  contraction  of  the  muscles,  generally  of  those  of  the 
arm,  is  almost  invariably  confined  to  cases  which  are  about  to  end 
fatally.  Dr.  Jackson  and  Chomel  report  each  one  instance  of  this 
kind,  which  terminated  favorably.  SubsuUus  tmdinum  seems  to  be 
less  frequent  in  children  than  in  adults.* 

One  of  the  most  constant  and  characteristic  phenomena  of 
typhoid  fever  consists  in  prostration  of  the  muscular  strength. 
In  very  many  cases,  this  is  extreme,  even  in  the  early  periods 
of  the  disease.  A  great  majority  of  patients  take  to  their  beds 
early  in  the  disease,  and  remain  there  almost  constantly  until  the 
commencement  of  convalescence.  They  will  suffer  themselves  to 
be  placed  passively  in  a  chair,  in  order  that  their  beds  may  be 
made  up  and  aired,  but  they  are  impatient  and  anxious  to  be  re- 
turned as  quickly  as  possible.  When  this  prostration  is  extreme, 
unless  there  are  great  restlessness  and  distress,  or  delirium,  the 
patient  lies  continually  in  the  same  position,  on  his  back,  entirely 
passive,  with  hardly  sufficient  strength  to  move  his  limbs.  It  is 
necessary  for  his  attendants  to  raise  him  up  in  bed,  and  to  hold  to 
his  lips  the  cup  when  he  drinks.  Conversation,  addressed  to  him, 
is  irksome  and  fatiguing,  and  he  answers  questions  with  reluctance, 
and  with  a  painful  eflFort  of  his  exhausted  strength.  Forget  mentions, 
in  very  grave  adynamic  cases,  a  common  position  of  the  patient; 
his  arms  extended  upon  the  chest  and  abdomen,  and  the  hands  rest- 
ing upon  the  genital  organs.. 

Of  nineteen  fatal  cases  observed  by  Dr.  Jenner,  "  two  were  able 
to  leave  their  beds  unassisted,  and  with  facility,  throughout  the 
whole  course  of  the  disease.  One  of  the  patients  died  on  the 
twenty-fifth  day  of  the  disease,  and  the  other  five  weeks  after  her 
admission.  Two  were  able  to  leave  their  beds  with  tolerable 
facility  respectively  up  to  the  fifteenth  and  twenty-fourth  day  of 
the  disease,  but  the  former  on  the  sixteenth  and  the  latter  on  the 
twenty-sixth  day,  were  unable,  without  assistance,  to  reach  the 
close  stool  placed  immediately  adjoining  the  bed.  Five  patients 
could,  though  with  great  difficulty,  get  out  of  bed  unassisted,  from 
the  thirteenth  to  the  thirtieth  day,  while  ten  were  quite  unable 
from  the  fifth  to  the  twenty-sixth  day ;  there  was  extreme  pros- 
tration in  eight  cases  from  the  fourteenth  to  the  thirtieth  day."^ 

I  have  already  remarked,  that  this  feeling  of  debility  is  early  in 

*  Barthoz  and  Rilliet.  *  Jenner,  &c.,  p.  Ii6. 
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its  appearance.  Chomel  says,  that  patients,  in  reply  to  the  question 
put  to  them  at  the  first  visit,  how  they  came  to  the  Hotel  Dieu, 
always  answered,  "In  a  carriage,  or  supported  by  two  friends,  for 
we  were  not  strong  enough  to  come  alone  on  foot."  In  nearly  all 
the  fatal  and  grave  cases,  it  is  very  strongly  marked ;  in  mild  cases, 
it  is  still  present,  but  in  a  more  moderate  degree.  Occasional 
exceptions  are  met  with.  Louis  mentions  instances,  in  which  the 
patients  kept  about  for  a  week,  and  even  a  fortnight,  some  of  them 
continuing  their  accustomed  occupations.  Some  of  these  were 
fatal  cases.  I  have  seen  one  striking  instance  of  this  character. 
The  patient  did  not  confine  herself  to  the  bed  until  the  occurrence 
of  intestinal  perforation. 

This  debility,  when  it  is  once  present,  rarely  disappears  or 
diminishes  until  the  close  of  the  disease.  A  slight  increase  of 
muscular  strength,  shown  by  turning  for  a  short  time  upon  the 
side,  or  by  a  disposition  to  sit  a  little  longer  than  is  necessary  in 
the  chair,  is  one  of  the  first  and  most  cheering  indications  of 
returning  health. 


ARTICLE  V. 

DIGESTIVE  AND   ABDOMINAL  SYMPTOMS. 

I  now  come  to  the  consideration  of  a  group  of  morbid  phe- 
nomena, not  less  extensive,  various,  and  important,  than  those 
connected  with  the  nervous  apparatus.  I  allude  to  the  symptoms 
consisting  in  disturbances  of  the  entire  complex  function  of  diges- 
tion. These  symptoms  are  more  characteristic,  indeed,  of  typhoid 
fever,  than  those  which  have  just  been  described.  We  rely  upon 
them,  as  one  of  our  surest  means  of  distinguishing  between  cases 
of  this  disease,  and  those  of  the  analogous  form  of  fever,  which  will 
next  be  described  under  the  name  oi  typhus.  For  this  reason, 
especially,  as  well  as  in  accordance  with  the  general  plan  and  object 
of  this  history,  I  shall  treat  of  them  particularly,  and  in  detail. 

Sec.  I. — Tongue  and  Mouth.  In  a  certain  proportion  of  cases, 
the  tongue  is  but  slightly  altered  in  its  appearance,  and  this  is 
true  of  the  disease  in  all  its  grades  of  severity.  Even  in  fatal  cases, 
if  they  terminate  early ^  that  is,  during  the  course  of  the  second  week, 
it  not  unfrequently  happens  that  the  tongue  is  merely  covered 
with  a  light  fur,  and  is  not  quite  as  moist  as  it  is  in  health.    When 
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the  disease  is  very  mild,  the  tongue  is  often  almost  natural  in  its 
appearance,  or  covered  only  with  a  light,  yellowish  coat.  At  other 
times,  under  the  same  circumstances,  ifr  is  smooth,  moderately  red, 
and  moist  with  a  tenacious,  adhesive  matter.  This  glutinous  exu- 
dation is,  indeed,  very  common,  in  all  forms  of  the  disease,  the 
severe  as  well  as  the  moderate.  Besides  this,  there  are  other 
changes,  which  are  found  in  a  majority  of  cases,  especially  in  those 
which  are  grave  and  protracted.  Sometimes  the  tongue,  having 
been  covered  with  a  light,  or  yellowish,  moist  coating,  for  a  few 
days,  gradually  becomes  dry  and  brown  in  a  stripe  along  its  middle, 
and  red  at  its  tip  and  along  its  edges.  In  other  cases,  or  later  in 
these,  it  becomes  dark  over  its  whole  surface;  sometimes  nearly 
black,  glazed,  stiflF,  and  crossed  by  cracks  and  fissures.  Sometimes 
this  dark,  dry  crust  peels  oflF  in  flakes  or  patches,  leaving  the 
mucous  membrane  naked,  red,  and  shining.  This  process  of 
coating  and  denuding  may  be  repeated  several  times  in  the  course 
of  a  severe  and  protracted  case.  In  a  small  number  of  instances 
there  is  a  whitish,  aphthous  exudation  upon  the  tongue,  and  also 
upon  other  portions  of  the  mucous  membrane  of  the  mouth,  like 
that  which  is  often  seen  in  the  last  stages  of  phthisis  pulmonalis, 
and  some  other  chronic  diseases.  It  is  generally  found  where  the 
tongue  is  morbidly  red,  and  only  at  a  late  period  of  the  fever, 
when  there  is  great  debility.  In  these  cases,  as  well  as  in  others, 
where  there  is  a  morbid  redness,  the  tongue  is  not  unfrequently 
swollen,  painful  and  tender.  Now  and  then,  it  is  the  seat  of  ulcera- 
tion. The  cracked,  brown,  and  blackish  tongue  is  not  so  common 
amongst  children  as  it  is  in  adults.* 

The  patient  often  finds  a  good  deal  of  difficulty  in  protruding  the 
tongue,  particularly  when  it  is  dry,  stifi^,  and  fissured,  or  covered 
with  the  tenacious  secretion.  Under  these  circumstances,  even  if 
the  mind  is  sufficiently  clear,  and  the  will  active,  the  tip  and  sides 
stick  to  the  lips,  and  it  is  only  after  repeated  efibrts  that  it  is  finally 
put  out.  Not  unfrequently,  it  is  protruded  with  a  tremulous 
motion. 

The  dryness  and  redness  of  the  mucous  membrane  often  extend 
to  the  different  portions  covering  the  posterior  fauces,  giving  rise 
to  more  or  less  difficulty  of  swallowing,  and  to  other  disagreeable 
or  painful  sensations.  The  lips  are  also  often  cracked  and  covered 
with  dry  crusts,  and  the  teeth,  especially  near  the  gums,  are  lined 

1  Barthez  and  Rilliet 
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with  a  dark,  tenacious  sordes.    The  secretion  of  saliva  is  commonly 
scanty,  and  its  quality  changed. 

Sec.  II. — Appetite  and  Thirst.  The  desire  for  food  is  almost  invJa- 
riably  absent,  from  the  beginning  to  the  end  of  the  disease.  The 
very  idea  of  eating  is  offensive.  A  return  of  the  appetite  is  amongst 
the  earliest  indications  of  recovery.  The  thirst  is,  in  most  cases, 
proportionate  to  the  degree  of  febrile  excitement.  Sometimes, 
especially  during  the  paroxysm  of  fever,  it  is  urgent.  Cool  drinks 
are  commonly  preferred,  but  not  always. 

Sec.  III. — Nausea  and  Vomiting.  A  majority  of  patients  with 
typhoid  fever  sufier  more  or  less  with  gastric  symptoms.  The  most 
frequent  of  these  are  nausea,  vomiting,  and  epigastric  distress.  Of 
twenty-four  fatal  cases  mentioned  by  Louis,  there  was  nausea  in 
thirteen,  occurring  at  various  periods  of  the  fever,  and  continuing 
for  an  uncertain  length  of  time.  Of  twenty -three  fatal  cases,  vomit- 
ing was  present  in  twelve.  Nausea  not  unfrequently  occurs  at  or 
near  the  commencement  of  the  disease ;  but  vomiting  takes  place 
more  frequently  at  a  later  period,  especially  when  the  matter  ejected 
is  of  a  greenish  color  and  bitter  taste,  and  when  there  is  also  pre- 
sent epigastric  pain  or  distress.  This  combination  of  symptoms 
was  first  particularly  noticed  by  Louis,  and,  as  I  shall  have  occasion 
to  say  hereafter,  was  shown  by  him  to  be  associated  with  a  peculiar 
lesion  of  the  stomach.  Vomiting,  at  or  near  the  commencement  of 
the  disease,  is  more  frequent  in  cases  of  children  than  in  those  of 
adults. 

Pain  or  distress  in  the  region  of  the  stomach,  varying  consider- 
ably in  character  and  severity,  is  still  more  common  than  either 
nausea  or  vomiting.  Finally,  there  are  many  instances,  in  which 
patients  go  through  the  fever  without  the  occurrence  of  any  one  of 
these  strictly  gastric  symptoms.  In  regard  to  this  point,  Nathan 
Smith  says:  ^^Sometimes,  nausea  and  vomiting  take  place.  Some- 
times the  matter  thrown  up  consists  wholly  of  vitiated  mucus ;  at 
others,  it  is  mixed  with  bile  of  an  unhealthy  color  and  consist- 


Sec.  IV. — State  of  the  Bowels.    Amongst  the  most  frequent,  and, 
when  taken  in  connection  with  other  phenomena,  amongst  the  most 

*  Smithes  Medical  and  Surgical  Memoirs,  p.  64. 
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characteristic  symptoms  of  typhoid  fever,  is  diarrhoea.  This  symp- 
tom varies  very  much  in  different  cases,  in  regard  to  the  period  of 
its  commencement,  its  degree,  its  duration,  and  so  on.  As  a  general 
rule,  it  is  most  common  and  severe  in  long  continued  and  grave 
cases,  and  least  so  in  those  of  an  opposite  character.  It  was  present 
in  all  but  three  of  Louis's  fatal  cases.  When  the  disease  is  mild,  it 
is  frequently  wholly  absent.  It  varies  in  severity,  from  one  or  two 
discharges  to  twenty  or  more,  in  the  course  of  twenty-four  hours. 
It  commences  at  different  periods  of  the  fever.  Of  forty  fatal  cases, 
cited  by  Louis,  in  which  this  point  was  precisely  ascertained,  diar- 
rhoea was  present  on  the  first  day  of  the  disease  in  twenty-two.  In 
others,  it  begun  from  the  third  to  the  fourteenth  day.^  In  mild 
cases,  it  is  frequently  wanting,  and,  when  present,  commonly  makes 
its  appearance  later  in  the  disease,  is  less  urgent,  and  of  shorter 
continuance.  It  is  commonly  a  protracted  symptom  in  severe  cases, 
its  average  duration,  according  to  Louis,  being  nearly  four  weeks. 
Nathan  Smith  says:  "The  latter  stage  of  all  severe  cases  is  attended 
with  diarrhoea."  [Dr.  Flint  notes  the  occurrence  of  diarrhoea  ia 
forty-eight  out  of  seventy-three  cases  of  typhoid  fever.  The  pro- 
portion of  cases  affected  in  this  way,  varied  in  different  years:  thus 
he  reported  in  1850,  twenty-one  in  thirty;  1851,  fourteen  in  twenty- 
nine;  1852,  thirteen  in  fourteen.]  In  fatal  and  grave  cases,  late  in 
the  disease,  the  discharges  are  often  involuntary,  and  wholly  with- 
out the  consciousness  of  the  patient. 

The  stools  are  generally  liquid,  somewhat  turbid,  and  of  a  yel- 
lowish color,  in  appearance  not  unlike  new  cider.  In  a  consider- 
able number  of  cases,  they  are  of  a  dark  brown  color.  Their  smell 
is  fetid  and  offensive.  Occasionally,  they  contain  portions  of  blood, 
and  sometimes  free  and  repeated  hemorrhage  takes  place  from  the 
bowels.  According  to  Dr.  Jackson,  this  discharge  occurred,  in  the 
Massachusetts  General  Hospital,  in  about  one-tenth  of  the  cases. 
In  seven  out  of  twenty-one  fatal  cases  observed  by  Dr.  Jenner, 
there  was  hemorrhage  from  the  bowels.  "  In  one,  discharges  of 
blood  took  place  on  the  sixth  and  seventh  days  of  the  disease.  On 
the  tenth,  the  stools  were  healthy  in  appearance,  and  well  formed ; 
and,  although  they  afterwards  became  watery,  there  was  no  return 
of  the  hemorrhage.  One  man  passed  a  small  quantity  of  blood  on 
the  eighth,  ninth,  and  tenth  days  of  the  disease,  and  again  from  the 
twenty-eighth  to   the  thirty-second — L  e,  the  day  of  death — the 

'  Louis's  Researches,  vol.  i.  p.  464,  2d  ed. 
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Stools  between  the  two  attacks  of  hemorrhage  being  watery,  but 
free  from  blood.  In  one  case,  blood  was  mixed  or  passed  with 
every  stool,  from  the  fourteenth  to  the  twenty-first  day,  the  patient 
dying  on  the  twenty-fifth  day.  In  four  cases,  hemorrhage  from  the 
bowels  occurred  during  the  last  day  or  two  of  life,  the  patients 
dying  respectively  on  the  seventeenth,  twenty-third,  twenty-fifth, 
and  twenty-eighth  days  of  the  disease.  The  blood  lost  varied  in 
quantity  from  an  ounce  or  two,  to  two  or  three  pints ;  in  hue,  from 
black  to  bright  red;  and  in  consistence,  from  a  reddish  watery  fluid 
to  the  consistence  of  treacle,  and  even  solid  clots."*  [Dr.  Flint 
met  with  hemorrhage  in  three  cases  out  of  seventy-three;  two 
recovered,  and  one  died.] 

It  appears,  from  the  researches  of  M.  Taupin,  to  be  less  frequent 
in  patients  under  fifteen  years  than  amongst  adults.  He  met  with 
but  one  instance,  in  one  hundred  and  twenty-one  cases ;  and  Bar- 
thez  and  Eilliet,  in  one  hundred  and  eleven  cases,  met  with  none. 
A  more  exact  estimate  of  the  importance  of  this  symptom,  as  well 
as  of  others,  as  a  means  of  prognosis,  will  be  made  hereafter. 
Louis  says  it  is  exceedingly  rare  to  find  any  mucus  in  the  dejec- 
tions. 

Dr.  Hale,  of  Boston,  thinks  that  diarrhoea  is  a  more  frequent 
symptom  in  the  typhoid  xfever  of  Paris,  than  in  that  of  New  Eng- 
land ;  and  the  Beport  of  Dr.  Jackson  seems  to  corroborate  this 
opinion.  This  m^  be  so,  but  I  do  not  think  that  the  data  from 
which  the  opinion  is  derived  are  suflSciently  accurate  and  positive 
to  settle  this  matter.  It  seems  very  probable  that  the  records  of 
the  Massachusetts  General  Hospital  do  not  always  call  that*  condi- 
tion of  the  alvine  evacuations  diarrhoea,  to  which  the  term  is  ap- 
plied by  Louis.  It  is  true,  at  any  rate,  that  such  is  the  case  ^ith 
the  great  mass  of  American  practitioners.  Certainly,  as  a  general 
rule,  they  do  not,  as  Louis  does,  apply  the  terra  diarrhoea  to  that 
state  of  the  bowels  in  which  only  one  or  two  thin  discharges  occur 
in  the  course  of  twenty-four  hours.  In  this  way,  the  apparent 
diflFerence  may,  perhaps,  be  accounted  for. 

Professor  Schonlein,  of  Zurich,  in  1835,  found  in  the  intestinal 
discharges  a  great  number  of  microscopical  crystals,  perfectly  trans- 
parent, slightly  fragile,  soluble  in  muriatic  and  nitric  acids,  and 
consisting  chiefly  of  phosphate  of  lime,  some  sulphate  of  lime,  and 
a  salt  of  soda.    Similar  crystals  were  subsequently  found,  but  in 

*  Jenner,  &c.,  p.  32. 
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much  smaller  quantity,  and  much  less  constantly,  in  the  intestinal 
discharges  in  other  diseases.* 

Diarrhoea,  according  to  Barthez  and  Eilliet,  is  invariably  present 
in  the  typhoid  fever  of  children. 

Sec.  T. — Abdominal  Pains.  Pain  in  the  abdomen  is  another 
very  common  accompaniment  of  typhoid  fever.  Its  severity  and 
frequency  are  in  pretty  direct  relation  to  the  severity  of  the  disease, 
and  to  the  extent  of  the  diarrhoea.  Like  the  latter  symptom,  the 
pains  in  the  abdomen  are  often  present  at  the  beginning  of  the 
fever.  At  other  times,  the  pain  appears  at  diflFerent  periods  of  the 
disease.  In  some  cases,  it  is  only  elicited  by  pressure,  but  more 
frequently,  it  is  independent  of  this.  It  varies  in  severity,  from  a 
dull  heavy  ache,  or  feeling  of  distress,  to  a  severe,  colicky  griping. 
It  is  not  often  diffused  over  the  whole  abdomen,  its  most  common 
seat  being  the  iliac  fossa),  the  hypogastrium,  and  around  the  umbi- 
licus. This  symptom,  in  many  cases,  constitutes  the  principal 
source  of  suffering  to  the  patient,  during  nearly  the  entire  progress 
of  the  fever. 

In  a  certain  proportion  of  cases,  generally  after  the  middle  period 
of  the  disease,  and  sometimes  during  convalescence,  there  is  a  sud- 
den supervention  of  very  acute  pain  in  the  abdomen,  at  first  con- 
fined to  a  small  space,  but  extending  pretty  rapidly  over  the  entire 
belly.  The  pain  is  accompanied  by  great  tenderness  on  motion,  or 
pressure ;  tympanitic  distension ;  rapid,  feeble,  and  thready  pulse ; 
extreme  distress;  nausea  and  vomiting;  pinched  and  cadaveric 
features;  and  these  phenomena  are  speedily  followed  by  death. 
These  are  the  signs  of  an  acute  peritonitis,  the  consequence  of  in- 
testinal perforation.  [This  accident  occurred  twice  (2.74  per  cent.) 
in  Dr.  Flint's  cases.] 

Sec.  VI. — Tympanites,  Flatulent  distension  of  the  abdominal 
parietes  is  a  very  common,  and,  to  a  considerable  extent,  character- 
istic symptom  of  this  disease.  Its  degree  and  frequency,  like  the 
diarrhoea  and  abdominal  pains,  with  which  it  is  often  associated, 
are,  for  the  most  part,  proportionate  to  the  gravity  of  the  disease. 
It  is  commonly  later  in  its  appearance  than  the  other  gastro-intesti- 
nal  symptoms,  showing  itself,  often,  during  the  second  and  third 
weeks  of  the  fever.    Dr.  Hale,  in  his  very  excellent  paper,  remarks 

*  Edin.  Med.  and  Surg.  Journ.,  vol.  xlviii.  p.  253. 
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that  this  symptom  is  found  most  frequently  near  the  beginning  of 
the  disease.*  This  is  directly  opposed  to  the  result  of  my  own 
observation,  and,  I  think,  to  the  best  authorities.  It  varies  in  de- 
gree from  a  slight  rigidity  of  the  muscles  and  straightness  of  the 
parietes  to  the  extremest  distension  ;  in  these  cases  occasioning,  as 
has  already  been  remarked,  by  its  mechanical  action  on  the  lungs, 
no  inconsiderable  degree  of  dyspnoea.  It  generally  persists,  after 
its  first  appearance,  till  the  fatal  termination,  or  the  approach  of 
convalescence ;  although  it  is  not  unusual  for  it  to  vary  consider- 
ably in  degree,  at  different  periods  of  the  fever.  The  flatus  rarely 
passes  per  anum^  and  seems  to  be  but  little  disturbed  by  the  peri- 
staltic motion  of  the  intestines. 

There  is  another  symptom  connected  with  the  abdomen,  which 
may  be  mentioned  here.  It  was  first  particularly  noticed,  so  far  as 
I  know,  by  Chomel,  though  it  can  hardly  have  escaped  the  atten- 
tion, I  think,  of  all  who  have  had  much  to  do  with  the  disease.  I 
allude  to  the  gurgling  sound,  which  is  produced  by  pressure  on  the 
abdomen,  especially  over  the  region  of  the  caecum.  If  the  disten- 
sion is  not  excessive,  pretty  firm  pressure,  made  alternately  with 
each  hand,  in  the  manner  of  seeking  for  deeply-seated  fluid,  will 
rarely  fail,  I  think,  to  elicit  this  sensation  and  sound.  It  is  chiefly 
interesting  as  one  of  the  elements  of  our  diagnosis. 


ARTICLE   VI. 

MISCELLANEOUS  SYMPTOMS.  I 

Under  this  head,  I  have  still  to  enumerate  and  describe  a  certain 
number  of  morbid  phenomena,  more  or  less  important,  and  more 
or  less  characteristic  of  typhoid  fever,  which  could  not  well  be 
grouped  in  any  other  manner. 

Sec.  I. — Emaciation.  In  most  cases  of  the  fever,  there  is  a  well- 
marked  and  gradually  progressive  emaciation,  although  it  is  not 
often  very  obvious  before  the  end  of  the  second  week.  ^Where  the 
disease  is  severe  and  prolonged,  this  emaciation  is  often  extreme. 
In  cases  of  great  severity,  terminating  fatally  at  an  early  period, 
this  symptom  is  hardly  noticed. 

>  Med.  Com.  Mass.  Med.  Soc,  1839. 
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Sec.  II. — State  of  (he  Urine.  Modifications  in  the  nrinary  secre- 
tion are  generally  present.  Nathan  Smith  says:  "  In  the  commence- 
ment of  the  fever,  the  urine  is  not  high-colored,  and  is  considerably 
copious,  being  often  above  the  natural  quantity,  and  deposits  no 
sediment.  In  voiding  it  into  a  vessel,  it  often  foams  like  new  beer. 
As  the  disease  advances,  the  urine  becomes  more  highly  colored, 
and,  as  it  begins  to  decline,  lets  fall  an  abundant  sediment.  In  very 
severe  cases,  the  patient  evacuates  his  bladder  but  seldom,  allowing 
the  urine  to  accumulate  there  in  very  large  quantities."*  Drs.  Dobler 
and  Skoda,  in  a  description  of  the  typhoid  fever  of  Vienna,  inform 
us,  that  whenever  the  disease  is  at  all  severe,  the  urine  deposits  no 
sediment,  unless  it  be  a  slight  cloud  of  mucus.  On  the  subsidence 
of  the  fever,  there  is  often  a  grayish,  dirty  deposition. 

Sec.  III. — Epistaxis.  Ilemorrhage  from  the  mucous  membrane 
of  the  nostrils  is  quite  common  in  the  course  of  typhoid  fever. 
Louis  ascertained  its  occurrence  in  twenty-seven  of  thirty-four 
patients,  who  had  the  fever  in  a  grave  form,  but  recovered.  It 
was  present  in  somewhat  less  than  half  of  his  mild  cases.  [Dr. 
Flint  noticed  it  in  twenty-one  of  his  seventy-three  cases.]  It  may 
occur  at  different  stages  of  the  disease,  but  it  is  most  common  dur- 
ing the  early  period,  or  in  the  first  half  of  its  duration.  It  some- 
times occurs  but  once,  but  is,  in  many  instances,  several  times 
repeated.  It  is  generally  small  in  quantity,  sometimes  amounting 
to  only  a  few  drops.  At  other  times  it  is  profuse,  requiring  the 
use  of  the  tampon  to  arrest  it.  It  is  rarely,  if  ever,  attended  with 
or  followed  oy  any  relief.  It  seems  to  be  much  less  common 
amongst  children  than  amongst  adults.' 

Sec.  IV. —  Cutaneous  Eruptions.  The  most  frequent  and  charac- 
teristic eruption  upon  the  skin  consists  in  what  has  been  called  the 
lenticular,  rose-colored  spot.  This,  indeed,  is  so  common  in  typhoid 
fever,  and  so  rarely  seen  in  any  other  disease,  that  it  has  received 
the  name  of  typlwid  eruption.  It  consists  of  a  small  spot,  not  a 
pimple,  slightly  elevated  above  the  surrounding  skin,  not  always 
sensible  to  the  touch,  but  generally  so,  about  as  large  in  circum- 
ference, on  an  average,  as  the  head  of  a  pin,  and  of  a  bright  red  or 
rose  color.    When  the  skin  is  made  tense,  or  pressed  by  the  finger, 

'  Smitli's  MediCiil  and  Surgical  Memoirs,  p.  64. 
'  Louis*d  Researches,  vol.  ii.  p.  84,  2d  ed. 
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the  spot  readily  disappears,  returning  immediately  on  the  removal 
of  the  pressure. 

There  is  good  reason  to  think  that  this  eruption  is  almost  an 
invariable  accompaniment  of  typhoid  fever.  It  is  true  that  amongst 
thirty-six  fatal  cases,  where  the  eruption  was  sought  for,  Louis 
found  it  only  in  twenty-six.  So,  in  the  Massachusetts  General 
Hospital,  Dr.  Jackson  found,  during  the  years  1833,  1834,  and 
1835,  the  rose  spots  in  only  two-thirds  of  the  patients.  But  .it  is 
very  probable  that,  in  many  of  these  cases,  the  eruption  was  either 
overlooked,  or  that  it  had  disappeared  before  the  patients  came 
under  the  care  of  their  respective  physicians.  All  the  grave  cases 
which  recovered,  cited  by  Louis,  excepting  three,  and  all  his  mild 
cases,  without  any  exception,  exhibited  this  eruption.  Dr.  Hale 
found  the  rose  spots  in  one  hundred  and  seventy-seven  of  one 
hundred  and  ninety-seven  cases,  and  in  a  greater  part  of  the  remain^ 
ing  twenty  they  were  not  carefully  sought  for.* 

Louis  says,  in  his  second  edition,  that  of  fifty-four  cases,  carefully 
and  daily  observed,  at  La  Piti^  and  the  Hotel  Dieu,  subsequent  to 
the  publication  of  his  Eesearches,  the  rose  eruption  was  present  in 
all  but  five.  In  these  it  was  wholly  wanting.  I  have  rarely  failed 
to  find  it  where  it  was  properly  sought  for.  Dr.  Jenner  says: 
"  My  impression  is  that  the  rose  spots  of  typhoid  fever  are  more 
frequently  absent  from  patients  more  than  thirty  years  old  than 
from  those  of  less  mature  age.  I  should  say  they  were  rarely 
absent  in  young  persons^  This  is,  however,  the  reader  must 
remember,  merely  a  general  impression." 

It  appears,  from  the  observations  of  Eilliet  and  Taupin,  that  this 
sign  is  as  common  in  early  as  it  is  m  adult  life.  It  frequently 
appears  a  day  or  two  sooner  in  cases  of  children.  Taupin  says 
that  he  has  never  seen  this  eruption  in  the  course  of  any  other 
disease  amongst  children,  and  he  mentions  particularly  meningitis, 
of  which  he  has  witnessed  more  than  two  hundred  cases.* 

It  is  found  on  various  parts  of  the  body,  but  much  more  fre- 
quently than  elsewhere  upon  the  abdomen  and  the  chest.  Now 
and  then,  it  is  seen  upon  the  skin  of  the  extremities  and  of  the  face. 
It  is  also  found  upon  the  back. 

The  spots  vary  in  number.  Sometimes  they  are  but  few — six, 
eight,  or  ten.  In  other  cases,  they  are  much  more  numerous,  being 
sprinkled  pretty  abundantly  over  the  chest  and  abdomen. 

'  Com.  Mass.  Med.  Soc.,  1830. 
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Dr.  Jackson,  of  Boston,  informs  me  that  he  has  seen  them  quite 
thickly  scattered  over  the  entire  surface,  even  that  of  the  limbs.  I 
have  this  day,  August  6,  1842,  visited  a  patient,  sick  about  a  fort- 
night with  typhoid  fever,  who  exhibits  the  spots  upon  every  part 
of  the  skin,  excepting  that  of  the  hands,  ankles,  and  feet.  There 
are  not  less  than  twenty  upon  the  face,  and  as  many  as  forty  may 
be  counted  on  the  left  arm  between  the  elbow  and  wrist.  Their 
size  varies  from  that  of  a  small  point  to  a  diameter  of  two  lines. 
Most  of  them  are  pretty  regular  in  their  oval  or  circular  outline, 
although  a  few  of  the  larger  ones  are  less  so.  They  are,  many  of 
them  at  least,  slightly  but  very  distinctly  elevated  above  the  sur- 
rounding skin,  and  can  be  readily  detected  by  the  finger. 

The  most  usual  period  of  their  appearance  is  during  the  second 
week  of  the  fever.  In  a  few  rare  instances,  they  are  seen  as  early 
as  the  close  of  the  first  week.  Of  twenty-five  cases,  in  which  this 
point  was  carefully  noticed  by  Chomel,  the  eruption  appeared 
between  the  sixth  and  eighth  days  of  the  disease  in  two ;  between 
the  eighth  and  fifteenth  days  in  thirteen ;  between  the  fifteenth  and 
the  twentieth  days  in  seven ;  between  the  twentieth  and  the  thirtieth 
days  in  four;  and  on  the  thirty-seventh  day  in  one.*  They  generally 
come  out  successively,  one  after  another,  and  aft^er  remaining,  com- 
monly, for  little  more  than  a  week,  they  successively  and  gradually 
fade  away  and  disappear. 

The  following  is  Dr.  Jenner's  description  of  the  rose  spots. 
"  They  are  slightly  elevated.  To  detect  the  elevation,  the  finger 
had  to  be  passed  very  delicately  over  the  surface,  as  they  had  none 
of  the  hardness  of  the  papulae  of  lichen,  or  of  the  first  day's  eruption 
of  smallpox.  Their  apices  were  never  acuminated,  never  flat,  but 
invariably  rounded;  their  bases  gradually  passed  into  the  level  of 
the  surrounding  cuticle.  No  trace  of  a  vesicle  or  white  spot  of  any 
kind  was  ever  detected  on  them.  They  were  circular  and  of  a 
bright  rose  color,  the  latter  fading  insensibly  into  the  natural  hue 
of  the  skin  around.  They  never  possessed  a  well-defined  margin. 
They  disappeared  completely  on  pressure^  resuming  their  characteristic 
appearances  as  soon  as  the  pressure  was  removed;  and  this  was 
true  from  first  to  last,  from  their  first  eruption  to  their  last  trace. 
They  left  no  stain  of  the  cuticle  behind ;  they  never  passed  into 
anything  resembling  petechiae ;  the  characters  they  presented  on  their 
first  appearance  continued  till  they  vanished.    Their  ordinary  size 

«  Chomel,  p.  20. 
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waiB  about  a  line  in  diameter,  but  occasionally  they  were  not  more 
than  half  a  line,  and  sbmetimes  a  line  sind  a  half  in  diameter.  The 
duration  of  each  papula  was  three  or  four  days;  fresh  papulae  made 
their  appearance  every  day  or  two.  Sometimes  only  one  or  two 
were  present  at  first,  ran  the.  course  above  described,  and  then  one 
or  more  fresh  ones  made  their  appearance,  vanished  in  three  or  four 
days,  and  were  followed  by  others  to  last  as  long.  The  number  of 
papulae  seen  at  one  time  on  the  surface  was  ordinarily  from  six  to 
twenty;  though  occasionally  there  was  only  one,  and  sometimes 
more  than  a  hundred. 

"They  usually  occupied  the  abdomen,  thorax,  and  back,  but 
were  occasionally  present  on  the  extremities.  One  was  frequently 
noticed  on  the  thorax,  over  the  cellular  interval,  at  the  upper  border 
of  the  pectoralis  on  either  side.  A  very  pale  and  delicate  scarlet 
tint  of  the  Bkin  sometimes  preceded  the  eruptiooDr  of  the  papulae, 
but  never  lasted  more  than  a  day  or  two;  the  skin  resembling  in 
tint  that  of  a  person  shortly  after  leaving  a  hot  bath.  Eose  spots 
were  present  in  nineteen  of  the  twenty-three  fatal  cases  here 
analysed."*  [Dr.  Flint  found  the  dultition  of  the  eruption  in  seven 
well  studied  cases  to  be  seven  days.  He  met  the  eruption  less 
frequently  than  some  of  the  authors  here  quoted,  that  is,  in  forty- 
nine  of  his  seventy-three  cases.  About  two-thirds  showed  it  in 
1850,  less  than  half  in  1851,  and  all  (fourteen)  in  1852.] 

Another  pretty  common  eruption  consists  in  transparent  vesicles, 
to  which  the  name  eudamina  has  been  given.  These  vesicles  are 
circular,  pr  oval  in  their  shape,  varying  in  size  from  that  of  a  small 
pin's  head  to  that  of  a  split  pea.  They  are  formed  by  the  presence 
of  a  limpid  fluid  elevating  the  cuticle.  Their  most  frequent  seat 
is  upon  the  sides  of  the  neck,  and  about  the  shoulders  and  axillae^ 
though  they  are  sometimes  scattered  more  extensively  over  the 
body.  Chomel  says  that  he  has  never  seen  them  on  the  face.  They 
are  most  readily  seen  when  looked  at  in  an  oblique  direction.  They 
appear  late  in  the  disease,  being  rarely  seen  before  the  twelfth  day. 
They  usually  remain  for  several  days,  and  gradually  disappear. 
They  were  present  in  two-thirds  of  Louis's  cases,  where  they  werd 
carefully  sought  for,  and  in  the  same  proportion,  whatever  was  the 
severity  of  the  fever.  Dr.  Hale  attaches  much  less  importance  to 
sudamina  as  a  diagnostic  sign  of  typhoid  fever  than  Louis  and 
Chomel.    He  says :  "  Wherever  the  skin  is  for  a  length  of  time 

>  Jenner,  &c.,  p.  12. 
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kept  in  a  state  of  perspiration,  from  whatever  cause,  there  sudamina 
will  generally  be  found."  This  is  far  froni  being  in  accordance 
with  the  observations  of  Louis  and  Chomel.  Louis  says,  that  of 
forty  patients  with  other  diseases,  in  all  of  whom  there  were  copious 
sweats,  only  three  exhibited  sudamina. 

Sec.  V. — Eschars^  &c.  In  this  place  may  be  properly  noticed  the 
tendency  which  exists,  particularly  in  grave  and  protracted  cases 
of  typhoid  fever,  to  ulceration  of  the  skin.  This  is  occasionally 
shown  in  the  formation  of  ulcers  upon  the  sacrum.  In  similar 
cases,  it  not  unfrequently  happens  that  blistered  surfaces  are  attacked 
with  ulceration.  They  become,  especially  about  the  edges,  covered 
with  a  white  or  grayish  exudation,  like  that  which  is  frequently 
seen  on  blistered  surfaces,  in  cases  of  protracted  scarlatina,  and 
which  is  commonly  called  canker.  The  ulceration  underneath  this 
matter  sometimes  becomes  deep  and  extensive,  adding,  in  no  small 
degree,  to  the  irritation  of  the  disease.  In  some  cases,  true  gangrene 
occurs,  followed  by  eschars  and  sloughing. 

In  a  moderate  proportion  of  grave  cases,  typhoid  fever  is  com- 
plicated with  erysipelatous  inflammation  of  the  skin.  I  have  known 
this  erysipelatous  tendency  show'  itself  in  a  disposition  to  attack 
the  end  of  the  nose.  Biles  appear,  occasionally,  upon  diflferent  parts 
*  of  the  body,  on  the  approach,  or  after  the  commencement  of  con- 
valescence. [Large  and  formidable  abscesses  occur  in  a  small  pro- 
portion of  cases  during  convalescence.  They  are  not  attended  by 
much  pain,  and  are  preceded  by  few  of  the  signs  of  inflammation, 
hence  sometimes  called  cold  abscesses.  Inflammation  of  the  parotid 
gland,  tending  to  suppuration,  is  occasionally  encountered  during 
the  acute  stage  of  the  fever.  This  complication  is  probably  more 
common  in  hospital  than  in  private  practice.  Though  a  source  of 
much  suflfering,  it  does  not  seem  greatly  to  increase  the  gravity  of 
the  disease.    Dr.  Flint  reports  that  two  of  his  cases  were  so  afiected.] 

I  have  now  completed  the  enumeration  and  description  of  the 
symptoms  of  typhoid  fever.  Some  of  these  symptoms  are  more 
important,  more  frequently  present,  and  more  characteristic  of  the 
disease  than  others.  Some,  again,  are  chiefly  interesting  and  valu- 
able  as  diagnostic,  and  others  as  prognostic  indications.  It  very 
rarely  happens  that,  in  any  single  case,  they  are  all  united.  Under 
different  circumstances,  and  in  different  cases,  they  are  very  vari- 
ously combined,  constituting  different  grades  and  varieties  of  the 
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disease.  These  varieties  might,  properly  enough,  be  described  in 
this  place ;  but  I  think  it  better  to  defer  this  description  until  after 
the  anatomical  lesions  of  the  disease,  and  the  relations,  so  far  as 
these  have  been  ascertained,  between  the  symptoms  and  the  lesions, 
have  been  given.  I  shall  thus  be  enabled  to  present  to  the  reader 
a  more  distinct,  individualized,  and  unbroken  picture  of  the  dis- 
ease, with  its  ordinary  and  average  features,  than  can  otherwise 
be  done.  The  varieties  in  its  march,  in  its  severity,  in  the  group- 
ing and  combination  of  its  numerous  symptoms,  will  then  be  con- 
sidered, in  their  place,  amongst  the  other  complex  elements  in  the 
natural  history  of  the  disease. 
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CHAPTER  III. 

ANATOMICAL  LESIONS. 

Chomel,  in  his  very  excellent  and  full  description  of  the  patho 
logical  alterations  in  typhoid  fever,  divides  them  into  two  classes, 
consisting,  respectively,  of  those  which  are  constant  and  characteristic^ 
and  of  those  which  are  occasional,  Louis  does  not  attempt  to  follow- 
any  natural  or  systematic  arrangement.  In  the  present  history,  as 
a  matter  of  convenience,  I  shall  pursue,  as  far  as  this  can  well  be 
done,  the  same  general  order  in  the  succession  of  subjects,  that  I 
adopted  in  the  detail  of  symptoms ;  pointing  out,  under  each  head, 
the  connections  between  the  symptoms  of  the  disease,  and  the  lesions 
of  the  organs,  so  far  as  this  connection  has  been  ascertained. 

ARTICLE    I. 

LESIONS  OF  THE  CIRCULATORY  APPARATUS. 

Sec.  T. — Heart  and  Aorta.  The  most  striking  and  common  altera- 
tion of  the  heart  consists  in  a  diminution  of  its  consistence.  Louis 
found  this  organ  natural,  in  volume,  color,  and  consistence,  in  one- 
half  of  his  cases.  In  seventeen  of  forty -six  cases,  the  softening  was 
very  well  marked.  Its  tissue  could  be  very  readily  torn  and  broken 
down.  At  the  same  time,  the  heart  is  exceedingly  flaccid,  assuming, 
when  removed  from  the  body,  a  collapsed  and  flattened  shape.  The 
softening  of  the  texture,  and  the  general  flaccidity,  are  most  com- 
monly found  together,  though  they  may  exist  separately.  Under 
these  circumstances,  the  cut  surfaces  of  the  heart  have  a  dull,  dry 
appearance,  and  the  walls  of  the  ventricles  are,  in  most  cases,  dimi- 
nished  in  thickness.*  These  changes  in  the  condition  of  the  heart 
are  usually  accompanied  with  alterations  in  its  color.  The  muscu- 
lar tissue  and  the  external  surface  are  pale,  in  many  cases,  with  a 
violet  or  livid  tinge.    The  internal  surface  is  sometimes  pale,  and 

'  Louis's  Researohca  on  Tjrphoid  Fever,  vol.  i.  p.  331. 


LESIONS. — HSABT  ANP  AORTA.  69 

sometimes  of  a  more  or  less  deep,  violet  red.  The  alterations  are 
found  more  frequently  and  more  strongly  marked,  in  cases  whiclr 
have  terminated  early,  than  in  those  which  have  been  prolonged. 
Of  fifteen  cases  examined  by  Dr.  Jenner,  the  heart  was  firm  or 
healthy  in  consistence  in  five ;  soft  and  flabby,  or  flabby  only  in 
five;  the  right  ventricle  flabby,  the  left  normal,  in  one.  Of  four 
cases  no  note  on  this  point  was  made,  but  the  heart  was  probably 
healthy.  The  average  duration  of  the  disease  in  the  five  cases  in 
which  the  heart  was  flabby,  was  twenty-two  days ;  in  the  five  cases 
in  which  it  was  healthy,  the  average  duration  was  twenty-eight 
days.* 

It  would  seem  that,  at  the  Massachusetts  General  Hospital,  lesions 
of  the  heart  are  of  less  frequent  occurrence.  Of  twenty-eight  cases 
noticed  in  Dr.  Hale's  remarks,  only  two  or  three  are  said  to  have 
been  "  rather  flaccid."  It  ought,  however,  to  be  remembered,  that 
this  term  might  be  applied  to  the  same  condition  of  the  heart  by 
one  observer,  and  withheld  by  another.  There  have  been  differ- 
ences of  opinion,  amongst  pathologists,  in  regard  to  the  nature  of 
these  lesions.  I  do  not  think  there  is  any  satisfactory  evidence  that 
they  are  inflammatory. 

The  aorta  is  frequently  more  or  less  changed  in  color,  on  its 
internal  surface.  This  change  existed  in  somewhat  more  than  one- 
half  of  Louis's  cases.  It  consists  of  a  morbid  redness,  more  or  less 
intense,  sometimes  in  the  form  of  bands  or  patches,  sometimes 
generally  aififused  over  the  whole  surface,  and  extending  to  the 
bifurcation  of  the  aorta,  or  even  considerably  beyond  it.  This 
redness  reaches  through  the  inner,  and  affects,  though  in  a  less 
degree,  the  middle  membrane  of  the  cardiac  cavities.  The  intensity 
of  the  morbid  color  is  generally  in  proportion  to  the  softening  and 
flaccidity  of  the  tissue  of  the  heart.  It  is  always  found  in  connec- 
tion with  the  presence  of  blood  in  the  aorta ;  and  it  is  important  to 
'  remark,  further,  that  the  most  extreme  cases  of  softening  of  the 
heart  commonly  coexist  with  the  presence  of  a  dark,  soft,  non-fibri- 
nous  clot  of  blood  in  its  cavities,  or  with  blood  not  coagulated,  but 
containing  bubbles  of  air.' 

The  cause  and  nature  of  this  reddening  of  the  inner  coats  of  the 
aorta  have  been  the  subjects  of  much  investigation  and  much  con- 
troversy.   There  is  no  place  for  any  account  of  them  here.     I  will 

*  Jenner,  &o.,  p.  80. 
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merely  say  that  the  opinion  of  Louis  seems  to  me  most  in  accord- 
ance with  all  the  phenomena  which  enter  into  the  solution  of  the 
question ;  and  that  opinion  is,  that  this  redness  is  the  result  of  im- 
bibition, by  the  tissues,  of  the  coloring  matter  of  the  blood — the 
imbibition  depending  upon  a  special  condition  of  the  blood,  or  of 
the  tissues,  or,  perhaps,  of  both.  There  is  no  conclusive  evidence, 
at  any  rate,  that  the  redness  is  the  result  of  inflammation. 

Sec.  II. — State  of  the  Blood,  The  most  frequent  alteration  in  the 
character  of  the  blood  consists  in  the  diminution  of  the  natural 
proportion  of  its  fibrin.  In  some  cases,  the  cavities  of  the  hearty 
especially  the  right,  contain  fibrinous  concretions  of  a  whitish  or 
yellowish  color ;  but  more  commonly,  the  blood  is  in  the  form  of 
dark  coagula,  or  entirely  fluid.  Of  thirty  cases,  wherein  the  blood 
contained  in  the  heart  and  aorta  was  carefully  examined  by  Chomel, 
he  found  small  and  scanty  fibrinous  concretions  in  six,  dark  coagula 
in  nine,  and  dark  fluid  blood  in  fifteen.  The  occasional  presence 
of  air  in  this  uncoagulated  blood  has  already  been  noticed.  Ac- 
cording to  the  observations  of  Louis,  the  appearance  of  the  blood 
contained  in  the  cavities  of  the  heart,  as  has  just  been  intimated, 
varies  with  the  condition  of  this  organ.  When  its  consistence  was 
natural,  he  found,  especially  in  the  right  cavities,  yellowish  or 
whitish  fibrinous  coagula,  more  or  less  firm ;  when  it  was  consider- 
ably softened,  he  found  non-fibrinous  coagula ;  and  when  the  soft- 
ening was  very  great,  instead  of  coagula,  he  found  only  a  small 
quantity  of  fluid  blood  containing  air. 

Blood  drawn  from  the  veins,  during  life,  rarely  exhibits  the  buffy 
ooat ;  and  when  this  is  present,  it  is  generally  soft,  gelatinous,  or 
infiltrated,  and  of  a  grayish  or  greenish  color.  This  character  of 
the  blood  has  been  particularly  noticed  by  Louis,  Chomel,  and 
Bouillaud ;  and  the  results  of  their  observations  have  been  abund- 
antly verified  by  the  subsequent  and  more  accurate  researches  of 
Andral  and  Gavarret.  They  found  that,  in  typhoid  fever,  the  pro- 
portion of  fibrin  in  the  blood  was  never  increased  above  its  natural 
standard ;  but  on  the  contrary  that,  in  many  cases,  this  proportion 
was  very  much  diminished ;  and,  furthermore,  that  the  degree  of 
this  diminution  was  very  uniformly  proportionate  to  the  severity  of 
the  disease.  These  observers  found  a  similar  alteration  of  the  blood 
in  the  eruptive  fevers,  while  in  all  cases  of  simple  acute  inflamma- 
tion, the  quantity  of  fibrin  was  above  its  natural  standard. 
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ARTICLE   II. 

LESIONS  OP   THE  RESPIRATORY  APPARATUS. 

Sec.  I. — Lungs.  Neither  the  symptoms  nor  the  lesions  go  to 
show  that  the  lungs  play  any  very  important  part  in  the  numerous 
and  complicated  phenomena  of  typhoid  fever.  Louis  found  them 
nearly  natural  in  fifteen  of  forty-six  cases ;  about  the  same  propor- 
tion in  which  he  found  them  so  in  other  acute  diseases,  excluding, 
of  course,  those  of  the  lungs  themselves.  Chomel  found  them 
healthy  in  ten  of  forty-two  cases.  The  most  characteristic  altera- 
tion is  described  particularly  by  Louis,  and,  so  far  as  I  am  aware, 
had  not  been  noticed  by  other  writers.  It  is  of  frequent  occurrence 
in  the  fever  of  our  own  country.  It  has  been  called  splenization  or 
camificati(yii  of  the  lung.  The  latter  term  may  be  well  enough,  but 
the  former  is  wholly  inappropriate;  the  appearance  of  the  lung 
being  entirely  unlike  that  of  the  spleen.  The  portion  of  lung  thus 
camlfied^  is  of  a  deep  bluish-red  color;  it  has  a  tough,  leathery 
feel ;  the  finger  penetrates  and  breaks  it  down  with  difficulty.;  it  is 
•wholly  destitute  of  air,  and  sinks  readily  in  water.  When  it  is  cut, 
the  smooth  surface  is  directly  covered  with  a  thick,  red  fluid.  This 
peculiar  lesion  almost  always  occupies  a  circumscribed  portion  of 
the  lower  and  posterior  lobe  of  one  or  both  lungs.  It  is  quite  un- 
like, in  almost  every  respect,  the  second  stage  of  inflammation, 
although  the  term  hepatization  has  sometimes  been  applied  to  it.  It 
is  not  indicated  by  any  peculiar  symptom  during  life.  Dr.  Jenner 
gives  the  following  description  of  this  lesion,  which  he  calls  Lobu- 
lar non-granular  Consolidation.  "Externally,  a  portion  of  lung  in 
this  condition  has  a  mottled  aspect ;  here  and  there  are  patches, 
varying  in  size  from  a  single  lobule  to  half  or  more  of  a  lobe,  of  a 
deep  bluish,  chocolate,  violet,  or  purplish  slate  (iolor,  bounded  by  a 
well-defined  angular  margin,  crossed,  if  it  includes  more  than  one 
or  two  lobules;  and  mapped  out  into  smaller  patches,  by  dull 
opaque  whitish  lines.  On  closer  inspection,  the  outline  and  the 
whitish  lines  intersecting  the  patches,  are  seen  to  be  thickened  inter- 
lobular septa. 

"  Scattered  in  the  midst  of  the  larger*  patches,  are  frequently 
found  one  or  more  comparatively  healthy  lobules,  of  a  pale  bright- 
ish  pink  color,  contrasting  strongly  with  the  hue  of  the  surround- 
ing tissue.  Here  and  there,  near  the  border  of  the  large  patches, 
may  be  seen,  occasionally,  lobules,  the  centres  of  which  have  assumed 
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the  dusky  purplish  tint;  the  circumference  of  the  same  lobules  yet 
retaining  their  healthy  color.  The  dark  patches  feel  solid  and 
flabby;  the  pulmonary  tissue,  at  these  spots,  has  lost  the  resiliency 
of  health.  The  pleura  covering  the  lungs  either  retains  its  natural 
appearance,  or  has  a  slightly  milky  aspect.  On  section,  the  tissue 
corresponding  to  the  dark  patches  is  found  to  be  of  a  deep  purplish 
chocolate  color,  gorged  with  non-aerated  bloody-looking  fluid, 
breaks  down  with  little  or  no  increased  facility,  nay,  sometimes 
appears  tougher  than  in  health ;  has  a  uniform  or  nearly  uniform 
section,  i.  e.  there  is  no  appearance  of  granules,  such  as  are  seen  in 
the  consolidation  and  non-consolidated  state  of  so-called  vesicular 
pneumonia ;  sinks  in  water,  like  the  patches  seen  externally ;  is 
bounded  by  interlobular  septa ;  but  these  divisions,  between  the 
consolidated  and  non-consolidated  tissues  are  less  marked,  especially 
the  most  superficial  tier,  so  to  speak,  of  lobules.  A  minute  portion 
can  be  cut  from  the  middle  of  a  lobule — the  centre  of  which  is  dark 
purple,  and  the  circumference  brightish  pink — which  sinks  in 
water ;  equally  small  pieces  of  pulmonary  tissue,  from  the  circum- 
ference of  the  same  lobule,  float."' 

Other  changes,  such  as  inflammation,  usually  not  extensive;  simple 
mechanical  engorgement,  taking  place  during  the  last  hours  of  life; 
violet  red  spots  or  patches  in  the  infero-posterior  portions  of  the 
lung;  circumscribed  abscesses  and  tubercles  are  present  in  a  certain 
proportion  of  cases.  The  inflammation  is  often  not  discoverable 
during  life,  except  by  its  physical  signs. 

Sec.  II. — Bronchia^  Epiglottis^  &c.  The  mucous  membrane  of 
the  bronchial  tubes  is  frequently  of  a  more  or  less  livid  red  color, 
sometimes  with  a  violet  tinge.  That  of  the  trachea  is  occasionally 
colored  in  the  same  manner,  but  is  very  rarely  the  seat  of  any  un- 
equivocal lesion.  The  same  thing  is  true  of  the  larynx.  The  epi- 
glottis is  more  frequently  and  seriously  diseased.  In  a  moderate 
proportion  of  cases,  it  is  the  seat  of  ulcerations,  extending  not  only 
through  its  investing  membrane,  but  into  the  fibro-cartilage  itself; 
occasioning,  sometimes,  extensive  destruction  of  the  organ.  In 
other  cases,  it  is  simply  denuded.  These  ulcerations  are  not  found 
where  the  disease  is  rapidly  fatal.  They  are  frequently  productive 
of  some  difficulty  of  swallowing. 

Recent  lesions  of  the  pleura  are  very  rare.  In  many  cases,  there 
is  an  efi*usion  of  bloody  serum,  varying  in  quantity  from  a  few 

*  JeDoer,  &o.,  p.  86. 
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ounces  to  a  pint  or  more,  occupying  both  sides  of  the  chest.    This 
exudation  probably  takes  place  near  the  close  of  life. 


ARTICLE   III. 

LESIONS  OF  THE  BRAIN  AND  ITS  MEMBRANES. 

From  the  frequency  and  severity  of  the  symptoms,  consisting  in 
deranged  action  of  the  brain,  it  would  have  been  supposed,  as  a 
mere  matter  old  priori  reasoning,  that  this  organ  would  have  exhi- 
bited corresponding  alterations  in  its  appearance.  Such,  however, 
is  far  from  being  the  fact.  As  will  be  seen  by  the  details  which  I 
am  about  to  give,  lesions  of  the  brain  are  far  from  being  universally 
present,  and  when  present,  far  from  being  found  in  any  constant 
relation  to  the  disturbed  functions  of  the  organ  during  life.  Of 
thirty-eight  cases  reported  by  Chomel,  in  which  the  brain  and  its 
membranes  were  carefully  examined,  fifteen  presented  no  appreci- 
able alterations  in  these  organs.^  The  most  common  changes,  in  a 
certain  proportion  of  cases,  consist  of  moderate  serous  effusion 
between  the  arachnoid  and  pia  mater ;  more  or  less  vascularity  of 
the  pia  mater  itself;  a  rosy  tinge  of  the  cortical  substance,  and 
injection  of  the  medullary  portion  of  the  brain.  Of  forty -six  cases, 
Louis  found  the  sub-arachnoid  effusion^  various  in  degree,  in  twenty- 
eight;  vascularity  of  the  pia  mater  in  somewhat  less  than  one-half ; 
the  rosy  tinge  of  the  cortical  substance,  uniformly  diffused  through 
its  entire  extent,  in  seventeen ;.  and.  more  or  less  injection  of  the 
medullary  substance  in  all  but  eight  This  injection  is  generally 
proportionate  to  the  red  color  of  the  gray  substanc^j  and  both 
phenomena  are  most  common  and  strongly  .marked  in  caees  which 
terminate  early.  The  serous  effusions,^.on  the  other  :hand,  are  more 
frequently  found  in  cases  that  have  been  protradted.  In.  rare 
instances,  there  is  a  slight  increase:  or  diminution  in  the  consist- 
ence of  the  brain,  besides  some  [other  un:important  and  accidental 
alterations.. 

In  regard  to  the  nature  of  these  several  lesions,  there  is,  amongst 
pathologists,  a  dilference  of  opinion.  Those  who  still  cling  to  the 
doctrinei^  of  the  old  and  exclusive  physiological  school,  and  who 
are  haunted  by  the  perpetual  presence  oi  irritation^  regard  the  fore- 
going changes  as  the  evidence  and  result  of  inflammatory  action. 

'  Chomel's  Lemons  do  Clinique  M6dicale,  p.  294. 
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Others  think  that  not  only  is  there  no  satisfactory  proof  of  the 
action  of  this  morbid  element,  but  that  there  are  many  and  insuper- 
able objections  to  such  an  opinion. 

There  is  no  ascertained  relation  between  the  cerebral  symptoms 
during  life  and  the  pathological  conditions  of  the  brain  and  its 
membranes  appreciable  after  deatL  Delirium  and  somnolence  are 
found  to  have  occurred  as  frequently,  and  to  have  been  as  strongly 
marked,  in  patients  whose  brains  presented  no  changes,  or  exceed- 
ingly slight  ones,  after  death,  as  in  those  of  an  opposite  character. 
Again,  it  is  obvious  that  these  lesions  are  in  no  way  peculiar  to 
typhoid  fever,  since  they  are  found  almost  as  frequently  in  patients 
dead  from  other  acute  diseases,  excluding  those  of  the  brain  itself 
and  its  envelops,  as  in  those  dead  from  the  fever. 


ARTICLE    IV. 

LESIONS  OF  THE  DIGESTIVE  AND  ABDOMINAL  ORGANS. 

Sec.  I. — Pharynx  and  (Esophagus.  In  a  large  proportion  of  cases 
of  typhoid  fever,  these  organs  are  found  in  their  natural  state. 
The  only  lesion  of  any  considerable  frequency  which  they  exhibit 
consists  in  ulcerations  of  their  mucous  lining.  These  were  noticed 
by  Louis  in  the  pharynx  in  eight  of  forty-six  cases,  and  in  the 
oesophagus  in  nearly  the  same  proportion.  They  vary  in  size,  from 
one  to  six  or  eight  lines  in  diameter,  are  circular  or  oval  in  shape, 
and  generally  quite  superficial.  In  many  of  these  cases,  there  is 
difficult  or  painful  deglutition.  In  others,  especially  where  there 
is  delirium,  this  symptom  is  wholly  wanting,  as  it  sometimes  is, 
under  the  same  circumstances,  in  cases  of  ulceration  and  partial 
destruction  of  the  epiglottis. 

Dr.  Jenner  found  inflammation,  with  or  without  ulceration  of  the 
larynx  and  pharnyx,  in  about  half  of  his  cases.  His  analysis  leads 
him  to  conclude  that  the  laryngeal  is  secondary  to  the  pharyngeal 
aflfection ;  and  that  "  in  typhoid  fever  laryngitis^  independent  of  pharyn-- 
giiiSj  is  extremely  infrequent"^ 

Sec.  II. — Stomach.  The  mucous  membrane  of  the  stomach,  unlike 
that  of  the  pharynx  and  oesophagus,  is  generally  more  or  less  re- 
moved from  a  healthy  condition.    Louis  found  it  free  from  any 

*  Jenner^  ko.,  p.  49. 
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obvious  lesion,  excepting  an  bccasional  slight  change  of  color,  in 
about  one-third  only  of  his  cases.  The  alterations  of  which  it  is 
the  seat  are  various.  The  most  common  consist  of  changes  in  its 
color,  its  consistence,  its  thickness,  in  mamellonation,  and  ulceration. 
These  alterations  may  exist  separately,  or,  as  happens  more  fre- 
quently, two  or  more  of  them  are  found  together.  The  most  com- 
mon change  of  color  consists  of  increased  degrees  of  redness.  This 
redness  is  of  various  shades,  occupies  different  portions  of  the 
stomach,  most  commonly  the  larger  extremity,  and  seems  to  be 
dependent  on  different  causes.  Sometimes,  even  when  not  connected 
with  any  other  change  in  the  membrane,  it  is  probably  the  result 
of  inflammatory  action ;  but,  in  many  instances,  there  is  sufficient 
evidence  that  such  is  not  the  case. 

Softening  of  the  mucous  membrane,  sometimes  existing  as  a  sim- 
ple lesion,  is  frequently  associated  with  a  diminution  of  its  natural 
thickness.  This  alteration,  either  simple  or  complicated,  is  found 
in  all  parts  of  the  membrane,  but  it  is  oftenest  confined  to  that  of 
the  cardiac  extremity.  Of  fourteen  cases  mentioned  by  Chomel, 
the  softening  was  limited  to  this  region  in  ten.  In  some  cases,  it 
exists  in  separate  bands ;  in  others,  it  spreads  over  a  continuous 
portion  of  the  stomach.  The  thinning  occasionally  extends  through 
the  membrane,  resulting,  of  course,  in  its  entire  destruction.  The 
softening  with  thinning  is  found  nearly  always  in  those  cases  which 
terminate  before  the  twenty-fifth  day  of  the  fever.' 

Ulcerations  of  the  mucous  membrane  are  present  in  a  few  in- 
stances. Louis  found  them  in  four  of  forty-six  cases.  Of  forty- 
two  cases  quoted  by  Chomel,  they  were  not  found  in  any.  These 
ulcerations  are  small  in  size,  superficial,  and  not  very  numerous. 
There  is  another  pathological  state  of  the  gastric  mucous  surface, 
to  which  the  name  mamellonation  has  been  applied.  This  lesion 
consists  of  small  elevations  of  the  membrane,  pretty  regularly  cir- 
cular, or  oval  in  their  form,  and  scattered  thickly,  and  in  considera- 
ble numbers  over  different  portions  of  the  stomach.  This  peculiar 
condition  generally  exists,  in  connection  with  other  alterations, 
especially  with  softening,  and  increased  redness.  Like  most  of  the 
gastric  lesions,  it  is  oftener  present  in  cases  which  terminate  early, 
than  those  which  are  prolonged. 

Louis  has  taken  great  pains  to  ascertain  the  relationship,  if  any 
such  exists,  between  these  various  pathological  states  of  the  gastric 

*  Louis's  Researches  on  Typhoid  Fever,  toI.  i.  p.  173, 1st  ed. 
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mucous  membrane,  and  the  gastric  symptoms.  The  result  of  hia 
inquiries  is  this:  that  in  a  considerable  number  of  cases  the  several 
lesions,  separately  or  combined,  are  found  after  death,  when  there 
had  been  no  gastric  indications  of  their  presence  during  life;  and 
that  epigastric  distress,  either  alone  or  with  nausea,  not  uufrequently 
has  occurred  in  cases  where  the  mucous  membrane  of  the  stomach 
was  found  in  a  healthy  condition.  All  the  cases,  however,  in  which 
there  was  epigastric  distress,  accompanied  by  repeated  vomiting  of 
bile,  exhibited  more  or  less  extensive  disease  of  the  membrane.' 
So  far  as  the  absence  of  any  constant  relationship  between  the 
lesions  of  the  stomach  and  the  gastric  symptoms  is  concerned,  the 
conclusions  of  Louis  are  abundantly  sustained  by  the  researches  of 
Chomel. 

Sec.  III. — Small  Intestines.  In  all  cases  of  typhoid  fever,  there 
is  lesion  of  the  small  intestines.  This  lesion  is  peculiar.  It  is 
found  in  no  other  disease.  It  is  generally  extensive.  Constituting, 
as  this  lesion  does,  the  characteristic,  and,  of  course,  the  most  in- 
teresting and  important  pathological  element  of  typhoid  fever,  I 
shall  describe  it  with  all  possible  accuracy  and  completeness.  Be- 
fore proceeding,  however,  to  do  this,  I  will  more  briefly  enumerate 
certain  other  occasional  changes  that  are  found  in  the  small  intes- 
tines. 

The  duodenum  is  not  often  the  seat  of  any  very  considerable  dis- 
ease. Not  unfrequently,  it  is  entirely  natural ;  at  other  times  the 
mucous  membrane  is  morbidly  red,  softened,  and,  very  rarely,  the 
seat  of  a  small  number  of  minute  superficial  ulcerations. 

The  small  intestines  are  moderately  distended  with  flatus,  in  a 
few  cases.  Their  contents  consist,  commonly,  of  a  considerable 
quantity  of  mucus,  especially  in  the  upper  portion,  and  of  liquid 
bilious  matter,  of  a  light  yellow  or  orange  color,  sometimes  tinged 
with  red.  In  cases  where  there  has  been  hemorrhage  from  the 
bowels,  blood,  either  coagulated  or  dark  colored  and  grumous,  is 
found  in  the  intestines. 

In  many  of  these  same  cases,  and  in  some  others  where  there  has 
been  no  hemorrhage,  and  where  no  blood  is  found  in  the  intestines, 
the  mucous  membrane  is  the  seat  of  sanguineous  infiltration.  This 
condition  has  been  particularly  described  by  Chomel.     I  have  seen 

*  Louis's  Researches  on  Typhoid  Fever,  vol.  i.  p.  457,  ft  setj.^  2<i  ed. 
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it  more  extensive,  and  more  strongly  marked,  in  two  oases  of  death 
from  acute  jaundice,  in  both  of  which  there  were  hemorrhagic  dis- 
charges from  the  bowels,  than  in  typhoid  fever.  It  may  exist  to 
the  extent  of  only  a  few  inches,  or  of  several  feet.  It  is  generally 
continuous,  not  in  patches  or  zones.  The  color  of  the  membrane 
ranges  from  a  rose  to  a  very  dark  red,  and  it  has  a  peculiarly  bril- 
liant and  trembling  or  quivering  appearance,  like  jelly.  Chomel 
found  this  lesion  in  seven  of  forty-two  cases.  He  is  very  confident 
that  it  is  intimately  connected  with  hemorrhage  from  that  portion 
of  the  membrane  which  it  occupies.^ 

The  mucous  membrane,  exclusive  of  the  elliptical  plates  and  the 
isolated  follicles,  is,  in  a  majority  of  cases,  more  or  less  changed  in 
color.  In  many,  it  is  preternaturally  red.  The  redness  is  some- 
times continuous,  and  extends  through  a  large  portion  of  the  intes- 
tinal tract ;  at  other  times,  and  more  frequently,  it  exists  in  patches 
or  zones.  Occasionally,  the  color  is  grayish ;  this  is  particularly 
the  case  when  the  disease  has  been  protracted  to  a  late  period. 

The  consistence  of  the  membrane,  like  its  color,  is  found,  in  a 
moderate  proportion  of  cases,  quite  natural.  Oftener,  however,  it 
is  more  or  less  diminished ;  sometimes  so  much  so  as  to  resemble 
an  unorganized  pulp,  spread,  like  a  layer  of  paste,  over  the  subja- 
cent tissue.  This  soflening  is  in  some  cases  quite  simple;  that  is, 
it  is  not  connected  with  any  other  appreciable  alteration.  In  others, 
the  membrane  is,  at  the  same  time,  reddened  or  thickened,  or  both. 
It  is  the  opinion  of  Louis,  that  these  two  forms  of  softening  are 
unlike  in  their  character  and  causes.  The  latter  he  considers  to  be 
inflammatory ;  the  former  he  thinks  may  depend  on  different  causes, 
but  that  it  is  not  the  result  of  inflammation.  In  a  part,  at  least,  of 
the  cases,  he  is  inclined  to  regard  it  as  the  result  of  a  post-mortem 
or  cadaveric  change. 

The  invariable  and  characteristic  lesion  found  in  the  small  intes- 
tines, to  which  allusion  has  been  made,  consists  in  alterations,  differ- 
ing somewhat  in  different  cases,  of  the  elliptical  plates^  or  Peyer^s 
glands.  The  condition  in  which  these  bodies  are  found  varies  with 
the  duration  of  the  disease,  with  the  distance  of  the  plates  them- 
selves from  the  ileo-coecal  valve,  and  with  other  circumstances,  the 
nature  of  which  is  unknown.  Without  entering  into  so  minute 
and  elaborate  a  description  of  the  several  forms  of  this  lesion  as 
has  been  very  properly  given  in  the  original  researches  of  Louis 

*  Lemons  de  Clinique  Medicaid.    Par  A.  F.  Chomel,  p.  9A2f  0t  ftf. 
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and  Chorael,  I  shall  enumerate  the  principal  and  more  striking 
varieties. 

In  a  small  proportion  of  cases,  consisting  of  those  which  terminate 
early,  the  elliptical  plates,  together  with  the  subjacent  cellular  tissue, 
are  merely  increased  in  thickness,  with  redness  and  softening.  This 
increase  of  thickness  is  such,  that  the  edges  of  the  plates  have  been 
known  [in  rare  cases]  to  project  to  a  distance  of  from  one  to  two  or 
three  lines  above  the  surrounding  mucous  membrane.  Sometimes 
the  hypertrophy  of  the  plates  and  of  the  subjacent  tissue  is  quite 
simple,  the  color  and  consistence  of  the  membrane  remaining  unal- 
tered. This  simplest  form  of  the  lesion,  that  I  am  now  describing, 
like  all  the  others,  which  are  more  complex,  is  invariably  found 
most  advanced,  and  most  strongly  marked,  at  the  lower  extremity 
of  the  ileum.  Each  successive  plate,  as  we  go  upward  along  the 
intestinal  tract,  from  the  ileoccecal  valve,  is  less  and  less  profoundly 
altered,  till  we  arrive  at  those  which  are  in  a  natural  condition. 
The  number  of  plates,  thus  changed,  is  very  various ;  sometimes 
extending  to  fifteen  or  twenty,  and  at  others  limited  to  one  or  two, 
and  these  always  in  the  immediate  neighborhood  of  the  ileo-coeoal 
valve.  Louis  says  that,  in  two-thirds  of  the  cases,  the  number  of 
plates,  more  or  less,  altered,  is  from  twelve  to  forty. 

The  surfaces  of  the  thickened  plates  frequently  present  a  granu- 
lar or  finely  mamellonated  appearance.  This  condition  becomes 
very  manifest  when  the  gland  is  detached  from  its  subjacent  tissue, 
and  held  between  the  eye  and  the  light.  At  other  times,  the  sur- 
face of  the  thickened  membrane,  corresponding  to  the  plates,  is 
quite  smooth  and  level. 

In  a  great  majority  of  cases,  the  plates,  instead  of  being  merely 
thickened,  with  or  without  redness  and  softening,  are  more  or  less 
extensively  the  seat  of  ulcerations.  These  ulcerations  vary  very 
much  in  size  and  in  number.  It  frequently  happens,  for  instance, 
that  in  proceeding  from  above  downwards,  in  our  examination,  after 
having  passed  over  several  plates,  simply  thickened,  we  come  to 
one  of  them  in  which  there  is  a  single,  circumscribed  ulceration, 
with  perpendicular  edges,  extending  more  or  less  deeply  into  the 
thickened  tissues.  As  we  go  on  towards  the  termination  of  the 
intestine,  the  ulcerations  become  more  and  more  numerous  and  ex- 
tensive, till  at  last,  for  several  inches  next  to  the  valve,  the  plates 
are  entirely  destroyed,  and  we  find  only  ulcerations,  corresponding 
to  their  sizes  and  shapes,  occupying  their  places. 

These  intestinal  ulcerations  are  commonly  more  or  less  regularly 
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rounded  or  oval  in  their  shape.  Sometimes,  however,  their  borders 
are  irregularly  jagged,  and  angular.  So  their  edges  are,  in  most 
oases,  pretty  regularly  perpendicular  and  smooth,  but  sometimes 
they  are  ragged  and  shreddy.  The  bottoms  of  the  ulcerations 
vary,  of  course,  with  their  depths.  They  consist,  sometimes,  of 
the  cellular  tissue  immediately  under  the  mucous  membrane ; 
sometimes  of  the  muscular  coat,  and  sometimes  of  the  peritoneal 
covering.  Occasionally,  this  covering  itself  gives  way,  perforation 
takes  place,  and  the  contents  of  the  intestine  are  discharged  into 
the  cavity  of  the  peritoneum.  Louis  found  this  lesion  in  eight  of 
fifty-five  cases.  Chomel  quotes  two  instances  of  its  occurrence,  in 
his  clinique  at  the  H8tel  Dieu  ;  in  one  of  which,  however,  the  per- 
foration took  place  in  the  large  intestine.  The  perforation  is  usually 
single,  small  in  diameter,  and  near  to  the  termination  of  the  ileum. 
In  one  of  three  cases,  mentioned  by  Dr.  Hale,  it  was  at  the  distance 
of  forty-four  inches  from  the  ileo-ccecal  valve.  It  generally  takes 
place  at  a  late  period  of  the  disease.  Perforation  occurred  in  three 
of  Dr.  Jenner's  twenty-thr^e  cases,  respectively  on  the  seventeenth, 
thirty.first  and  forty -second  day  of  disease.  "  The  perforation  in 
all  three  took  place  through  the  floor  of  an  ulcer  seated  on  one  of 
the  agminated  glands.  In  two  of  the  three,  perforation  occurred  in 
the  lower  nine  inches  of  the  ileum ;  in  one,  three  feet  above  the 
ileo-coecal  valve.  In  two  of  the  three,  the  coats  of  the  intestine 
were  destroyed  through  their  whole  thickness,  at  another  spot  from 
that  at  which  the  perforation,  which  proved  fatal,  took  place ;  but 
the  contents  of  the  bowel  had  been  prevented  escaping  through  the 
aperture  first  formed  by  adhesion,  in  the  one  case,  to  the  fundus  of 
the  uterus,  and  in  the  other,  to  a  fold  of  the  intestine.  It  will  be 
observed  that,  in  one  of  the  three  cases  certainly,  the  fatal  perfora- 
tion took  place  after  the  termination  of  the  fever."*  It  is  a  very 
singular  fact,  that  this  fatal  accident  commonly  occurs  in  the  course 
of  very  mild,  or  almost  entirely  latent,  forms  of  the  fever.  This 
was  the  case  in  ten  of  twelve  instances  cited  by  Chomel.  Chomel 
suggests  that  the  distension  of  the  intestines  by  gas  may  frequently 
be  the  immediate  cause  of  perforation.  This  seems  hardly  pro- 
bable, since  the  greatest  distension  is  usually  confined  to  the  large 
intestine,  while  perforation  is  most  frequent  in  the  small.  It  has 
occurred  to  me  that  the  frequency  of  the  accident  in  the  mildest, 
and  in  some  degree,  latent  form  of  the  disease,  might  possibly  be 

*  Jenner,  &o.,p.  61. 
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occasioned  by  mechanical  causes,  especially  by  efforts  of  the  patient 
while  standing  and  walking. 

This  accident  is  much  less  common  in  children  than  in  adults. 
Taupin  met  with  it  only  twice,  in  one  hundred  and  twenty-one  cases ; 
and  Barthez  and  Billiet  only  once,  in  one  hundred  and  eleven  cases. 

There  is  another  peculiar  appearance  of  the  diseased  plates,  whioh 
is  found  in  a  certain  proportion  of  cases ;  according  to  Louis,  in 
somewhat  less  than  one-third.  This  seems  to  consist  in  a  morbid 
change  or  transformation  of  the  submucous  cellular  tissue.  Instead 
of  being  simply  hypertrophic,  with  or  without  redness  and  soften* 
ing,  as  in  the  cases  already  described,  there  is  deposited  in  the  tissue 
a  si^bstance  of  a  yellowish  color,  destitute  of  any  traces  of  organi* 
zation,  presenting  a  surface  somewhat  glossy  when  cut,  and  about 
as  hard  and  friable  as  crude  tubercle.  The  term  typhous  mcUter  has 
been  given  to  this  morbid  deposit.  This  peculiar  condition  was 
observed  in  several  subjects,  during  the  grave  epidemic  of  1838-4^ 
in  the  city  of  Lowell ;  and,  in  accordance  with  the  fact,  previously 
noticed  by  Louis,  it  was  most  frequent  and  striking  in  cases  which 
terminate  quite  early.  This  would  seem  to  indicate  that  the  alte- 
ration in  question  is  connected  with  the  more  severe  and  rapid  fonxia 
of  the  disease. 

M.  Forget  describes  the  lesion  of  Peyer's  glands  under  six 
diflferent  forms.  The  first  of  these  he  calls  the  form  poirUilUe^  the 
punctated  or  pointed  form.  It  was  first  described  by  Bcederer  and 
Wagler;  and  its  appearance  compared  with  that  of  the  beard 
newly  shaven.  This  condition  of  the  glands  has  been  noticed  by 
Andral,  Chomel,  Forget,  and  others ;  but  there  is  no  satisfactory 
evidence  that  it  is  especially  connected  with  typhoid  fever.  It  is 
doubted  even  whether  the  appearance  is  really  pathological  It  is 
not  often  met  with. 

The  second  form  is  the  reticulated.  The  glands  are  rarely 
thickened ;  their  color  varies  from  that  of  a  grayish  red  to  a  deep 
red,  and  their  consistence  is  greatly  diminished.  The  substance 
of  the  glands  presents  the  appearance  of  a  pretty  regular  network, 
resembling  somewhat  the  pulp  of  a  cherry.  This  appearance  is 
more  striking  when  the  glands  are  examined  under  water.  It  has 
been  suggested  that  this  form  may  be  constituted  by  the  first,  or 
at  least  by  the  earlier,  changes  which  take  place  in  the  glands. 

The  third  is  the  honeycomb  form.  It  is  the  hard  form  of  Louis, 
and  has  been  already  described. 

The  fourth  form  is  the  pustular.    The  peculiarity  of  this  form 
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consists  simply  in  the  size  and  shape  of  the  altered  glands.  These 
are  small  and  circular,  thus  occasioning  the  pustular  appearance. 
Cruveilhier  and  Forget  think  that  this  pustular  form  is  generally 
connected  with  very  grave  and  rapidly  fatal  cases  of  the  disease. 

The  next  form  is  the  gangrenous.  Forget  says  it  is  always  the 
result  of  the  hard  or  honey-comb  form.  The  substance  of  the  gland 
loses  its  vitality ;  it  becomes  of  a  yellowish  or  greenish  color ;  its 
edges,  growing  ragged  and  shreddy,  are  detached  ;  and  finally  the 
entire  gland  is  thrown  off,  leaving  the  subjacent  muscular  or  serous 
tissue  exposed. 

The  sixth  is  the  ulcerated  form.  This  has  been  already  described 
with  a  sufficient  degree  of  minuteness. 

These  lesions  of  the  follicles,  both  isolated  and  agminated,  can 
very  generally  be  recognized  through  the  outer  or  peritoneal  coat 
of  the  intestine.  This  coat,  at  the  points  corresponding  to  the 
thickened  and  ulcerated  glands;  is  frequently  of  a  reddish  or  bluish 
color,  sometimes  injected,  or  even  covered  with  a  layer  of  fibrin; 
and  the  thickened  glands  can,  in  most  cases,  be  distinctly  felt  by 
the  thumb  and  finger,  as  chancres,  says  Forget,  can  be  felt  through 
the  prepuce. 

Dr.  Jenner,  after  a  careful  examination  and  analysis  of  these 
lesil^ns  in  twenty-three  cases,  sums  up  the  results  in  the  following 
conclusions : — 

"  1.  That  ulceration  of  the  solitary  and  agminated  glands  may 
commence  in  two  modes;  on  the  one  hand,  by  softening  of  the 
mucous  membrane,  abrasion  of  the  extremely  softened  superficial 
tissue,  and  then  enlargement  of  the  breach  of  continuity  thus 
formed,  in  depth  and  extent,  by  simple  ulceration ;  on  the  other, 
by  sloughing  of  a  portion  of  the  submucous  tissue  containing  the 
before-described  deposit,  and  of  the  mucous  membrane  over  it,  and 
then  extension  of  the  ulcer  in  breadth  and  width,  by  the  separation 
of  minute  sloughs  from  the  edges  of  the  breach  of  continuity,  left 
after  the  separation  of  the  slough  first  formed. 

"  2.  That  when  the  whole  of  the  deposit  has  sloughed  out,  no 
fresh  deposit  is  formed ;  and  that,  consequently,  as  the  whole  of 
that  deposit  is  seated  in  the  submucous  tissue,  destruction  of  the 
muscular  fibres  of  the  intestine  must  be  the  result  of  simple  ulcera- 
tion. 

'^  8.  That  resolution  of  the  disease  affecting  the  patches  may  in 
some  cases  occur  before  ulceration  has  taken  place. 

"  4.  That  ulcers  of  considerable  size  may  heal. 
6 
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"5.  That  no  contraction  follows,  within  a  short  period^  the 
healing  of  the  ulcers. 

"  6.  That  ulcers  dependent  for  their  origin  on  the  presence  in 
the  system  of  the  fever  poison,  may,  after  the  fever  has  ran  its 
course,  continue  to  spread,  retard  recovery,  and  even  cause  death 
by  perforation. 

'<  7.  That  while  some  of  the  ulcers  are  undergoing  the  healing 
process,  others  may  be  spreading;  or,  as  Bokitansky  says,  msj 
pass  into  the  state  of  atonic  ulcers. 

"  These  atonic  or  simple  ulcers,  left  after  the  termination  of  the/ever^ 
are  a  frequeixl  cause  of  lengthened  duration  of  illness  in  cases  cf  ty^ 
phoidfever^^ 

I  have  spoken  of  this  lesion  of  the  glands  of  Peyer,  in  some  of 
the  forms  which  have  now  been  enumerated,  as  invariably  present 
in  typhoid  fever.  I  have  also  spoken  of  it  as  characteristic  of  this 
disease.  The  question  of  the  absoluteness  of  this  pathological  law 
— of  the  constancy  of  the  relationship  between  the  intestinal  lesion 
and  the  group  of  symptoms  by  which  we  recognize  the  disease^ 
duriog  life — will  be  further  considered,  when  I  come  to  treat  of  the 
diagnosis  of  typhoid  fever. 

The  only  remaining  alterations  found  in  the  small  intestine,  of 
which  it  is  necessary  to  speak,  are  those  of  the  isolated  foUideis,  or 
Brunner's  glands.  Louis  found  them  more  or  less  diseased,  in 
twelve  of  forty-six  cases.  They  are  subject  to  the  same  changes 
which  have  just  been  described,  in  connection  with  the  elliptical 
plates,  and,  like  the  latter,  they  are  most  numerously  and  most  pro- 
foundly altered,  in  proportion  to  their  proximity  to  the  ileo-coecal 
valve. 

In  this  disease,  as  in  most  others,  it  sometimes  happens  that  death 
takes  place,  unexpectedly,  from  unknown  causes,  or  firom  indiscre- 
tions in  diet  and  regimen,  after  the  establishment  of  convalescence. 
These  occurrences  have  enabled  ns  to  ascertain  the  appearances  of 
the  diseased  glands,  during  their  march  towards  their  original 
healthy  condition.  The  deep  red  tint,  characteristic  of  acute  in- 
flammation, is  found,  in  these  cases,  to  have  given  place  to  various 
shades  of  gray,  ash  color,  brown,  and  blue.  The  edges  of  the  ulcer- 
ations, if  such  have  existed,  are  smooth  and  flattened,  passing  off 
imperceptibly,  each  way,  into  the  bottoms  of  the  ulcers  and  into 
the  adjacent  healthy  membrane.    These  cicatrizing  ulcers  are  al* 

'  Jenaer,  &c.,  p.  60. 
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ways  confined  to  the  lower  portion  of  the  intestine.  Of  fortj-two 
cases,  Chomel  found  eleven,  in  which  there  was  either  partial  or 
complete  cicatrization  of  the  ulcerated  glands;  and  in  all  these,  the 
cicatrization  was  limited  to  the  last  six  or  eight  inches  of  the  ileum. 
It  would  seem  to  be  very  certain  that  the  process  of  restoration  in 
the  diseased  glands  follows  the  same  march,  from  the  ileo-coecal 
valve  upwards,  which  is  so  evidently  followed  in  the  development 
of  the  lesions  themselves. 

It  is  the  opinion  of  Chomel  that,  where  the  cicatrization  of  the 
ulcers  is  complete,  all  traces  of  the  lesion  finally  disappear.  He 
says  that,  in  the  numerous  autopsies  at  the  Hdtel  Dieu,  in  many  of 
which  there  was  good  reason  to  think  that  the  subjects  had  for- 
merly had  typhoid  fever,  there  were  never  found  any  obvious 
proo&  of  old  ulcerations,  in  the  form  of  remaining  cicatrices.  It 
is  reasonable  to  suppose  that,  in  many  cases,  especially  in  mild 
forms  of  the  disease,  the  local  lesion  terminates  in  resolution,  there 
having  been  no  loss  of  substance,  either  by  ulceration  or  gangrene. 

Sec.  IV. — Large  Intestine.  There  are  only  two  alterations  of  the 
large  intestine,  especially  connected  with  typhoid  fever.  These 
are  its  distension  by  flatus  and  ulcerations.  The  flatulent  disten- 
sion is  present  in  a  large  proportion  of  cases.  It  is  sometimes 
very  great,  pushing  up  the  liver,  the  stomach,  and  the  diaphragm 
much  beyond  their  usual  positions,  and  accounting  for  the  extreme 
tympanitic  enlargement  of  the  abdomen  during  life.  Louis  found 
this  meteorism  of  the  large  intestine  most  frequently  present  and 
most  strongly  marked  in  cases  which  terminated  between  the  twen- 
tieth and  thirtieth  days. 

Ulcerations  are  found  in  about  one-third  of  the  cases.  They 
were  present  in  twenty-three  of  seventy-four  examinations,  made 
by  Louis  and  Barth.  They  are  generally  small  in  size,  more  or 
less  regularly  rounded,  not  very  numerous,  more  superficial  than 
those  of  the  small  intestines,  and  occupying,  most  frequently,  the 
csscum,  though  not  confined  to  this  portion  of  the  large  intestine. 
This  lesion  is  most  common  in  cases  terminating  late  in  the  disease. 
In  a  small  number  of  instances,  the  submucous  cellular  substance 
of  the  isolated  follicles  is  found  to  have  undergone  the  same  yel- 
lowish transformation  that  has  already  been  spoken  of  as  occurring 
in  the  elliptical  plates. 

The  mucous  membrane  of  the  large  intestine  is  sometimes 
healthy  throughout    At  others,  it  is  reddened,  or  thickened,  or 
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diminished  in  consistence.  There  is  nothing,  however,  in  these 
last-raentioned  alterations,  in  any  way  peculiar  to  typhoid  fever; 
since  they  are  found  as  frequently  in  many  other  acute  diseases  as 
in  this.  The  contents  of  this  portion  of  the  alimentary  canal  are 
usually  thin,  and  of  a  yellow  or  greenish  color. 

As  to  the  relation  between  the  intestinal  lesions  on  the  one  band, 
and  the  various  abdominal  symptoms  on  the  other,  I  have  but  little 
to  say.  It  would  be  unreasonable  to  suppose  that  such  a  relation 
does  not  exist.  There  can  be  no  doubt  that  the  diarrhcea  and  the 
abdominal  pains  are  connected  with  the  different  lesions  of  the 
intestinal  canal.  It  is,  nevertheless,  sufficiently  evident  that  this 
relation  is  far  from  being  constant  and  invariable.  In  this,  as  in 
almost  all  other  diseases,  the  violence  of  the  symptoms,  the  perturba- 
tions and  perversions  in  the  functions  of  the  disordered  organ^  are 
not  to  be  measured,  exclusively,  by  the  appreciable  pathological 
alterations  which  may  exist  in  the  organs  themselves.  Other  ele- 
ments and  other  influences,  many  of  them  obscure  and  diflBcult  to 
seize  and  to  estimate,  are  concerned  in  the  production  of  the  symp- 
toms. We  thus  find  in  typhoid  fever  that,  although  there  may  be 
a  general  relationship  between  the  abdominal  symptoms  and  the 
intestinal  lesions,  sometimes  the  lesions  are  almost  entirely  latent; 
they  are  not  revealed  by  any  characteristic  symptom  during  life. 
Occasionally,  extensive  ulceration  of  the  elliptical  plates,  with 
changes  of  the  mucous  membrane,  may  exist  without  giving  rise  to 
much  diarrhoea  or  to  any  other  prominent  abdominal  symptom. 

Sec.  V. — Lymphatic  Olands.  The  glands  of  the  mesentery  are 
always  found  more  or  less  changed ;  according  to  their  position, 
and  according  to  the  period  at  which  the  disease  has  terminated. 
Where  death  takes  place  before  the  expiration  of  the  third  week, 
they  are  increased  in  volume,  diminished  in  consistence,  and  of  a 
rosy,  or  red,  color.  If  life  is  prolonged  beyond  this  period,  the 
volume  is  found  more  nearly  natural,  the  softening  is  less  marked, 
and  the  red  color  is  supplanted  by  various  shades  of  gray,  and 
violet.  In  some  of  them,  there  are  found  small  yellow  points  of  a 
purulent  deposition.  The  diseased  glands  correspond,  very  nearly, 
to  the  altered  elliptical  plates ;  those  nearest  the  ileo-coecal  valve 
being  most  changed  in  their  appearance.  In  a  few  instances,  the 
glands  are  moderately  enlarged,  soflened,  and  reddened,  opposite 
the  upp)er  plates  of  the  intestine,  which  continue  healthy. 

The  glands  of  the  mesocolon  are  also  afiected  in  a  similar 
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manner,  but  less  extensivelj  and  less  constantly.  The  same  obser- 
vation, with  the  same  qualification,  is  true  of  the  other  lymphatic 
glands  of  the  body.  It  is  also  true  that  these  glands  are  rarely 
changed  from  their  healthy  state  in  any  other  acute  disease. 

Sec.  YI. — Spleen.  The  spleen  is  almost  always  more  or  less 
altered  in  its  appearance.  The  most  constant  change  consists  in 
an  augmentation  of  its  volume.  In  many  cases,  it  is  three  or  four 
times  as  large  as  it  is  in  its  natural  state.  It  is,  also,  very  generally 
diminished  in  consistence.  This  softening  is  sometimes  extreme, 
so  that  the  parenchyma  of  the  organ  is  reduced  almost  to  an  inor- 
ganic, pulpy  mass.  The  increased  size  of  the  spleen,  and  its  soften- 
ing, frequently  exist  together,  but  not  always.  The  cases  in  which 
this  happens  most  commonly,  and  in  which  the  two  lesions  are 
strongly  marked,  are  those  terminating  most  rapidly.  The  color 
of  the  spleen  is  very  often  changed  from  its  healthy  appearance, 
though  not  so  uniformly  as  its  volume  and  consistence.  It  is  gene- 
rally darker  than  natural,  of  a  deep,  bluish  brown,  and  sometimes 
almost  black.  These  changes  of  volume,  consistence,  and  color 
generally  extend  uniformly  throughout  the  whole  substance  of  the 
spleen.  Louis  found  this  organ  in  its  natural  condition  only  four 
times  in  forty-six  examinations.  All  the  alterations  to  which  it  i^ 
subject  are  most  strongly  marked  in  those  cases  which  terminate 
before  the  thirtieth  day. 

I  have  avoided,  for  the  most  part,  the  elaborate  discussion  of 
questions  relating  to  the  nature  and  causes  of  the  various  lesions 
which  are  found  in  typhoid  fever.  It  may  be  well,  however,  to 
observe  here  that  these  alterations  of  the  spleen  can  hardly  be 
attributed  to  any  infiammatory  action.  The  reasons  adduced  by 
Louis  for  this  opinion  seem  to  me  to  be  sufficiently  satisfactory. 
Fus,  the  most  unequivocal  evidence  of  inflammation,  is  never  found; 
the  serous  envelop  of  the  spleen  is  unaltered ;  and  the  softening 
and  enlargement  affect  uniformly  the  whole  substance  of  the  organ ; 
which,  so  far  as  all  analogies  enable  us  to  decide,  would  not  be  the 
case,  if  these  lesions  were  the  result  of  inflammatory  action.  In 
the  present  state  of  our  knowledge,  it  is  enough,  perhaps,  to  say, 
that  these  alterations  of  the  spleen,  in  typhoid,  as  well  as  in  other 
fevers  hereafter  to  be  described,  depend  upon  some  special  and 
peculiar  cause  connected  with  the  diseases  in  which  they  occur,  the 
nature  and  operation  of  which  are  unknown  to  us;  and  further, 
that  the  lesions  seem  to  be  associated  with  that  pathological  element. 
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SO  obscure  in  its  nature  and  causes,  but  so  extensive  and  fatal  in  ita 
results,  to  which  the  term  congestion  has  been  applied;  and  not  with 
that  other  element,  to  which  the  term  inflammation  has  been  applied* 

Sec.  Vn. — Liver.  The  only  alteration  of  any  considerable  fre- 
quency, in  the  liver,  consists  of  softening.  This  existed  in  about 
one-half  of  Louis's  cases ;  but,  inasmuch  as  it  was  found  oftenest 
during  the  warm  season,  it  may  be  that,  to  a  considerable  extent, 
at  least,  it  is  a  cadaveric  phenomenon,  resulting  from  commencing 
decomposition.  In  a  certain  proportion  of  cases,  the  color  of  the 
liver  is  paler  than  natural,  and  it  is  less  filled  with  fluids;  less  fre- 
quently, it  is  darkened  and  reddish,  and  moderately  engorged  with 
blood.    Andral  found  the  liver  almost  constantly  healthy.* 

There  is  no  constant  or  uniform  alteration  in  the  qualities  of  the 
bile  contained  in  the  gall-bladder.  Oftentimes,  it  is  found  reddish, 
greenish,  and  abundant ;  at  others,  it  is  darker,  of  various  shades, 
less  liquid,  viscid,  and  less  abundant.  Occasionally,  the  mucous 
membrane,  lining  the  gall-bladder,  is  manifestly  inflamed,  and  the 
bladder  contains  pus.  There  is  nothing  in  the  condition  of  the 
liver,  or  of  its  secretion,  at  all  peculiar  to  typhoid  fever. 

Sec.  VIII. — Pancreas;  Salivary  Glands;  Urinary  Apparatus;  and 
Sexual  Organs.  These  several  parts  are  generally  found  in  a  healthy 
state,  and  the  occasional  lesions  which  they  exhibit  are  such  as  occur 
in  other  acute  diseases. 

The  accurate  and  extensive  researches  of  Rilliet  and  Taupin  have 
shown  that  the  same  anatomical  lesions  are  found  in  patients  under 
fifteen  years  of  age  as  in  adults.  The  diflFerences  in  this  respect 
between  the  two  classes  of  cases  are  too  few  and  unimportant  to 
make  it  worth  while  to  notice  them  in  detail.  The  intestinal  ulcera- 
tions seem  to  be  somewhat  less  numerous  and  extensive  than  in 
adults;  and  a  little  later,  perhaps,  in  their  occurrence.  The  yellow, 
hard,  friable  matter  is  rarely  met  with. 

ARTICLE   y. 
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Such  are  the  conditions  of  the  several  organs  and  tissues  of  the 
body  in  typhoid  fever.     It  will  be  seen,  from  the  detailed  descrip- 

>  Andral's  Clinique  MWoale,  yoI.  iii.  p.  579. 
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tioDS  of  these  organs  and  tissues  which  have  just  been  given,  that 
the  lesions  in  this  disease  are  numerous  and  profound.  Its  patho- 
logical anatomy  corresponds,  in  complexity,  variety,  and  extent,  to 
its  symptomatology.  There  are,  indeed,  few  if  any  diseases  of  an 
acute  character  and  of  common  occurrence,  in  which  this  complexity, 
variety,  and  extent  of  symptoms  and  pathology  constitute  so  promi- 
nent and  so  striking  a  feature  as  in  this. 

Some  of  the  lesions,  as  has  already  been  said,  are  more  or  less 
accidental;  that  is,  they  do  not  necessarily  constitute  any  part  of 
the  pathological  anatomy  of  the  disease.  They  are  not  constantly 
present.  Many  of  these,  however,  such  as  the  changes  in  the  mucous 
membrane  of  the  stomach,  and  the  alterations  of  the  spleen,  are  of 
very  frequent  occurrence,  and,  we  have  good  reason  to  believe, 
play  generally  an  important  part  in  the  pathology  of  the  disease. 
Other  lesions  are  not  accidental,  but  essential — necessary  to  the  dis- 
ease. They  always  enter  into  its  composition.  They  make  up  one 
of  its  constituent  elements.  They  are  invariably  present.  This  is 
the  case  with  the  alteration  of  the  elliptical  plates  of  the  small  intes- 
tine, and  the  lymphatic  glands  of  the  mesentery,  corresponding  to 
these  altered  plates. 

The  real  and  relative  importance  of  the  several  lesions,  accidental 
and  essential,  is  a  question,  in  the  actual  state  of  our  knowledge, 
not  susceptible  of  absolute  and  positive  settlement.  It  is  a  very 
natural  and  philosophical  conclusion,  perhaps,  that  the  essential  and 
constant  lesions  are  more  important  than  those  of  an  opposite  cha- 
racter. This  is  true,  of  course,  so  far  as  diagnosis  is  concerned;  so 
far  as  the  fixing  and  identification  of  the  specific  disease  is  con- 
cerned ;  but  it  is  very  questionable  whether  these  lesions  exert  a 
more  powerful  influence  upon  the  rapidity  and  the  danger  of  the 
disease  than  some  of  the  others.  It  seems,  indeed,  very  probable 
that,  in  many  cases,  life  is  destroyed,  or  the  disease  is  rendered 
dangerous  and  severe,  by  the  successive  development  of  these 
secondary  alterations,  rather  than  by  the  extent  and  gravity  of  the 
essential  lesions  alone. 

The  order  of  succession  in  which  the  several  lesions  commence 
and  are  developed  is  also  a  matter  not  susceptible  of  very  rigorous 
demonstration.  Death  almost  never  takes  place,  in  the  disease, 
before  the  termination  of  the  first  week,  and  not  often  so  early  as 
this.  Still,  a  careful  study  and  comparison  of  the  pathological 
appearances  which  are  presented  in  cases  of  differing  durations  will 
enable  us  to  arrive  at  a  reasonably  certain  approximation  to  the 
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truth.  There  can  be  but  little  doubt,  I  think,  that  one  of  the  fireti 
probably  the  first  pathological  alteration  which  takes  place  in  the 
solids,  consists  in  the  tumefaction  of  the  elliptical  plate,  or  platea^ 
nearest  to  the  ileo-coecal  valve.  This  tumefaction  is  accompanied 
or  followed  by  other  changes — an  aflBux  of  fluids,  softening  of  the 
mucous  coat,  the  hard,  yellow  typhous  deposits  in  the  submucooa 
tissue,  and,  finally,  by  ulceration ;  and  these  several  lesions  taking 
place,  first  in  the  plates  nearest  to  the  ileoccecal  valve,  gradually 
and  successively  extend  to  those  which  are  further  removed  from  it. 
Conteriiporaneous,  probably,  or  nearly  so,  with  these  alterations,  are 
the  reddening,  enlargement,  and  softening  of  the  mesenteric  glands. 
The  enlargement  of  the  spleen,  and  the  diminution  of  its  consistence, 
occur,  also,  there  is  good  reason  to  think,  in  the  early  stages  of  the 
disease ;  and  the  same  thing  is  probably  true,  though  less  constantly, 
perhaps,  of  the  softening  of  other  organs.  The  various  pathological 
changes,  which  are  found  in  the  gastro-intestinal  mucous  membrane, 
begin  and  are  developed,  it  would  seem,  at  uncertain  and  indefinite 
periods,  during  the  progress  of  the  disease. 

As  to  the  relation  which  exists  between  these  appreciable  lesions 
— one  or  many  of  them — and  the  disease  itself,  if  we  may  so  speak, 
I  have  but  little  to  say.  This  is  a  question  which  is  wholly  theo- 
retical in  its  character.  Its  settlement,  by  different  individuals,  will 
depend  entirely  upon  the  mode  of  interpreting  the  phenomena  of 
typhoid  fever,  and  the  relations  of  these  phenomena  which  they 
may  choose  to  adopt.  One  thing,  however,  we  may  say,  and  that 
with  great  confidence,  and  without  any  qualification ;  to  wit,  that 
typhoid  fever  is  not  a  gastrO'enteritis,  It  may,  correctly  enough,  be 
called  a  peculiar  enteritis,  or  a  dothinenteritis,  but  not  a  gastro  enteritis  ; 
and  this,  for  reasons  suflBciently  obvious.  I  do  not  think,  however, 
that  we  are  justified  in  referring  typhoid  fever,  considered  as  a  disease 
— as  an  integral,  though  complex,  pathological  condition,  and 
process  or  series  of  processes — to  this  single  local  lesion  of  the 
intestines.  I  do  not  think  that  we  are  justified  in  considering  the 
latter  as  the  exclusive  origin  and  cause  of  the  former,  as  we  consider 
acute  inflammation  of  the  mucous  membrane  of  the  large  intestine 
the  cause  of  that  other  disease — that  other  integral  pathological  con- 
dition and  process,  or  series  of  processes — which  we  call  dysentery. 
The  most  striking  analogies  are  all  against  this  interpretation.  It 
seems  to  me  much  more  satisfactory  and  philosophical,  much  more  in 
accordance  with  what  is  seen  in  many  other  diseases,  to  look  upon  the 
lesion  of  the  elliptical  plates,  not  as  the  local  cause  of  all  the  other 
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appreciable  phenomena  of  typhoid  fever,  tut  as  constituting  one  of 
the  pathological  elements,  in  a  very  obscure  and  complex  disease ;  all 
which  elements,  and  this  quite  as  much  as  the  others,  are  themselves 
the  result  of  some  morbific  agent,  or  influence,  or  process,  the 
nature,  sources,  and  operation  of  which  are  wholly  unknown  to  us. . 
The  lesion  of  the  elliptical  plates  seems  to  me  to  bear  somewhat  the 
same  relation  to  typhoid  fever,  considered  as  a  disease,  as  that  which 
their  several  characteristic  eruptions  bear  to  measles,  scarlatina,  and 
smallpox.  In  none  of  these,  have  we  any  right  to  regard  the 
cutaneous  eruptions  as  the  causes  of  the  symptoms,  and  of  the 
other  various  phenomena,  which  go  to  make  up  the  several  diseases 
themselves.    I  shall  have  occasion  to  refer  to  this  subject  hereafter. 
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CHAPTER   IV. 

CAUSES. 

The  only  causes  of  typhoid  fever,  the  influence  of  which  has 
been  at  all  positively  and  accurately  ascertained,  are  these  three, 
to  wit,  age,  recent  residence  in  a  given  place,  and  contagion.  In 
using  the  word  cause  here,  I  mean  merely  to  express  by  it  some  of 
those  circumstances  or  conditions  amidst  which  the  disease  under 
consideration  most  frequently  occurs.  The  nature  and  essence  of 
the  actual,  producing,  efficient  cause  of  typhoid  fever,  as  of  most 
other  diseases,  are  entirely  unknown  to  us. 

Sec.  I. — Locality.  Typhoid  fever  is  evidently  a  disease  of  very 
extensive  geographical  prevalence.  We  have  not  the  means  of 
ascertaining  its  limits,  but  there  is  good  ground,  I  think,  for  believ- 
ing that  these  limits  are  wider  than  those  which  circumscribe  the 
prevalence  of  any  other  strictly  idiopathic,  non-eruptive  fever.  It 
is  the  common  fever  of  the  Eastern  States.  It  is  questionable, 
indeed,  whether  this  section  of  the  country  is  the  seat  of  any  other 
fever,  unless  it  be  an  occasional  sporadic  case,  or  epidemic,  of  an 
obscure  and  doubtful  character.  The  extent  of  the  prevalence  of 
typhoid  fever  in  the  New  England  States  may  be  judged  of  by  the 
following  statistics,  derived  from  the  bills  of  mortality  for  the  city 
of  Lowell  for  a  series  of  sixteen  years,  from  1830  to  1846,  inclusive. 
The  entire  number  of  deaths  from  typhoid  fever  amounted  to  four 
hundred  and  thirty-five.  There  was  only  one  disease  which  occa- 
sioned a  larger  number,  and  that  was  consumption.  The  population 
of  Lowell  during  this  period  increased  pretty  regularly,  from  6477 
to  somewhat  more  than  20,800.  The  number  of  deaths  from  typhoid 
fever  annually  varied  from  five,  in  the  years  1830  and  1831,  to 
forty-four,  in  1839.  From  1832  to  1846,  the  smallest  number  in 
any  single  year  was  sixteen.  This  was  in  1841 ;  in  the  preceding 
year,  it  was  twenty-six ;  in  the  following  year,  it  was  forty-three. 
In  1846,  the  mortality  went  up  to  one  hundred  and  one.  These 
statements  serve  to  show,  at  the  same  time,  the  importance  and 
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frequency  of  the  disease,  and  the  variations  in  the  extent  of  its 
prevalence  in  different  years.*  It  prevails,  also,  more  or  less  exten- 
sively, in  the  Middle  and  Western  States.  I  have  often  seen  it  in 
Kentucky,  where  it  is  sometimes  called  the  red  tongue  fever.  It  is 
probably  less  common  in  those  portions  of  the  United  States  which  * 
are  visited  by  the  various  forms  of  intermittent  and  remittent  fever 
than  in  those  which  are  exempt  from  these  diseases,  although  more 
extensive  and  accurate  observations  than  have  yet  been  made  are 
necessary  to  settle  this  point.  Now  that  the  means  for  correct  and 
positive  diagnosis  of  the  several  distinct  fevers  of  our  country  are 
becoming  more  and  more  generally  diffused,  there  is  reason  to 
hope  that  this,  as  well  as  some  other  circumstances  in  the  natural 
history  of  typhoid  fever,  will  soon  be  satisfactorily  established. 

In  December,  1846,  I  addressed  letters  to  the  editors  of  the 
medical  journals,  published  in  the  Southern  and  Western  States^ 
inquiring  particularly  as  to  the  existence,  in  their  respective  neigh- 
borhoods and  regions,  of  typhoid  fever.  These  letters  have  been 
promptly  and  kindly  noticed,  and  they  demonstrate  very  conclu- 
sively the  prevalence,  more  or  less  extensive,  throughout  many 
portions  of  the  Southern  and  Western  States,  of  genuine  typhoid 
fever,  its  symptoms  and  lesions  corresponding  exactly  to  the  com- 
mon continued  fever  of  France  and  New  England.  The  interest 
attaching  to  this  subject  induces  me  to  make  a  few  extracts  from 
this  correspondence. 

Dr.  Mattingly,  of  Bardstown,  Kentucky,  says  that  typhoid  fever 
prevailed  extensively  in  that  town  during  the  fa^l  and  winter  of 
1846.  He  enumerates  the  following  phenomena  as  very  constantly 
present  in  cases  of  moderate  severity :  "  Chills ;  increased  local  or 
general  heat ;  accelerated  pulse,  generally  about  100 ;  loss  of  appe- 
tite ;  muscular  debility ;  more  or  less  diarrhoea ;  pains  in  the  bow- 
els ;  dulness  of  the  intellect ;  more  or  less  delirium ;  frequent 
epistaxis ;  dry,  brown,  or  red  tongue,  trembling,  and  with  diflSculty 
put  out  of  the  mouth ;  rose-colored  spots,  or  typhoid  eruption ; 
twitching  of  the  tendons ;  a-  purplish  flush  on  one  side  of  the  face, 
passing  over  to  the  other  in  the  course  of  two  or  three  hours ;  a 
greater  or  less  degree  of  tympanites ;  somnolence,  or  watchfulness ; 
ringing  in  the  ears,  or  deafness ;  one  or  two  exacerbations  of  fever 
every  day,  constantly  in  the  evening,  sometimes  in  the  forenoon. 
These  symptoms  come  on  gradually,  increasing  in  violence  from 

>  An  Address  before  the  Mass.  Med.  Soo.    Bj  John  0.  Green,  M«  D. 
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day  to  day,  for  ten  or  twelve  days,  when,  after  remaining  about  at 
a  stand  for  a  few  days,  they  gradually  give  way,  and  one  by  one 
pass  off,  till  convalescence  takes  place.*'  No  one  will  doubt,  I  take 
it,  the  genuineness  of  the  disease  thus  described.  Dr.  M.  treated, 
during  the  season,  fifty-three  cases.  Of  these,  twenty-six  were 
between  fourteen  and  twenty  years  of  age,  eighteen  between  twenty 
and  twenty-five,  and  nine  between  twenty-five  and  thirty.  The 
average  age  was  nineteen  years  and  ^  half  nearly.  There  waa 
hemorrhage  from  the  bowels  in  nine  cases.  Death  took  place  ia 
five  cases.  There  was  one  autopsy,  showing  ulceration  of  the 
elliptical  plates,  and  redness  and  enlargement  of  the  mesenterio 
glands. 

Dr.  Sutton,  of  (Georgetown,  saw  in  his  own  town  and  neighbor- 
hood, during  the  year  1846,  forty-three  cases.  He  mentions  a  few 
trifling  differences  between  his  cases,  and  the  disease  as  described 
in  my  book,  but  none  of  any  importance.  He  made  two  autopsieSi 
both  of  which  exhibited  the  intestinal  and  mesenteric  lesion. 

Dr.  Wooten,  of  Lowndesboro',  Alabama,  says :  "There  are  phy« 
sicians  in  our  State  who  contend  that  we  have  no  fevers  except 
those  of  a  remittent  or  intermittent  type.  But  my  experienoe 
justifies  me  in  declaring  this  to  be  an  error.  Typhoid  fever  does 
exist  here.  It  appears  at  all  seasons  of  the  year ;  but  I  think  it  ia 
most  common  in  spring  and  early  summer.  Its  occurrence  is  far 
more  frequent  of  late  years  than  formerly.  In  1836, 1  saw  but  one 
case  of  it.  In  1837, 1  had  a  very  serious  attack  of  it  myself;  I  was 
seen  by  some  half  dozen  experienced  physicians,  all  of  whom  spoke 
of  it  as  a  very  rare  case.  It  has  gradually  grown  more  and  more 
prevalent,  until  it  is  now  looked  upon  as  a  rather  common  disease. 
It  is  unnecessary  to  describe  the  symptoms  of  this  fever.  It  is 
sufiicient  to  say  that  they  are  those  described  by  you  under  the 
head  of  Typhoid  Fever;  and  that  it  is  unquestionably  the  disease 
for  which  you  inquire." 

I  have  a  sensible  letter  from  Dr.  Core,  who  practises  in  William- 
son Co.,  Tennessee.  There  is  one  locality  in  his  neighborhood, 
which,  from  the  extensive  prevalence  of  typhoid  fever,  within  the 
last  few  years,  has  received  the  name  of  typhoid  boUom. 

Dr.  Linton,  editor  of  the  St.  Louts  Medical  and  Surgical  Journal^ 
in  a  short  but  excellent  letter,  says :  "  The  fever,  or  variety  of  fever, 
of  which  you  speak,  prevails  here  as  in  Kentucky,  though  I  think 
it  is  not,  either  here  or  in  that  State,  generally  recognized  as  the 
typhoid  fever.    It  is  sometimes  called  winter  fever,  or  nervous  fever, 
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and  sometimes  it  is  not  dignified  with  any  specific  name.  Bat  of 
the  fact,  that  we  have  here  a  continued  fever,  commencing  with 
chilly  sensations,  headache,  and  general  malaise^  complicated  with 
diarrhoea,  and  more  or  less  bronchial  irritation,  and  exhibiting  in 
its  course,  in  many  instances,  the  rose  spots,  or  sudamina,  or  both, 
and  running  a  course  of  from  three  or  four  or  six  or  seven  weeks, 
there  can  be  no  doubt.  I  have  treated  several  such  cases  in  this 
city." 

Dr.  Leake,  of  Yazoo  City,  Mississippi,  says  the  disease  has  pre- 
vailed more  or  less  extensively,  for  several  years,  in  his  neighbor- 
hood. 

Dr.  Coe,  of  Dekalb  Co.,  Georgia,  says,  in  a  letter,  dated  March 
17,  1847 :  "About  one  year  ago,  an  epidemic  prevailed  very  gene- 
rally over  a  small  extent  of  country,  which  I  determined  to  be 
typhoid  fever.  The  section  in  which  it  prevailed  had  been  pre- 
viously healthy ;  it  is  elevated,  with  a  poor  soil,  and  has  only  one 
small  stream  passing  through  it.  The  locality  of  which  I  speak 
was  about  twelve  or  fifteen  miles  square,  and  almost  every  family, 
and  nearly  all  the  members  of  each  family,  except  old  persons  and 
young  children,  were  attacked  by  the  fever.  It  was  most  exten- 
sive during  May,  June,  July,  aod  August  The  number  of  cases 
amounted  to  two  hundred.  The  following  were  amongst  the  most 
common  symptoms :  Chills,  more  or  less  severe ;  headache,  with 
pain  in  the  back  and  limbs,  which  subsided  in  a  few  days ;  thirst, 
heat  of  the  skin,  acceleration  of  the  pulse,  and  an  evening  exacerba- 
tion ;  entire  loss  of  appetite ;  great  muscular  debility ;  dulness  and 
confusion  of  the  intellect,  passing  gradually  into  delirium ;  great  rest- 
lessness, subsiding  just  before  day,  to  some  extent,  to  commence 
again  about  breakfast-time;  twitching  of  the  tendons;  picking  at 
the  bedclothes,  or  at  imaginary  objects ;  occasional  epistaxis ;  ring- 
ing or  buzzing  in  the  ears ;  a  dry  glutinous,  cracked,  red,  or  brown, 
or  blackish  tongue,  protruded  with  trembling;  dark,  thick  sordes 
on  the  teeth ;  diarrhoea,  the  stools  thin  and  watery,  dark  or  yellow- 
ish, sometimes  bloody ;  tympanitic  state  of  the  abdomeo ;  gurgling 
of  the  right  iliac  region  on  pressure.  The  disease  was  confined  to 
persons  between  the  ages  of  ten  and  forty  years.  There  were 
twenty-two  or  twenty-three  fatal  cases." 

Dr.  John  P.  Mettauer  describes  a  continued  fever  of  Middle  and 
Southern  Virginia.  From  1816  to  1829,  he  treated  more  than  four 
hundred  case.  He  says  the  disease  prevailed  in  three  forms,  to 
wit,  those  of  synocha,  typhoid^  and  typhus.    Dr.  Mettauer's  descrip- 
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tion  of  the  disease  is  not  sufficiently  minute  and  detailed  to  enable 
us  to  judge  of  the  reality  of  these  distinctions.  The  probabilitieB, 
however,  are  that  the  disease  was  true  typhoid  fever,  and  nothing 
else.^  Dr.  Austin  Flint,  of  Buffalo,  has  published  an  account  of  the 
disease,  as  it  prevailed  at  the  little  settlement  of  North  Boston,  in 
1843.  The  disease  seems  to  have  been  introduced  by  a  traveller 
from  Massachusetts.  Of  forty-three  persons,  constituting  the  entire 
population  of  the  village,  twenty-eight  had  the  fever  between  Octo- 
ber 19  and  December  7.  Ten  cases  terminated  fatally.* 
^  Dr.  Samuel  Jackson  speaks  of  its  frequent  and  extensive  preva- 
lence in  the  region  of  Northumberland,  Pennsylvania.' 

In  the  statement  of  deaths  in  New  Orleans,  for  the  last  six 
months  of  the  year  1844,  forty-four  are  set  down  to  typhoid  fsvet' 
In  the  report  of  the  New  Orleans  Charity  Hospital  for  1844,  ninety- 
two  cases  are  classed  as  typhoid  fever.'*  I  do  not  know  how  oonfl- 
dently  the  diagnosis,  in  these  cases,  is  to  be  relied  upon. 

It  would  seem  that  the  typhoid  is  the  most  common  and  gene- 
rally diffused  fever  of  the  temperate  latitudes  of  the  continent  of 
Europe.  Certainly  it  is  so  of  France,  where  it  has  been  most  ex- 
tensively and  thoroughly  studied.  It  seems  to  be  also  the  common 
fever  of  Germany,  In  vol.  xlviii.  of  the  JSdinburgh  Medical  and 
Surgical  Journal^  there  is  a  notice  of  this  disease,  as  it  is  described 
by  several  writers,  prevailing  at  Brux,  in  Bohemia,  Dresden,  Berlin, 
and  at  Stangenrod.  Burserius  describes  the  disease  very  fully  and 
accurately,  under  the  title  of  slow  nervous  fever .^  Louis  saw  it  at 
Gibraltar  in  1828.  It  occurs  with  considerable  frequency  in  the 
British  Islands,  although  it  is  not  their  most  common  form  of  fever. 
The  means,  however,  for  ascertaining,  with  any  degree  of  precisioni 
the  actual  extent  and  frequency  of  its  prevalence  in  the  several 
portions  of  Great  Britain,  do  not  exist,  for  the  obvious  reason  that 
no  distinction  has  generally  been  made  between  this  disease  and 
the  contagious  typhus.  It  will  probably  be  found  to  be  of  more 
common  occurrence,  in  certain  portions  of  the  country,  than  in 
others,  and  at  certain  seasons  or  periods  of  time.  This  subject  will 
necessarily  come  before  us  again  in  the  account  which  will  be  given 
of  the  investigations  that  have  been  made,  within  the  last  few  years, 
in  regard  to  the  identity,  or  the  non-identity,  of  typhus  and  typhoid 
fever.    It  cannot,  however,  be  fully  settled,  without  the  aid  of 

I  Amer.  Joom.  Med.  Soi.,  Jnlj,  1843.  '  Ibid.,  Jolj,  1845. 

»  Ibid.,  Oct.,  1845. 

«  N.  O.  Med.  Joarn.,  vol.  i.  pp.  390,  392.  *  Inst.  Prac.  Med.,  toI.  i.  p.  479. 


CAUSES.— LOCALITY.  95 

observations  very  much  more  extensive  and  discriminating  than 
have  yet  been  made.  In  the  mean  time,  we  can  only  approximate 
to  the  real  truth  in  regard  to  the  matter.  Typhoid  fever  seems  to 
have  been  of  common  occurrence  at  Dublin,  from  1826  to  1829. 
Dr.  Kennedy  states  that  he  found  the  elliptical  patches  more  or  less 
diseased  in  a  large  proportion  of  cases  during  this  period,  present- 
ing a  striking  contrast,  in  this  respect,  to  the  contagious  typhus  of 
1837.  Dr.  Stokes  also  says:  "In  the  epidemic  of  1826  and  1827, 
we  observed  the  follicular  ulceration,  in  the  greater  number  of  cases. 
In  many  instances,  perforation  took  place,  and  the  whole  group  of 
vital  and  cadaveric  phenomena  corresponded  almost  exactly  to  the 
dothinenteric  affection  of  the  French  authors."*  In  Edinburgh,  Dr. 
Christison  says :  "  The  intestinal  affection  has  repeatedly  presented 
itself  in  groups ;  the  canstitutio  doihinentencaj  to  speak  in  nosogra- 
phical  language,  has  repeatedly  appeared  and  disappeared,  as  a  sub- 
ordinate or  intercurrent  epidemic,  in  the  course  of  the  more  general 
epidemic  typhus."*  At  Anstruther,  in  Fifeshire,  only  thirty  miles 
distant  from  Edinburgh,  this  would  seem  to  constitute,  as  it  does 
in  France  and  in  New  England,  the  common  form  of  fever.  Mr. 
John  Goodsir,  Jr.,  informed  his  friend.  Dr.  Beid,  of  Edinburgh,  that 
for  five  years  he  had  attended  about  one  hundred  cases  of  fever,  annu- 
ally, in  Anstruther  and  its  neighborhood,  amongst  which  there  had 
been  fifteen  deaths.  In  ten  of  these,  he  had  succeeded  in  obtaining 
poat-mcTiem  examinations;  and  in  all  of  them  he  had  found  the 
elliptical  plates,  and  the  isolated  follicles  of  the  lower  portion  of 
the  ileum,  elevated  and  ulcerated,  and  the  mesenteric  glands 
enlarged  and  softened.  In  four  cases,  perforation  of  the  intestine 
had  taken  place.  From  the  slight  sketch  of  the  symptoms,  given 
by  Dr.  Beid,  as  well  as  from  the  abdominal  lesions,  there  can  be 
little  doubt,  I  think,  as  to  the  character  of  the  fever.^  It  would 
seem,  also,  to  be  very  common  at  Birmingham.  Dr.  Ward  has 
published  an  account  of  a  fever  which  prevailed  in  certain  quarters 
of  that  city  in  the  summer  of  1837,  in  all  the  fatal  cases  of  which, 
the  lesion  of  Peyer's  glands  is  said  to  have  been  present.  Mr. 
Henry  Edmonstone  has  published,  in  voL  xix.  of  the  Edinburgh 
Medical  and  Surgical  Journal^  a  short  account  of  the  prevailing  fever 
at  Newcastle-upon-Tyne,  in  the  years  1821  and  1822 ;  from  which 
it  is  quite  evident  that  the  fever  was  typhoid.    In  vol.  xli.  of  the 

>  Dunglison'B  Medical  Library.  <  Ibid. 

*  Edin.  Med.  and  Sarg.  Jonmal,  Oot.,  1839. 


96  TYPHOID  FEVER. 

same  journal,  there  is  a  pretty  full  and  valuable  history,  by  Richard 
Poole,  Esq.,  of  what  he  calls  an  epidemic  gastric  fever^  which  pre- 
vailed in  Limerick  garrison,  during  the  summer  of  1883,  and  which 
was  clearly  typhoid  fever.  Nearly  all  the  most  characteristic  symp- 
toms of  the  disease  were  strongly  marked.  In  the  same  volume, 
there  is  another  history,  by  the  same  gentleman,  of  a  similar  epi« 
demic,  which  prevailed  at  Templemore,  county  Tipperary,  Ireland, 
in  the  latter  part  of  1833. 

Dr.  Stewart  remarks  that,  during  the  summer  and  autumn  of  1836, 
the  cases  of  typhoid  fever  received  into  the  Glasgow  Fever  JSospi- 
tal  were  numerous ;  while  from  the  month  of  November,  in  that 
year,  at  which  time  both  the  type  and  the  amount  of  typhoid  fever 
became  more  formidable,  till  June,  1838,  the  period  at  which  his 
connection  with  the  hospital  ceased,  not  more  than  a  dozen  cases, 
and  these  at  long  intervals,  were  admitted.*  Dr.  Jenner  says: 
"  Typhoid  fever  is  a  very  common  disease,  especially  in  young  per- 
sons; it  is  the  endemic  fever  of  London."* 

Hillary,  in  his  account  of  the  diseases  of  Minorca,  describes  a 
slow  nervous  fever,  which  was,  very  evidently,  typhoid.  He  says: 
"  The  fever  put  on  and  appeared  in  this  warm  climate,  with  all  tbe 
same  symptoms  as  it  usually  does  in  England ;  and  as  they  are  ac- 
curately described  by  that  learned  and  able  physician  Dr.  Huxham, 
in  the  cooler  climate  of  Plymouth.  This  slow  nervous  fever  was 
certainly  infectious,  for  I  observed  that  many  of  those  who  visited, 
and  most  of  them  that  attended,  the  sick  in  this  fever,  were  infected 
by  it,  and  got  the  disease,  and  especially  those  who  constantly 
attended  them,  and  performed  the  necessary  offices  for  the  sick."* 

As  to  the  influence  of  circumscribed  localities  upon  the  preva- 
lence of  the  disease,  very  little  is  known.  It  is  sometimes  absent 
from  large  sections  of  the  country,  for  a  considerable  period  of 
time.  Nathan  Smith  says  that  for  the  first  eight  years  of  his  prac- 
tice, which  was  somewhat  extensive  in  the  latter  part  of  the  last 
century,  near  the  Connecticut  River,  in  New  Hampshire,  he  neither 
saw  nor  heard  of  a  single  case  of  the  disease.  Subsequent  to  that 
time,  for  a  period  of  twenty-five  years,  he  "  never  so  far  lost  sight 
of  the  disease  as  to  be  unable  to  follow  its  changes  from  one  place 
to  another,  and  to  tell  where  it  was  prevailing."  "  It  seems  to  pos- 
sess," he  adds,  "  a  migratory  character,  and  travels  from  place  to 
place ;  and  after  remaining  in  one  village  for  a  longer  or  shorter 

»  Ibid.,  Oct.,  1840.  •  Medical  Times,  8th  paper,  p.  11. 

'  Rashes  Hillaiy,  pp.  30,  44. 
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time,  as  from  one  year  to  two  or  three,  it  ceases  and  appears  in  an- 
other."^ It  prevails  often  and  extensively  in  the  manufacturing 
villages  of  New  England.  This  may,  perhaps,  be  sufficiently  ac- 
counted for  by  the  circumstances  favoring  the  occurrence  of  the 
disease,  connected  with  the  population  of  these  villages.  These  are 
age,  duration  of  residence,  and  exposure  to  contagion.  In  the  city 
of  Lowell,  the  largest  manufacturing  place  in  the  Eastern  States, 
containing  now,  1852,  a  population  of  about  thirty-five  thousand, 
an  unusual  proportion  of  whom  are  between  the  ages  of  fifteen  and 
thirty,  and  very  many  of  whom  are  new  residents,  the  disease  has 
been  almost  constantly  present  for  the  last  twenty -five  years..  In 
some  years  and  seasons,  it  has  prevailed  much  more  extensively 
than  in  others :  and  not  unfrequently,  for  considerable  periods  of 
time,  the  cases  have  been  occasional  and  few.  It  is  a  very  common 
circumstance  for  it  to  exist  more  extensively  in  certain  portions  of 
the  city  than  in  othersi  But  there  is  nothing  fixed  in  these  locali- 
ties ;  they  are  sometimes  in  one  part  of  the  city,  and  sometimes  in 
another.  Instances  have  frequently  been  noticed,  also,  in  various 
parts  of  the  country,  in  which  the  disease  is  confined  to  a  single 
£Eimily  in  a  neighborhood.  In  these  cases,  several  members  of  the 
fiamily  are  sometimes  taken  with  the  disease  nearly  simultaneously; 
at  others,  they  are  affected  in  succession,  one  after  another,  so  that 
the  fever  may  occupy  some  months  in  passing  through  the  family. 
Dr.  James  Jackson,  of  Boston,  noticed  this  circumstance,  particu- 
larly, in  a  paper  in  the  New  England  Journal  of  Medicine  and  Sur- 
gen/j  for  July,  1822.  He  supposes  the  cause  to  be  in  some  way 
connected  with  the  soil  of  the  immediate  locality,  although  not  at 
all  depending  upon  any  filth,  or  deipomposing  substances,  since  no 
such  substances  could  be  discovered,  and  since  the  houses  were 
often  new,  clean,  in  good  situations,  and  occupied  by  families  in 
easy  circumstances.  He  expresses  his  disbelief  in  the  agency  of 
contagion,  although  he  says  that  he  has  often  known  the  disease  to 
occur  in  friends,  and  hired  nurses,  who  had  gone  from  other  fiEimilies 
to  attend  the  sick,  especially  when  such  persons  have  remained  in 
the  house  with  the  diseased  subject,  for  two  or  three  days  at  least, 
and  generally  for  a  longer  time.  A  remarkable  example  of  the 
obscurity  in  which  some  of  the  causes  of  typhoid  fever  are  envel- 
oped, and  of  its  singular  and  inexplicable  connection,  at  certain 
times,  with  certain  localities,  was  exhibited  during  the  winter  of 

>  Smith's  Med.  and  Surg.  Memoirs,  p.  46. 
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1884-^,  in  the  city  of  Lowell.  In  the  coarse  of  the  winter,  there 
were  occasional  cases  of  the  disease,  in  almost  every  part  of  the 
city,  but  by  far  the  greatest  number  occurred  amongst  the  female 
operatives  of  a  single  cotton  mill ;  and  most  of  these,  even,  were 
confined  to  two  rooms.  This  mill  is  situated  on  a  line  with  five 
others,  and  in  their  immediate  vicinity.  It  is  about  one  hundred 
and  fifty  feet  in  length,  and  five  stories  high ;  the  rooms  occupying 
the  whole  length  and  breadth  of  the  mill,  with  numerous  windows 
on  every  side.  The  ground  room  was  used  for  carding,  and  the 
average  number  of  hands  employed  in  it  was  thirty-five.  There 
tvas  not  a  single  case  of  the  disease  from  this  room.  The  second  story 
was  used  for  spinning.  Four  females  employed  in  it  went  out  siok 
during  December ;  one  on  the  8th,  9th,  10,  and  16th,  respectivelj. 
The  one  who  left  on  the  10th  died  on  the  27th  of  the  same  month. 
The  average  number  employed  in  this  room  was  sixty.  The  third 
story  was  appropriated  to  weaving,  and  the  average  number  of  opera- 
tives employed  in  it  was  sixty -five.  Between  December  5th,  1884^ 
and  January  22d,  1885,  twenty  six  girls  left  this  room ;  all  of  whom, 
excepting  some  three  or  four,  were  ascertained  to  have  bad  the 
fever.  They  left  the  mill  in  the  following  order :  one  Dec.  5th,  two 
on  the  11th,  one  on  the  13th,  one  on  the  18th,  two  on  the  20th,  two 
on  the  21st,  three  on  the  22d,  two  on  the  28d,  one  on  the  24th,  27th, 
and  81st,  respectively.  One  left  Jan.  5th,  two  on  the  8th,  two  on 
the  9th,  and  one  on  the  10th,  12th,  21st,  and  22d,  each.  The 
fourth  story  was  used  for  the  same  purpose,  and  had  the  same  num- 
ber of  employed  hands  as  the  third.  Between  Dec.  18th  and  Jan. 
27th,  eighteen  girls  left  this  room  sick.  One  left  Dec.  18th,  one  on 
the  17th,  two  on  the  19th,  one  each  on  the  20th,  22d,  and  2Sd,  two 
on  the  24th,  and  one  on  the  27th.  Three  left  Jan.  1st,  and  one  on 
the  7th,  9th,  10th,  16th,  and  27th,  successively.  From  the  fifth 
story,  occupied  as  a  weaving-room,  and  having  from  twenty-five  to 
thirty  girls  employed  in  it,  there  were  but  two  sick.  One  of  these 
left  the  room  Jan.  10th,  and  the  other  ^an.  17th. 

Thus,  of  one  hundred  and  thirty  females,  employed  in  two  rooms 
of  the  same  building,  nearly  one-third  were  attacked  wilh  typhoid 
fever  between  the  days  of  Dec.  5th,  1884,  and  Jan.  27th,  1885.  Of 
this  number,  nine  died  in  Lowell.  There  were  also  two  deaths 
ascertained  to  have  taken  place  amongst  those  who  left  the  city 
immediately  on  leaving  the  mill.  During  this  period,  there  were 
a  few  cases  of  fever  in  various  other  parts  of  the  city.  Nothing 
could  be  discovered  about  the  mill  or  the  two  weaving-rooms  in 
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any  way  to  account  for  tbe  connection  of  so  many  cases  with  this 
particular  mill,  and  these  particular  rooms.  Theire  was  but  a  very 
small  number  sick  from  the  neighboring  mills.' '  The  overseer  of 
the  room  in  the  third  story,  where  the  largest  number  was,  attacked, 
informed  me  that,  for  nearly  five  years,  during  which'  he  had  had  the 
care  of  the  room,  there  had  been  amongst  those  at  work  in  it  only 
three  deaths.  The  weather,  at  the  time  when  the  fever  began  to 
show  itself,  was  extremely  cold.  There  did  not  seem  to  be  any 
connection  between  the  disease  and  the  situation  of  the  boarding- 
houses  of  those  who  suffered  from  it  These  houses  accommodated 
from  twenty  to  thirty  girls  each ;  in  a  few  of  them,  there  were  two 
or  three  patients  sick  at  the  same  time,  but  in  many  of  them  only 
one. 

An  instance  of  this  connection  of  the  disease  with  circumscribed 
localities,  somewhat  similar  to  the  foregoing,  took  place  in  1885  at 
a  woollen  manufacturing  establishment  on  the  Neponset  River,  in 
Dedham ;  a  short  account  of  which  was  published  by  Dr.  Jackson 
in  the  Boston  MecL  and  Surg.  Journal.  On  the  11th  and  12th  of 
April,  eighteen  girls,  living  in  the  same  house,  were  attacked  with 
typhoid  fever;  one  of  whom  died.  All  these  girls  worked  in  one 
of  two  mills,  near  tbe  house.  From  the  other  mill,  there  were 
no  cases;  neither  were  there  any  cases  in  the  neighborhood, 
excepting  those  in  this  one  boarding-house.  The  entire  number 
of  its  inmates  was  fifty-eight.  The  house  had  been  built  only  eight 
years ;  it  was  clean,  and  not  crowded ;  and  no  death  had  ever  taken 
place  in  it  till  about  a  week  hefore  the  appearance  of  these  eighteen  cases 
^  fever.  On  the  5th  of  April,  a  girl  from  the  same  mill  with  the 
others  died,  after  an  illness  of  nearly  three  weeks,  with  what  was 
at  first  considered  by  her  physician,  Dr.  Spear,  as  scarlatina;  but 
which  he  regarded  subsequently  as  typhoid  fever.  All  the  females  who 
were  attacked  on  the  llth  and  \2ih  of  April  had  seen  this  first  patient; 
some  of  them,  however,  only  afl^er  death.  In  May,  another  girl 
had  the  fever;  not  an  operative  in  the  mill,  but  a  domestic  in  the 
boarding-house. 

Dr.  Wooten,  of  Lowndesboro^  Alabama,  in  a  letter  to  me  upon 
the  subject  of  typhoid  fever  in  his  neighborhood,  says:  ''There  is 
a  circumstance  connected  with  its  prevalence  here  worthy  of  note. 
We  have  a  high  ridge  of  land,  possessing  a  sandy  and  gravelly  soil, 
which  affords  many  springs  of  good  freestone  water,  and  is  selected 
by  many  planters,  who  occupy  the  surrounding  country,  for  their 
residences.    This  ridge  is  about  six  miles  long,  and  from  one  to 
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three  miles  wide,  and  at  its  nearest  point  about  three  miles  from 
the  Alabama  Biver.  It  is  surrounded  by  prairie  plantations  and 
prairie  sloughs  on  all  sides  except  that  towards  the  river,  where  it 
is  bordered  by  a  low,  pondy,  and  malarial  country.  In  all  the  sur- 
rounding country,  intermittent  and  remittent  fevers  are  an  annual 
matter-of-course  occurrence,  whilst  the  true  typhoid  is  extremely 
rare,  though  cases  of  it  do  sometimes  occur.  But  upon  the  ridge, 
where  remittents  and  intermittents  are  of  very  rare  occurrence,  the 
typhoid  cases  are  of  frequent  occurrence,  especially  during  the  last 
few  years ;  so  that  many  planters  say  they  would  prefer  remaining 
on  their  plantations,  and  having  their  regular  turn  of  chills  and 
fever,  to  residing  on  the  ridge  and  risking  this  sUywfeoerr 

There  is  a  pretty  common  opinion  that  typhoid  fever  has  a  ten- 
dency to  come  in  and  take  the  place  of  intermittents  and  remittents, 
as  these  diseases,  from  the  effects  of  cultivation  and  from  other 
causes,  diminish  and  disappear.  Dr.  Austin  Flint,  of  Buffido,  says : 
"  That  typhoid  fever  has,  to  a  great  extent,  superseded  the  remit- 
tent form,  has  been  a  matter  of  frequent  remark  for  some  time ;  and 
in  a  brief  enumeration  of  the  distinctive  traits  of  remittent,  typhu8| 
and  typhoid  fever,  published  by  us  in  the  first  volume  of  this  jour- 
nal, we  mentioned  this  as  a  sentiment  generally  entertained  by  the 
profession  in  this  region.  That  some  allowance  is  to  be  made  from 
the  fact  already  referred  to,  that  the  boundary  lines  between  the  two 
forms  are  now  much  more  clearly  drawn,  and  have  been  rendered 
more  familiar  to  practitioners,  we  regard  as  highly  probable ;  yet 
we  think  there  cannot  be  a  doubt  that  a  striking  change  has  taken 
place  within  a  few  years  past,  and  that  typhoid  fever,  from  having 
been,  to  say  the  least,  of  unfrequent  occurrence,  has  become  frequent 
and  is  becoming  more  and  more  so,  remittents  diminishing  in  fre- 
quency after  the  same  ratio."* 

These  views  are  corroborated  by  some  conclusions  to  which  M. 
Boudin  has  recently  arrived.  He  says  that  there  exists  an  anta- 
gonism between  typhoid  fever  on  the  one  hand,  and  intermittent 
fever  and  phthisis  on  the  other.  "Those  localities,"  he  says,  "in 
which  the  producing  cause  of  endemic  intermittents  thoroughly 
modifies  the  constitution,  are  remarkable  for  the  infrequency  of 
pulmonary  phthisis  and  typhoid  fever.  The  localities  in  which 
phthisis  and  typhoid  fever  are  particularly  prevalent  are  remark- 
able for  the  infrequency  and  mildness  of  intermittent  fevers  con- 
tracted on  the  spot    The  drying  up  of  a  marsh,  or  its  conversion 

>  Buffalo  Med.  Jonm.,  Feb.,  1847. 
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into  a  lake,  diminishes  or  prevents  intermittent  fevers,  but  seems  to 
dispose  the  organism  to  a  new  series  of  diseases,  in  which  pulmonary- 
phthisis  and  typhoid  fever,  according  to  the  climate,  are  particu- 
larly prominent.  After  a  residence  in  a  thoroughly  marshy  locality 
an  individual  enjoys  an  immunity  from  typhoid  fever,  the  degree 
and  duration  of  which  are  in  direct  proportion  to  the  length  and 
degree  of  the  exposure."* 

Skc.  II. — Season.  It  is  not  settled  how  far  typhoid  fever  occurs, 
with  any  degree  of  uniformity,  more  frequently  in  one  season  of  the 
year  than  in  another.  The  common  impression,  in  New  England, 
is,  that  it  prevails  oftenest  in  the  autumn.  Dr.  James  Jackson  says, 
expressly,  that  such  is  the  fact ;  although  he  admits  that  it  may  be 
seen  in  any  month  of  the  year.  Nathan  Smith  does  not  speak  of 
its  occurrence  more  frequently  at  one  season  than  at  another,  and 
he  thinks  that  he  has  seen  it,  not  only  in  every  month,  but  in  every 
day  of  the  year.  Amongst  the  epidemics  mentioned  by  Gendron, 
one  continued  from  May  to  October,  one  from  February  to  May, 
and  one  from  March  to  January.  The  most  extensive  and  fatal 
visitation  of  the  disease,  in  the  city  of  Lowell,  took  place  during 
the  winter  and  early  spring.  I  am  very  sure,  however,  that,  as  a 
general  rule,  its  annual  prevalence  is  greatest  in  the  autumn.  In 
New  England,  it  is  not  unfrequently  called  the  autumnal  or  fall 
fever.  In  the  Richmond  epidemic  of  1840,  the  first  case  occurred 
on  the  22d  of  August ;  there  were,  in  August,  six  cases ;  in  Sep- 
tember, seventeen ;  in  October,  ten ;  in  November,  six ;  in  Decem- 
ber and  January,  1841,  each  two ;  and  in  February  three — the  last 
case  commencing  on  the  28th  of  this  month.  The  disease  then 
disappeared  till  the  16th  of  August,  1841,  when  it  returned.  There 
were,  in  August,  four  cases;  in  September,  six;  in  October 
eighteen;  in  November,  seven;  in  February,  1842,  one;  in  March, 
seven ;  in  April,  one ;  and  in  May  two.  From  May  3d,  1842,  to 
August  4th,  there  was  no  new  case.  The  disease  then  reappeared, 
and  there  were,  in  August,  three  cases ;  in  September,  two ;  and  in 
October,  one. 

I  have  the  following  statement  from  Dr.  Gilman  Kimball,  illus- 
trating the  influence  of  season  upon  the  prevalence  of  typhoid  fever. 
There  were  admitted  to  the  Lowell  Hospital,  during  seven  years, 
from  May,  1840,  to  May,  1847,  six  hundred  and  forty-five  patients 

*  London  Lancet,  March,  1847. 
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with  typhoid  fever.  Tbej  were  distributed  amoDgst  the  twelve 
months  in  the  following  manner,  to  wit:  May,  forty -one;  June, 
thirty ;  July,  forty -seven ;  August,  eighty-six ;  September,  ninety- 
two;  October,  ninety-eight ;  November,  sixty;  December,  forty- 
eight;  January,  thirty -nine;  February,  forty -three;  March,  forty; 
and  April,  twenty-one.  Two  hundred  and  seventy-six  cases  were 
admitted  during  the  months  of  August,  September,  and  October. 
The  number  of  deaths  was  twenty-nine,  giving  a  mortality  for  the 
entire  period  of  only  one  in  twenty-two  and  a  quarter.  The  general 
treatment  is  negative  and  expectant ;  many  of  the  patients  taking 
nothing  but  gum  Arabic  and  drinks. 

One  hundred  and  eighty -three  cases  at  Strasbourg  were  distributed 
amongst  the  four  seasons  in  the  following  manner,  to  wit:  spring, 
thirty -eight;  summer,  forty-nine ;  autumn,  sixty;  winter,  thirty -six.^ 

Sec.  ni. — Contagion,  The  general  opinion  has  been  that  typhoid 
fever  is  not  propagated  by  contagion.  Louis,  in  his  first  edition, 
published  in  1829,  says  nothing  upon  this  subject.  Chomel,  in  his 
Learns  de  Clinique  Midtcale^  published  in  1834,  although  he  himself 
'  was  inclined  to  the  opposite  opinion,  says  that  not  more  than  one 
physician  of  a  hundred,  in  France,  regarded  the  disease  as  contagions. 
Andral  says  he  never  saw  any  evidence  of  its  contagiousness.  Br. 
James  Jackson  says,  if  he  were  to  answer  from  general  experienee, 
he  should  say  that  instances  occur  in  which  there  is  much  in  favor 
of  the  doctrine  of  contagion ;  but  that,  in  the  very  great  majority 
of  instances,  there  is  not  any  such  evidence.  He  relates  some  cases, 
occurring  amongst  the  hospital  nurses,  apparently  attributable  to 
contagion.*  In  1829,  M.  Bretonneau  read  to  the  Boyal  Academy 
of  Medicine  a  paper,  intended  to  show  that  the  disease,  as  it  pre- 
vailed in  the  country,  was  often  transmitted  from  one  individual  to 
another.  Leuret,  about  the  same  time,  adopted  a  similar  opinion. 
The  subsequent  researches  of  Gendron,  Buef,  Putegnat,  and  others 
have  confirmed  this  opinion,  and  Louis  has  adopted  it  in  the  second 
edition  of  his  work,  published  in  1841.  Many  years,  however, 
previous  to  these  publications,  Nathan  Smith  asserted,  in  the  most 
positive  and  unqualified  terms,  the  contagious  character  of  this 
disease.  His  essay  was  published  in  1824.  ''That  the  typhus  fever 
is  contagious," he  says,  ''is  a  fact  so  evident  to  those  who  have  seen 
much  of  the  disease,  and  who  have  paid  attention  to  the  subject| 

*  Traits  de  rKnterite  Follicolease.    Par  C.  P.  Forget,  p.  409. 
>  Report,  &c.,  p.  144. 
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that  I  should  have  spared  myself  the  trouble  of  saying  anything 
in  r^ard  to  it,  did  I  not  know  that  there  are  some  physicians  in 
this  country  who  still  dispute  the  point;  one  which  I  think  can 
be  as  fully  demonstrated  as  that  the  measles,  smallpox,  and  other 
diseases,  universally  allowed  to  be  contagious,  are  so."^  Dr.  Smith 
then  mentions  several  instances,  which  had  fallen  under  his  own 
observation,  where  the  disease  seemed  to  have  been  communicated 
through  the  medium  of  a  contagious  principle.  From  amongst  these, 
I  select  the  following.  '^  A  young  man,  a  pupil  of  mine,  was  attacked 
with  the  typhus  fever,  from  which  he  recovered  with  some  difficulty. 
Some  of  his  family,  who  lived  about  forty  miles  distant,  came  and 
took  care  of  him  during  his  sickness.  Upon  his  recovery,  they 
returned  home  in  good  health,  but  soon  after  sickened  with  the  same 
disease,  and  communicated  it  to  others,  who  had  not  been  exposed 
in  the  first  instance.  From  this,  it  spread  to  numerous  other  families 
in  the  vicinity,  who  had  been  exposed  to  the  contagion.  In  the 
whole  town  where  this  occurred,  there  had  been  no  case  of  typhus 
fever  for  many  years,  till  brought  there  by  the  circumst'^'^ce  above 
related." 

"During  the  prevalence  of  the  typhus  fever  in  Thetford,  Vermont, 
a  woman  went  there  from  Chelsea,  about  ten  miles  distant,  to  visit 
and  administer  to  a  sister  sick  of  this  disease.  Upon  her  return, 
she  was  herself  attacked  by  it,  and  soon  after  died.  Others  of  her 
family  contracted  it  of  her ;  and  in  about  four  weeks  there  were 
thirty  persons  taken  down  with  typhus,  all  of  whom  had  been 
exposed  to  the  contagion."^  Dr.  Samuel  Jackson,  formerly  of 
Northumberland,  relates  several  striking  instances,  similar  to  those 
quoted  from  Nathan  Smith,  showing  the  contagious  quality  of  the 
disease.' 

The  memoir  of  M.  Gendron,  upou  this  subject,  is  very  full  and 
elaborate.  He  adduces  a  great  number  of  instances,  similar  to 
those  above  quoted  from  Dr.  Smith,  many  of  them  very  striking 
and  conclusive,  to  show  the  contagiousness  of  the  disease.  He 
believes  that  it  is  transmissible  by  direct  and  repeated  contact;  by 
the  presence  of  the  sick,  without  contact ;  that  it  may  be  carried 
from  a  sick  person,  and  communicated  to  another  by  a  third,  who 
does  not  have  the  disease ;  and  also,  that  it  may  be  contracted  from 
exposure  to  infected  clothing,  beds,  and  similar  fomites.     He 

>  Bmith'f  Med.  &nd  Sarg.  Memoin ,  p.  47.  '  Ibid.,  pp.  47,  84. 
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regards  the  first-mentioDed  mode  of  transmission  as  altogether  the 
most  common.  The  indirect  transmission  of  the  disease  from  one 
individual  to  another,  through  the  intervention  of  a  third,  he  thinks 
does  not  often  happen,  except  when  it  is  prevailing  more  or  less 
extensively  as  an  epidemic.  The  disease  is  most  frequently  com- 
municated to  those  who  are  in  the  closest  and  most  constant 
relation  to  the  sick — their  nurses,  and  immediate  attendants. 

According  to  the  observations  of  M.  Gendron,  typhoid  fever 
propagates  itself  very  slowly  by  contagion.  The  interval  between 
the  successive  cases  varies  from  three  weeks  to  a  month ;  so  that 
the  fever  is  often  several  months  in  spreading  through  a  village,  or 
neighborhood.  The  period  of  incubation,  he  thinks,  rarely  exceeds 
eight  or  ten  days,  though  it  sometimes  extends  to  fifteen,  and  is 
occasionally  as  short  as  twenty-four  hours.  He  is  also  led  to  the 
conclusion  that  the  power  of  transmission,  or  communication,  does 
not  exist  in  the  early  period  of  the  disease ;  that  it  is  rarely  active 
before  the  sixteenth  day ;  and,  in  general  terms,  that  it  continues 
from  the  third  week  to  an  indefinite  period,  including  convales- 
cence. He  states  some  facts  which  seem  to  show  that  the  con- 
tagious matter  of  the  disease  may  remain  active  in  a  bed  for  two 
or  three  years.  He  supposes  it  probable  that  certain  circumstances 
connected  with  the  disease  in  the  country,  such  as  small,  close 
rooms,  and  the  more  constant  presence  of  their  attendants  with  the 
sick,  may  render  its  contagious  character  more  obvious  and  certain 
there  than  in  cities.  He  acknowledges  that,  in  many  instances,  he 
has  been  wholly  unable  to  ascertain  the  source  and  origin  of  the 
first  case,  from  which  the  others  have  been  derived;  and  he  admits, 
in  their  fullest  extent,  the  great  number  of  examples  of  immunity 
from  the  disease,  after  the  most  marked  exposure;  but  he  says, 
very  truly,  that  all  this  is  as  frequently  seen  in  scarlatina,  a  disease 
unquestionably  contagious,  as  it  is  in  typhoid  fever. 

It  is  easy  to  see  that  this  question  is  one  of  great  practical  im- 
portance. It  can  be  fully  settled  only  by  further  and  more  various 
observations ;  and  these  observations,  for  obvious  reasons,  can  be 
best  made  amongst  the  scattered  population,  and  in  the  small 
villages,  of  the  country.  The  paper  of  M.  Gendron  is  drawn  np 
with  great  fairness,  and  it  throws  much  new  and  valuable  light 
upon  the  subject,  although  he  sometimes- adopts  conclusions  favora- 
ble to  his  opinions  which  his  facts  are  hardly  sufficient  to  justify. 
He  is  somewhat  too  ready,  in  the  present  state  of  our  knowledge, 
to  consider  all  cases  of  the  disease,  that  are  in  any  way  susceptible 
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of  being  accounted  for  by  the  action  of  a  contagious  principle,  to 
be,  certainly  and  necessarily,  so  accounted  for. 

[M.  Piedvache*  has  written  an  elaborate  paper  to  prove  that  this 
fever  is  contagious ;  but  he  holds  that  two  conditions  are  essential 
to  its  communicability :  1st,  neglect  to  renew  the  air  about  the 
sick  person ;  and  2d,  remaining  a  considerable  time  near  the  sick. 
Contagion  is  for  him  incontestable,  as  well  established  as  any 
other  scientific  fact — all  the  facts,  however,  go  to  prove  that  the  con- 
tagious principle  must  be  concentrated  to  produce  the  disease.  At 
the  same  time  that  he  urges  this  opinion,  he  also  believes  that  the 
afiection  may  be  produced  and  spread  through  other  agencies.] 

Sec.  rV. — Exermpiixm  from  Second  Attacks.  There  is  one  other 
circumstance  bearing  upon  this  question,  which  it  is  important  to 
notice.  I  mean  the  immunity  firom  a  second  attack  which  seems 
to  be  conferred  by  the  occurrence  of  the  disease.  M.  Gendron  gives 
several  remarkable  instances  of  this  exemption.  The  village  of 
Petit-G^nes,  containing  only  fifteen  persons,  was  visited  by  typhoid 
fever  in  1826.  Twelve  of  these  persons  suffered  from  the  fever, 
and  of  the  three  who  escaped  two  had  had  it  previously.  In  March, 
1829,  the  disease  reappeared  in  the  village,  apparently  introduced 
by  contagion,  and  was  confined  to  a  single  family,  who  had  taken 
up  their  residence  here,  subsequent  to  the  year  1826.  Five  mem- 
bers of  this  family  had  the  fever,  and  although  they  were  constantly 
visited,  and  nursed  during  the  nights,  by  their  neighbors,  the  sub- 
jects of  the  disease  in  1826,  the  fever  did  not  extend  beyond  the 
family.^  Chomel  says  that,  of  one  hundred  and  thirty  patients,  at 
the  Hotel  Dieu,  no  one,  so  far  as  this  point  could  be  ascertained, 
had  previously  had  the  disease. 

The  same  immunity  was  noticed  by  Nathan  Smith.  He  says : 
"  My  own  personal  experience  is  strongly  in  favor  of  the  opinion  I 
have  advanced  of  the  non-liability  of  the  same  individual  to  a  second 
attack  of  typhus ;  for  during  the  twenty -five  years,  since  I  first 
attended  patients  in  this  disease,  and  in  that  time  I  have  visited 
many  hundreds,  and  have  witnessed  its  prevalence  several  tjmes  in 
the  same  village,  I  have  never  known  nor  heard  of  its  recurrence 
in  the  same  person. 

*  [Recherohes  but  la  Contagion  de  la  Fi^vre  Typhoid.  M6m.  d  TAcad.  de  IXM., 
1850.] 

'  M6moir  snr  lea  ^pid^mies  des  petites  locality.  Par  M.  Gendron.  Journal  dea 
Connaissances  M^co^himrgicales.    Ann^,  1834, 
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^'  I  once  attended  a  numerous  family,  every  member  of  which 
was  sick  of  typhus,  except  two,  who  escaped  at  that  time ;  but  two 
years  afterward,  when  the  disease  again  appeared  in  that  neigh- 
borhood, those  two  individuals  of  the  &mily,  and  those  alone,  were 
attacked. 

''In  another  family  which  I  attended,  consisting  of  eight  persona, 
five  of  the  eight  had  the  disease  during  the  autumn  and  early  part 
of  the  winter,  and  recovered.  The  next  summer,  the  remaining 
three,  and  another  person  who  had  been  added  to  the  family  after 
the  former  sickness,  were  attacked  by  it,  while  all  those  previously 
dffected  escaped."^  In  1840,  there  was  an  extensive  local  epidemic 
of  typhoid  fever  in  the  town  of  Bichmond,  Berkshire  County,  Mas- 
sachusetts. It  was  carefully  observed  by  Dr.  Jennings ;  some  of 
the  cases  were  seen  by  Dr.  Alonzo  Clark,  and  Dr.  Willard  Parker, 
so  there  could  have  been  no  doubt  as  to  the  true  character  of  the 
oases.  The  epidemic  reappeared  in  1841,  and  three  of  forty  six  per* 
sons  suffered  with  a  second  attack  of  the  fever.  There  were  forty- 
six  cases  during  each  year.'  [The  observations  of  M.  Piedvache 
were  made  in  the  country,  extended  over  many  years,  and  he  often 
saw  the  same  place  and  the  same  family  more  than  once  visited  by 
the  disease,  yet  in  four  hundred  and  fifty-two  cases  he  did  not  find 
a  single  individual  attacked  by  it  a  second  time.  One  case  of  second 
attack,  however,  came  under  his  notice  while  he  was  preparing  his 
memoir.]  It  need  hardly  be  said  that  this  character  of  typhoid 
fever,  if  fully  established,  although  not  in  itself  positive  evidence, 
does,  nevertheless,  constitute  a  strong  ground  of  belief,  resting  on 
analogy,  for  the  contagious  nature  of  the  disease. 

Sec.  V. — Epidemic  Influences.  Typhoid  fever  occurs  both  in  a 
sporadic  and  epidemic  form.  Single,  isolated  cases  are  not  unfre- 
quently  met  with;  extensive  regions  of  country  are  sometimes 
entirely  exempt  from  the  disease,  for  considerable  periods  of  time ; 
and  again  it  often  prevails,  as  I  have  already  had  occasion  to  say, 
either  in  circumscribed  neighborhoods,  or  over  wider  ranges  of 
country,  so  generally  and  extensively  as  to  assume  an  epidemio 
character.  The  disease,  in  this  epidemio  form,  as  I  have  before 
stated,  becomes  migratory  in  its  character,  wandering  about  the 
country,  attacking  one  neighborhood  this  year,  another  the  nexty 
and  so  on.    It  frequently  happens  that  the  disease  returns,  at  nearly 

*  Smith's  Med.  and  Burg.  Memoirs,  p.  52. 

*  Dr.  Jennings's  Letter  to  Prof.  Clark. 
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the  same  season,  to  the  same  locality,  for  two  or  three  years  in  suc- 
cession, and  then  wholly  disappears. 

Sec.  VI. — Age.  The  influence  of  age  in  the  production,  or  per- 
haps in  the  permission,  of  typhoid  fever  is  very  striking,  and  very 
accurately  ascertained.  Setting  aside,  for  the  moment,  the  early 
period  of  life,  this  disease  generally  occurs  between  the  fifteenth 
and  thirtieth  years.  It  would  seem  probable  that  a  majority  of 
cases  occur  during  the  seven  years  between  eighteen  and  twenty- 
five.  It  is  not  often  seen  after  the  fortieth  year,  and  but  few  cases 
are  recorded  in  which  it  has  occurred  aft^r  the  fiftieth  year.  Of 
one  hundred  and  thirty-eight  cases,  analyzed  by  Louis,  fifty-nine 
were  between  the  ages  of  twenty  and  twenty-five  years.  Of  one 
hundred  and  seventeen  cases,  mentioned  by  Chomel,  ninety-one 
were  between  the  ages  of  eighteen  and  thirty  years.  The  average 
age  in  two  hundred  and  ninety-one  cases,  occurring  in  the  Massa- 
chusetts General  Hospital,  analyzed  by  Dr.  Jackson,  was  twenty-two 
years  and  a  third,  nearly.  In  these  cases,  the  average  age  of  the 
females  was  somewhat  more  than  a  year  greater  than  the  average 
age  of  the  males.  I  do  not  know  whether  this  difference  has  been 
noticed  elsewhere  by  other  observers.  [Piedvache  states  that  in 
the  epidemics  which  he  witnessed,  nearly  all  the  old  men  escaped, 
but  he  finds  among  his  cases  nine  women  between  fifty  and  sixty 
years  of  age,  and  five  between  sixty  and  seventy.]  It  may  also 
be  stated  here,  although  I  shall  have  occasion  to  speak  of  it  more 
particularly  when  I  come  to  treat  of  the  prognosis  in  this  disease, 
that  the  average  age  of  the  Mai  cases  is  somewhat  greater  than  of 
those  which  recover. 

Dr.  Jenner  says :  ''  Of  nearly  four  hundred  individuals  suffering 
from  typhoid  fever,  received  into  the  London  Fever  Hospital,  three 
only  have  been  more  than  fifty  years  of  age;  the  ages  of  these  three 
individuals  were  respectively  fifty-one,  fifty-five,  and  fifty-five  years. 
Two  of  them  were  women,  one  a  man.  A  brief  account  of  the  latter 
case  is  contained  in  the  present  paper.  The  fact  that  typhoid  fever 
is  very  rarely  observed  after  the  age  of  fifty  has  been  confirmed  by 
every  observer  of  the  disease." 

I  am  inclined  to  think  that  this  disease  occurs  more  frequently 
after  the  fortieth  year  of  life  in  the  country  than  seems  to  be  the 
case  in  cities.  Nathan  Smith  says  nothing  about  its  being  particu- 
larly prevalent  amongst  the  young;  and  in  G^ndron's  memoir  upon 
the  disease,  as  it  occurred  in  one  of  the  French  provinces,  seven 
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cases  are  mentioned  in  wbich  the  patients  were  between  forty  and 
fifty;  three,  where  they  were  between  fifty  and  sixty:  and  four, 
where  they  were  between  sixty  and  seventy-five  years  of  age.  I 
once  saw  an  unequivocal  case  in  a  country-woman  sixty -three  years 
old.  M.  Lombard,  of  Geneva,  relates  a  case  occurring  in  a  woman 
seventy-three  years  old.*  / 

The  opinion  which  I  expressed  above,  in  the  first  edition  of  my 
book,  finds  a  striking  corroboration  in  Dr.  Jennings's  account  of  the 
epidemic  at  Bichmond,  Berkshire  County,  Massachusetts,  in  1840, 
1841,  and  1842.  The  whole  number  of  cases,  during  this  epidemic, 
was  ninety-eight ;  and  the  average  age  was  thirty-two  years  and 
two-thirds,  although  in  this  number  are  included  nine  children, 
from  five  to  twelve  years  old.  Forty-five,  nearly  half,  were  thirty- 
five  years  old,  or  over;  forty-one  were  forty  years  old,  or  over; 
twenty-one  were  fifty  years  old,  or  over ;  and  eight  were  sixty  years 
old,  or  over.  The  oldest  was  seventy-one.*  [The  protective  in- 
fluence of  the  fever  itself,  undergone  at  an  early  age,  is  not  to  be 
lost  sight  of  in  considering  the  comparative  exemption  enjoyed  by 
the  aged,  and  perhaps  the  want  of  this  protection  was  one  among  the 
circumstances  that  may  account  for  the  extraordinary  high  average 
of  age  in  Dr.  Jennings's  cases.  The  town  of  Bichmond  has  a  farming 
population  of  about  nine  hundred  persons ;  though  probably  not 
more  than  three  hundred  were  within  the  range  of  this  epidemic. 
This  township  received  its  first  inhabitants  about  ninety  years  before 
the  epidemic  of  1840,  and  until  that  year  had  never  been  visited  by 
fever  except  in  a  few  sporadic  cases ;  so  that  in  its  epidemic  form  it 
was  regarded  by  the  inhabitants,  and  by  some  of  the  physicians  in 
the  neighborhood,  as  a  new  disease.  Few  of  the  aged  had  therefore 
the  protection  of  a  previous  attack.  Still  there  is  good  reason  for 
believing  that  afi»r  twenty-five  or  thirty  years  of  age,  the  influences 
which  produce  typhoid  fever  are  less  and  less  efficient  as  age  ad- 
vances.] 

Amongst  the  young,  typhoid  fever  occurs  most  frequently  be- 
tween the  ages  of  nine  and  fourteen  years.  From  five  to  eight,  it 
is  less  frequent ;  and  still  less  so  at  an  earlier  period.  Of  one 
hundred  and  twenty-one  cases  reported  by  Taupin,  ten  were  in 
children  not  over  four  years  old ;  one  case  occurred  at  two  years ; 
a  few,  earlier  than  this ;  and  one,  at  seven  months. 

Sec.  VII. — Sex.     The  influence  of  sex  in  the  production  of 

>  Rep.  Ann.  de  la  Soc.  M6d.  de  Gendve,  1843,  p.  21. 
*  Dr.  Jennings's  Letter  to  Professor  Clark. 
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typhoid  fever  is  not  determined.  Nathan  Smith  did  not  notice  any 
difference  in  the  liability  of  the  two  sexes.  Dr.  James  Jackson 
expresses  his  belief  that  the  disease  occurs  amongst  men  much 
mor0  frequently  than  amongst  women.  M.  Tardieu  observed  that, 
at  the  village  of  Ventenges,  in  France,  in  1835,  women  and  child- 
ren were  most  frequently  attacked.  M.  Buef  says  that,  in  the  epi- 
demic of  Bischofi&heim,  in  1882,  females  suffered  more  extensively 
than  males.  These  facts  may,  perhaps,  be  accounted  for  by  the 
more  frequent  and  constant  exposure  to  the  sick,  to  which  females 
are  subject  in  their  capacity  of  nurses  and  attendants.  Of  ninety- 
eight  cases  occurring  at  Bichmond,  Massachusetts,  thirty -eight  were 
amongst  males  and  sixty  amongst  females.  Of  Barthez  and  Billiet's 
one  hundred  and  eleven  children  with  the  disease,  eighty  were  boys 
and  thirty-one  girls ;  of  Taupin's  one  hundred  and  twenty-one  cases, 
eighty-six  were  amongst  boys  and  thirty-five  amongst  girls.  [If 
we  may  suppose  the  disease  equally  fatal  in  the  two  sexes,  bills  of 
mortality  will  aid  in  resolving  this  point.  The  fever  of  New  Eng- 
land and  of  the  city  of  New  York  for  several  years  preceding  1847 
was  almost  exclusively  of  the  typhoid  type.  The  deaths  charged  to 
"fever" and  "typhus,"  in  the  Massachusetts  Beports  for  1845  and 
1846,  are  thirteen  hundred  and  eighty-three — of  these,  six  hundred 
and  eighty  were  from  the  disease  in  males,  and  seven  hundred  and 
three  in  females.  In  the  New  York  Beports,  eight  hundred  and 
sixty-one  deaths  appear  to  have  been  caused  by  typhoid  fever  in 
five  years,  four  hundred  and  sixty -one  in  males  and  four  hundred 
in  females.  It  seems  probable  that  the  influence  of  sex  in  pro- 
ducing typhoid  fever  is  not  one  of  cardinal  importance.] 

Sec.  VIII. — Bace.  Whether  the  liability  to  typhoid  fever  is  in 
any  degree  influenced  by  race  or  not,  I  am  unable  to  say.  I  have 
often  made  the  inquiry  of  practitioners  in  Kentucky  as  to  the  com- 
parative liability  of  the  two  races  to  the  disease,  but  without  any 
satisfactory  result.  Dr.  Mattingly,  of  Bardstown,  is  inclined  to  think 
that  negroes  are  somewhat  less  subject  to  the  disease  than  whites. 
Dr.  Sutton,  of  Georgetown,  Ky.,  saw  in  1846  forty-three  cases; 
thirteen  of  these  were  amongst  negroes.* 

Dr.  Lewis,  of  Mobile,  says:  "In  the  winters  of  1835, 1836,  and 
1837,  hundreds  of  negroes  died  of  a  low  typhoid  fever  in  the  mid- 
dle part  of  Alabama.  All  infectious  diseases,  which  prevail  usually 
in  winter  and  spring,  attack  them  more  violently  than  the  whites."' 

'  Letters  to  author.  '  N.  0.  Med.  Joorn.,  vol.  i.  p.  417. 
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Sec.  IX. — Oneupation.  There  is  no  evidence  that  any  occapation 
or  profession  in  itself  in  any  way  predisposes  to  this  disease,  or 
preserves  from  it. 

Sec.  X. — Recency  of  Besidence,  The  researches  of  Lonis  and  Cbo- 
mel  show,  conclusively,  that,  in  the  city  of  Paris,  typhoid  fever 
occurs  more  frequently  amongst  new  than  amongst  old  residents. 
This  difference  is  very  great.  Of  Louis's  one  hundred  and  twenty- 
nine  patients,  all  but  twenty-seven  had  resided  in  Paris  only  twenty 
months  or  less;  forty-four  only  five  months  or  less;  and  only  four 
had  resided  there  from  infancy.  Of  ChomePs  ninety-two  patientSy 
at  the  Hotel  Dieu,  forty-five,  almost  one-half,  had  resided  in  Paris 
only  one  year,  or  less ;  and  only  two  had  lived  there  from  infancy. 
I  do  not  know  whether  this  influence  has  been  noticed  in  our  own 
cities.  In  tlie  city  of  Lowell,  the  disease  has  generally  attacked 
those  who  have  not  been  long  residents  there ;  but  it  would  not  be 
safe  to  rely  upon  this  fact  alone,  since  a  large  part  of  the  yonng 
population  of  that  place  have  been  residents,  at  most,  for  only  a 
few  years.  It  is  very  certain,  I  think,  that  the  influence  now  under 
consideration  cannot  be  so  obvious  in  the  country  as  in  large  towna 
and  cities.  No  notice  is  taken  of  it  by  that  sagacious  and  carefnl 
observer,  the  late  Nathan  Smith.  I  have  known  the  disease  to  pre- 
vail extensively,  and  in  a  very  grave  form,  amongst  the  permanent 
residents  of  a  country  village.  This,  indeed,  is  a  frequent  occur- 
rence in  the  agricultural  regions  of  our  Eastern  States,  and  of 
France,  where  the  population  is  generally  native  and  fixed. 

Sec.  XI. — FiUhy  Crowding^  Jcc.  In  regard  to  the  action  of  putrid 
substances,  and  to  the  influence  of  scanty  and  unhealthy  food,  it  is 
sufficient,  perhaps,  to  say  that  there  is  no  satisfactory  evidence  of 
their  operation  in  giving  rise  to  the  disease. 

Piorry  is  of  the  opinion  that  a  majority  of  the  patients  in  the 
Paris  hospitals  are  received  from  small  and  poorly  ventilated  lodg- 
ings ;  but  the  influence  of  this  cause  in  giving  rise  to  typhoid  fever 
is  not  generally  admitted,  and  certainly  does  not  seem  to  be  very 
evident.* 

Sec.  XII. — Exposure^  Excesses,  Ac,  The  effect  of  what  are  usually 
regarded  as  the  most  common  exciting  causes  of  many  forms  of 

1  Cliniqne  Mddicale  de  radpital  Pitid.    Far  P.  A.  Piony,  p.  175,  et  seq. 
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disease,  such  as  exposure  to  cold,  strong  moral  impressions,  errors 
of  diet,  and  excesses,  is  not  very  obvious,  in  the  production  of 
typhoid  fever.  Of  one  hundred  and  fifteen  patients,  at  the  Hdtel 
Dieu,  who  were  examined  by  Chomel  upon  this  point,  seventy -nine 
were  wholly  unable  to  refer  the  access  of  the  disease  to  any  appre- 
ciable cause.  It  may  be  added,  further,  that  persons  suffering  from 
the  disease  are  generally,  immediately  previous  to  the  attack,  in 
full  health. 
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CHAPTER   V. 

VARIETIES  AND  FORMS. 

Typhoid  fever,  like  almost  all  diseases,  exhibits  many  varieties 
in  its  character  and  appearances,  some  of  which,  before  proceeding 
to  speak  of  its  diagnosis,  it  is  imf>ortant  to  notice.  One  of  these 
varieties  depends  upon  the  degnee  of  severity  of  the  disease.  Loais 
divides  his  cases  into  three  classes,  consisting — first,  of  those  which 
terminated  fatally ;  second,  of  those  which  were  grave  and  severe, 
but  which  recovered ;  and,  third,  of  those  which  were  mild.  It  is 
obvious  enough  that  this  arrangement  is  somewhat  arbitrary,  that 
the  several  degrees  of  severity  must  run  oflF  by  imperceptible  gra- 
dations, like  the  colors  of  the  spectrum,  into  each  other,  and  that 
oftentimes  the  line  of  demarcation  between  the  classes  must  be 
shadowy  and  doubtful.  Nevertheless,  the  distinction  really  exists ; 
in  a  great  majority  of  cases,  there  is  but  little  difficulty  in  recog- 
nizing and  appreciating  it,  and  it  is  one  not  only  of  convenience, 
but  of  great  practical  value  and  imj)ortance. 

It  is  a  very  common  occurrence  for  nearly  all  the  more  grave 
and  alarming  symptoms  of  the  disease  to  be  absent  from  its  com- 
mencement to  its  termination  in  health  ;  and  where  its  diagnosis  is 
not  well  understood,  these  cases  are  often  mistaken  for  some  other 
disease.  Under  these  circumstances,  there  is  frequently  but  slight 
febrile  excitement,  little  or  no  thirst,  no  afiection  of  the  mind,  no 
diarrhoea,  no  pains  in  the  abdomen.  The  patient  sleeps  well ;  the 
tongue  may  be  nearly  clear,  slightly  sticky,  or  covered  only  with  a 
thin,  brownish  coat ;  there  is  little  or  no  restlessness,  or  suffering 
of  any  sort ;  and  the  patient  wonders  why  he  is  sick,  and  why  he 
is  obliged  to  lie  in  bed.  But  he  is  obliged  to  lie  in  bed.  Place 
him  in  his  chair,  and  he  very  soon  wishes  to  get  back  to  his  bed. 
On  assuming  a  sitting  or  upright  position,  he  finds  that  he  does 
not  feel  so  well ;  his  muscular  strength  is  gone ;  his  debility,  though 
not  extreme,  is  out  of  proportion  to  his  other  symptoms ;  and  he  is 
troubled,  perhaps,  with  dizziness,  or  ringing  in  the  ears.  It  will 
be  found,  on  inquiry,  that  either  suddenly,  in  the  midst  of  good 
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health,  or  after  a  few  days  of  vague  and  indefinite  not  being  well, 
the  patient  was  attacked  with  a  chill,  accompanied  or  immediately 
followed  by  pains,  generally  of  moderate  severity,  in  the  head, 
back,  and  limbs.  None  of  these  symptoms  are  accounted  for  by  any 
local  disease.  In  the  progress  of  the  fever,  the  headache  goes  off; 
there  may  be  some  degree  of  deafness,  slight  somnolence,  occasional 
epistaxis,  and  during  the  second  week  the  lenticular,  rose-colored 
eruption  will  probably  show  itself  upon  the  abdomen  and  the  chest. 
In  this  class  of  cases,  after  the  condition  thus  described  has  con- 
tinued, with  but  little  change,  during  a  period  of  from  two  to  three 
weeks,  the  strength  and  appetite  begin  to  return,  convalescence  is 
rapid,  and  the  patient  is  soon  restored  to  sound  health. 

Between  this,  the  mildest  form  of  the  disease,  and  those  of  the 
gravest  and  most  dangerous  character,  there  are,  of  course,  all  possi- 
ble gradations.  It  is  not  necessary  to  describe  them  particularly. 
They  are  marked,  in  different  degrees,  by  greater  prostration  of 
strength ;  somnolence,  followed  by  or  alternating  with  delirium ; 
twitching  of  the  tendons  ;  picking  at  the  bedclothes,  or  at  imagin- 
ary objects ;  a  dry,  cracked,  trembling  tongue,  red, brown,  or  black; 
tympanitic  didtension  of  the  abdomen,  and  diarrhoea. 

Dr.  Jackson  speaks  particularly  of  the  predominance  of  certain 
symptoms  during  certain  periods  of  time.  In  1828  and  1829,  for 
instance,  he  had  eleven  successive  cases,  in  nine  of  which  there  was 
dry  tongue  ;  in  1831,  this  symptom  was  present  in  eleven  of  fifteen 
successive  cases;  in  1884,  in  ten  of  twelve  successive  cases;  and 
in  1835,  in  twenty-two  of  twenty  seven  successive  cases.  At  one 
period,  epistaxis  was  very  common ;  at  another  watchfulness,  and 
so  on.^ 

There  is  another  phasis,  under  which  the  mild  form  of  typhoid 
fever  sometimes  presents  itself,  to  which  Louis  applies  the  term 
Jadent.  The  disease  in  this  form  cannot  be  called  absolutely  latent, 
though  it  is  nearly  so.  The  local  lesion  of  the  intestine  is  present ; 
in  some  cases,  it  is  positively  ascertained  to  have  been  extensive 
and  profound ;  but  the  disturbance  and  perturbation  of  many  of 
the  functions  of  the  economy,  usually  accompanying  this  lesion, 
and  constituting  the  rational  symptoms  of  the  disease,  do  not  take 
place,  or  rather  they  are  very  obscure.  The  reason  of  all  this  is 
entirely  unknown,  and  the  most  we  can  say  about  it  is  that  the 
same  thing  occasionally  happens  in  other  diseases.  The  latent  form 
of  typhoid  fever,  like  the  ordinary  forms,  is  commonly  marked  at 

>  Report,  &c.,  p.  136. 
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its  commencement  by  chills,  headache,  and  moderate  febrile  excite- 
ment. Bat  the  patient  is  often  able  to  sit  up,  or  even  to  keep 
aboat,  and  there  are  no  prominent  symptoms  of  disturbance  in  the 
nervous  system  or  the  abdomen.  It  is  very  curious,  as  has  already 
been  observed,  that  the  cases  of  perforation  of  the  intestine  have 
generally  been  found  to  occur  in  this  variety  of  the  disease. 

All  these  different  degrees  in  the  severity  of  typhoid  fever  are 
frequently  witnessed  at  the  same  time,  during  its  prevalence  in  a 
given  place.  But  it  often  happens  with  typhoid  fever  as  it  does 
with  many  other  diseases — with  the  bilious  remittent,  with  true 
typhus,  with  scarlatina,  with  pneumonia,  and  so  on — that  during  one 
season,  and  in  one  locality,  its  prevailing  character  is  mild,  and  its 
mortality  small ;  while  in  another  season,  its  character  is  grave,  and 
its  mortality  large.  Dr.  Power,  of  Baltimore,  informs  me  in  a  pri- 
vate letter,  dated  September  4,  1847,  that  typhoid  fever  has  been 
epidemic  in  that  city  for  the  last  fourteen  months,  and  that  it  has 
exhibited  more  of  the  adynamic  character  than  usual,  and  requiring 
a  more  stimulating  treatment.  I  have,  more  than  once,  seen  the 
disease  pretty  extensively  prevalent,  when  nearly  all  the  cases  be- 
longed to  the  mildest  form.  In  the  epidemic  of  the  city  of  Lowell 
during  the  winter  and  spring  of  1834-6,  the  cases  were  generally 
grave,  and  the  mortality  consequently  great.  This  difference  in 
the  severity  of  the  disease  during  different  years  is  very  strikingly 
shown  in  the  records  of  the  Massachusetts  General  Hospital.  Dar- 
ing fourteen  years,  from  1822  to  1835,  inclusive,' there  were  three 
hundred  and  three  cases  of  typhoid  fever,  and  forty^two  deaths;  or 
one  in  a  little  more  than  seven.  In  the  year  1830,  the  deaths  were 
one  in  three  and  a  half;  in  1831,  they  were  one  in  fourteen  and  a 
half;  and  in  1829,  one  in  twenty  five.  From  1832  to  1835,  indosivei 
the  number  of  cases  was  one  hundred  an  twenty -nine,  and  the  number 
of  deaths  twenty-two,  making  a  mortality  of  one  in  a  little  less  tha]> 
six;  while  from  1836  to  1838,  inclusive,  the  number  of  cases  was 
one  hundred  and  eight,  and  the  number  of  deaths  seven,  making  a 
mortality  of  one  in  fifteen.  It  is  still  more  remarkable  that^  from 
November,  1836,  to  November,  1838,  there  were  fifty-five  sucoessive 
cases,  mithout  a  single  death/  It  may  be  added  here,  that  these 
wide  differences  in  the  mortality  and  severity  of  the  diseasOi  in 
different  years,  are  not  to  be  accounted  for  by  any  differenoee  in 
the  treatment. 

I  Hale  on  the  Typhoid  Fever  of  New  England.    Commnnications  of  the 
Med.  Soc.,  vol.  vi.  part  iii.  pp.  254,  255. 
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Chomel  admits  several  forms  or  varieties  of  typhoid  fever,  not 
depending  upon  degrees  of  severity.  These  are  the  inJUimmaioTy^  the 
hiUous^  the  mucous^  the  ataxic^  and  the  adynamic.  They  depend  upon 
the  relative  severity,  or  predominance,  of  certain  symptoms,  or 
groups  of  symptoms.  In  the  inflammatory  form,  there  are  unusual 
strength  and  fulness  of  pulse;  great  heat  and  moisture  of  the  skin, 
urgent  thirst,  and  diminished  secretion  of  urine.  These  symptoms 
are  especially  prominent  only  in  the  early  period  of  the  disease. 
According  to  Chomel,  they  occur  oftenest  in  the  robust,  and  during 
the  winter  months.  The  bilious  variety  is  characterized  by  some  yel- 
lowness about  the  lips  and  nose ;  a  thick,  yellowish,  or  greenish  coat 
on  the  tongue;  a  bitter  tiste;  nausea,  and  bilious  vomiting.  Chomel 
regards  this  form  of  typhoid  fever — which  occurs  oftenest,  he  thinks, 
daring  the  summer  and  autumn,  and  in  particular  localities — as 
identical  with  the  bilious  fever  of  authors.  There  is  no  doubt,  what- 
ever, that,  in  the  confusion  worse  confounded  which  has  always  pre- 
vailed throughout  the  medical  world  in  relation  to  the  diagnosis  of 
fevers,  and  which  is  even  now  but  very  partially  dissipated,  typhoid 
fever  has  often  been  described  under  the  name  of  bilious  fever ;  but 
it  is  also  quite  certain  that,  if  Chomel  supposes  typhoid  fever  and 
bilious  remittent  fever  to  be  identical  diseases,  he  is  widely  mistaken. 
It  is  easy  to  see  that  ^here  may  be  a  bilious  variety  of  typhoid  fever, 
just  as  there  is  a  bilious  form  of  pneumonia.  The  mucous  variety 
of  typhoid  fever  is  not  very  distinctly  characterized,  even  in  Cho- 
meFs  description  of  it.  It  can  hardly  be  said  to  exist  as  a  dis- 
tinct variety.  The  term  ataxic  is  applied  to  those  cases  in  which 
there  are  great  severity  and  predominance  of  the  nervous  symp- 
toms, such  as  dulness,  stupor,  perversion  of  the  senses,  delirium, 
and  spasms ;  or  to  those  in  which  the  disease  is  masked,  and  ren- 
dered irregular,  by  a  want  of  the  usual  correspondence  in  degree  of 
severity  between  the  more  important  symptoms.  In  these  cases 
there  may  be  little  or  no  delirium,  or  the  pulse  may  be  almost 
natural  when  the  disease  is  manifestly  hurrying  on  to  a  fatal  ter- 
mination. The  adynamic  form  is  marked  by  extreme  debility, 
and  prostration  of  strength,  present  at  the  commencement,  or 
coming  on  in  the  course  of  the  disease.  The  mind  is  lethargic; 
the  pulse  is  feeble  and  soft ;  the  urine  and  the  cutaneous  transpira- 
tion are  fetid ;  and  the  disease  is  often  prolonged  beyond  the  fourth 
week.*  • 

'  Chomers  Levons  de  Cluii<)ne  Mddioale,  p.  340  et  »eq. 
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CHAPTER    VI. 

DURATION,  MARCH,  AND  COMPLICATIONS. 

ARTICLE    I. 

DURATION. 

It  is  not  often  an  easy  matter  to  determine,  with  accuracy,  tbe 
duration  of  a  disease.  Both  extremities  of  the  space  to  be  measured 
are  distinctly  defined.  This  is  especially  true  of  typhoid  fever. 
The  access  of  the  disease  is  often  gradual,  and  convalescence  esta- 
blishes itself  by  slow  and  almost  imperceptible  degrees.  There  is 
often,  also,  here  another  source  of  difficulty,  arising  from  the  state 
of  mind  in  which  the  patient  is  found.  His  impressions  are  cloudy, 
his  recollections  are  indistinct,  and  he  will  often  date  the  commence- 
ment of  his  illness  several  days  later  than  it  really  occurred.  Dr. 
Jenner  says  the  patient  always  believes  that  a  longer  time  has 
elapsed  since  the  commencement  of  his  disease,  or  since  the  occur< 
rence  of  any  given  event,  than  has  really  passed  away. 

Bearing  these  circumstances  in  mind,  I  proceed  to  state,  as  nearly 
as  has  been  ascertained,  the  usual  duration  of  the  disease. 

Dr.  Jackson,  following  the  example  of  Louis  in  regard  to  pneu- 
monia, fixes  the  commencement  of  convalescence  at  the  time  when 
the  patient  is  able  to  take  a  moderate  quantity  of  solid  food,  the 
febrile  symptoms  having  subsided  for  at  least  two  or  three  days 
previous  to  this  period.  In  two  hundred  and  fifty-five  cases,  at  the 
Massachusetts  General  Hospital,  between  the  years  1824  and  18S5, 
inclusive,  the  average  duration  of  the  disease  was  twenty-two  days. 
It  was  a  little  less  than  this  in  those  under  twenty-one  years  old, 
and  a  little  more  in  those  over.  The  duration  varied  in  difierent 
years,  from  eighteen  to  twenty-six  days.  Dr.  Jackson  thinks  that 
convalescence  commences,  in  a  few  rare  instances,  as  early  as  the 
seventh  day.*    Of  one  hundred  and  eighty-six  cases,  at  the  same 

>  Dr.  JaokBon*8  Report  on  TTphoid  Fever,  pp.  108, 109, 110,  111. 
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hospital,  between  October  1,  1838,  and  October  1, 1839,  the  aver- 
age duration  was  thirty-nine  days.*  Of  sixty-eight  cases  terminating 
favorably,  cited  by  Chomel,  he  says  that  there  was  a  decided  change 
for  the  better,  in  fifty,  between  the  fifteenth  and  thirtieth  days ;  and 
in  more  than  one-half  of  these,  it  took  place  between  the  twentieth 
and  twenty-fifth.'  Nathan  Smith  says  that  he  has  rarely  seen  the 
disease  terminate  under  the  foarteenth  day  from  its  commencement; 
and  that  it  rarely  extends  beyond  the  sixtieth.^  Of  the  forty-six 
faYal  cases,  analyzed  in  the  great  work  of  Louis,  ten  terminated 
between  the  eighth  and  fifl;eenth  day ;  seven,  between  the  sixteenth 
and  twentieth ;  twenty,  between  the  twentieth  and  thirtieth ;  and 
nine,  after  this  period.*  Of  forty-six  cases  occurring  in  Richmond, 
Berkshire  County,  Massachusetts,  between  August,  1840,  and  Feb- 
ruary, 1841,  the  average  duration  was  nearly  forty-one  days.  It 
ought  to  be  stated,  however,  that  the  duration  in  three  of  theses 
cases  is  stated,  respectively,  at  one  hundred,  one  hundred  and 
seventy-three,  and  two  hundred  days.  This  extreme  prolongation 
was  probably  caused  by  some  accidental  complication.  Forty-six 
cases  occurred  in  the  same  town,  between  August,  1841,  and  May, 
1842 ;  the  average  duration  in  these  being  a  little  more  than  thirty 
three  days.  No  death  took  place  earlier  than  the  twelfth  or  thir- 
teenth day ;  in  no  case  of  recovery,  was  the  duration  less  than  six- 
teen days.' 


ARTICLE   II. 
MARCH  AND  COMPLICATIONS. 

The  march  of  the  disease  is,  on  the  whole,  pretty  uniform  and 
regular.  In  cases  of  average  severity,  the  patients  get  gradually 
sicker,  from  day  to  day,  for  two  or  three  weeks ;  or,  after  the  first 
week,  their  condition  may  continue,  with  very  little  change,  until 
convalescence  commences.  The  disease  is  not  usually  marked  by 
great  and  sudden  alterations,  either  favorable  or  unfavorable,  though 
these  do  sometimes  occur.  Neither  is  it  marked  by  distinct  stages, 
although  Chomel  divides  it  into  three  septenary  periods,  dating 

>  Hale  on  the  Tjphoid  Fever  of  New  England,  p.  241. 
'  Chomers  Le<;ona  de  Cliniqae  MSdioalOf  p.  44. 

*  Smith's  Med.  and  Surg.  Memoirs,  p.  56. 

<  Louis  on  Typhoid  Fever,  vol.  i.  p.  134,  2d  ed. 

*  Dr.  Jennings's  Letter  to  Dr.  Clark. 
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from  the  distinct  and  formal  onset  of  the  disease.    This  is  arbi- 
trary, but  very  well  as  a  matter  of  convenience.* 

Typhoid  fever  is  occasionally,  but  not  often,  complicated  with 
other  diseases.  Nathan  Smith  says  that  he  has  often  seen  it  follow 
dysentery,  and  that  he  has  known  it  to  coexist  with  epidemio 
catarrh.  Chomel  gives  a  case  in  which  it  was  complicated^  at  its 
commencement,  with  acute  pneumonia.  Erysipelas  sometimes 
occurs  in  the  course  of  the  disease,  and  this  more  frequently  dur- 
ing some  seasons  than  others.  During  the  winter  of  1846-7,  In 
Lexington,  Kentucky,  there  were  several  cases  attended' with  a 
bright  erysipelatous  redness  of  the  nose ;  and  the  same  redness 
was  seen  in  some  persons  not  suffering  with  the  fever. 

ARTICLE    III. 

PERITONITIS. 

There  is  one  other  accident  liable  to  occur  in  the  progress  of 
typhoid  fever,  of  which  it  is  necessary  to  speak  more  particularly; 
I  mean  acute  inflammation  of  the  peritoneum,  occasioned  by  the 
discharge  into  its  cavity  of  the  contents  of  the  small  intestine 
through  a  perforation.  The  lesion  itself  has  already  been  described* 
It  was  first  fully  investigated,  its  nature  and  causes  pointed  out> 
and  its  diagnosis  established,  by  Louis.'  In  a  majority  of  instances, 
it  takes  place  in  cases  of  moderate  severity,  or  in  those  which  have 
been  described  as  latent^  and  at  a  late  period  of  the  disease.  Its 
occurrence  is  marked  by  the  sudden  supervention  of  acute  pain  in 
the  abdomen.  This  pain  comes  on  all  at  once,  with  no  premonitory 
symptoms,  with  nothing  in  the  condition  of  the  patient  to  acooant 
for  it,  and  the  suffering  which  it  occasions  is  excessive.  The  aocess 
of  the  pain  is  frequently  accompanied  by  chills,  the  abdomen  be- 
comes rapidly  and  acutely  tender  on  pressure,  and,  if  it  was  not  so 
before,  hard  and  tympanitic.  The  pulse  is  quick  and  compressed* 
An  instantaneous  change  takes  place  in  the  physiognomy  of  the 
patient.  The  countenance  is  expressive  of  intense  suffering ;  the 
features  are  pinched  and  cadaverous ;  and  the  face  is  covered  with 
a  profuse  sweat.  There  is  a  constant  and  urgent  desire  for  cold 
drinks.    Nausea  and  vomiting  are  present  soon  after  the  inflam- 

'  Le<;oii8  de  Cliniqne  M^dicale.     Chomel,  p.  6. 

s  M^moires  sur  di verses  Maladies,  Paris,  1826,  p.  156  et  seq. 
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matioD  has  commenced ;  the  matter  ejected  from  the  stomach  is  of 
a  grass  green  color,  and  it  continues  to  be  thrown  up  to  the  last 
moment  of  life.  Notwithstanding  the  constancy  and  the  intensity 
of  the  distress,  the  patient  preserves  the  same  position,  lying  upon 
his  back,  and  dreading  every  movement  that  may  add  to  the  pain 
and  tenderness  of  the  abdomen.  Such,  in  most  cases,  is  the  formi- 
dable array  of  symptoms  which  indicate  the  occurrence  and  mark 
the  progress  of  this  fatal  complication.  Occasionally,  they  are 
more  obscure;  and  this  peritoneal  inflammation,  like  the  fever 
itself,  is  to  a  certant  extent  latent.  It  is  exceedingly  rare,  how- 
ever, that  there  can  be  any  difficulty  in  ascertaining  its  existence. 
Death  usually  takes  place  in  from  one  to  three  days  after  the 
occurrence  of  the  perforation. 


ARTICLE   IV. 

RELAPSES. 

It  seems  to  be  very  well  settled  that  true  relapses,  as  they  are 
called,  not  unfrequently  occur  in  this  disease.  Dr.  Jackson  remarks 
that  an  error  in  diet  and  regimen  is  often  followed  by  a  new  train 
of  symptoms,  after  convalescence  from  typhoid  fever;  and  that 
they  appear  to  be  such  symptoms  as  belong  to  the  fever,  although 
not  always  so  strongly  characteristic  as  to  leave  no  dcjubt  on  the 
subject.  He  cites  a  case  in  which,  during  the  relapse,  there  was  an 
eruption  of  the  rose  spots.  Dr.  Stewart  reports  two  cases  wherein, 
amongst  many  others  of  the  more  peculiar  symptoms  of  the  disease, 
the  relapses  were  also  attended  by  a  reappearance  of  the  typhoid 
eruption.'  Indeed,  there  are  probably  few  physicians  extensively 
conversant  with  typhoid  fever,  who  have  not,  more  than  once,  seen 
convalescence  fatally  interrupted  by  a  sudden  return  or  an  aggra- 
vation of  many  of  the  most  characteristic  symptoms  of  the  disease, 
the  delirium,  the  diarrhoea,  the  subsultus,  the  tympanites,  and  so 
on ;  constituting,  not  the  supervention  of  a  new  accidental  affection, 
but  a  genuine  relapse. 

1  Edin.  Med.  and  Surg.  Jonm.,  Oot.,  1840. 
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ARTICLE   V. 

SEQUELJB. 

The  most  serious  sequel  of  typhoid  fever  is  tubercular  consump- 
tion. This  has  been  particularly  noticed  by  Dr.  Gerhard,  of  Phila- 
delphia. In  patients  of  a  strumous  or  cachectic  habit,  it  not  unfre- 
quently  follows  immediately,  or  very  soon,  npon  the  fever,  and 
usually  runs  on  with  great  rapidity  to  a  fatal  termination. 

Dr.  Jackson  notices  a  painful  state  of  one  or  both  legs,  coming 
on  after  convalescence,  attended  with  more  or  less  lameness  in  mo- 
tion, causing  much  anxiety,  and  continuing  from  a  few  days  to 
several  weeks.  There  were  eight  cases  of  this  kind  in  the  hospi- 
tal. Entire  recovery  took  place  in  all.  Dr.  Jackson  also  mentions 
five  cases  in  which,  at  a  late  period  of  the  disease,  there  was  swell- 
ing of  one  leg  from  well  marked  phlebitis.^  Nathan  Smith  alludes 
to  the  same  occurrence.*  I  have  seen  this  swelled  leg  in  only  one 
instance.  Barthez  and  Billiet  have  met  with  several  cases  of  ana- 
sarca during  convalescence. 

>  Dr.  Jackson's  Report  on  Typhoid  Fever,  p.  133. 
'  Smith's  Med.  and  Sarg.  Memoirs,  p.  G7. 


121 


CHAPTER   VII. 

4 

MORTALITY  AND  PROGNOSIS. 

Typhoid  fever  must  be  considered,  on  the  whole,  as  a  grave 
disease.  I  have  already  had  occasion,  in  treating  of  its  different 
forms  and  varieties,  to  give  some  instances  of  its  rate  of  mortality 
in  diflFerent  seasons  and  places.*  This  depends  so  much  upon  the 
character  of  the  disease,  in  any  particular  locality,  and  during  any 
given  period,  that  it  is  not  an  easy  matter  to  arrive  at  any  positive 
and  accurate  general  or  average  result.  The  prognosis,  as  well  as 
the  diagnosis,  of  this  disease,  is  a  complex  problem,  into  the  •solu- 
tion of  which,  in  each  individual  case,  there  enter  a  great  number 
of  phenomena.  Instead  of  going  any  further  into  the  question  of  the 
average  and  varying  mortality  of  the  disease,  I  will  now  endeavor 
to  appreciate,  as  far  as  this  can  be  done,  the  value  of  the  several 
elements  which  go  to  make  up  our  prognosis.  In  doing  this,  I 
shall  first  briefly  pass  in  review,  and,  as  nearly  as  this  can  be  done, 
in  the  same  order  in  which  they  have  already  been  described,  the 
several  symptoms  of  the  disease ;  and  I  will  then  speak  of  some 
other  considerations,  connected  with  its  degree  of  severity,  and 
consequent  danger. 

The  mode  of  invasion  would  seem  to  have  no  small  degree  of 
influence  upon  the  subsequent  character  of  the  disease.  This  has 
been  particularly  shown  by  the  investigations  of  Chomel.  In  his 
wards  at  the  Hotel  Dieu,  of  seventy-three  cases  in  which  the  access 
was  sudden  only  twenty-six  were  fatal ;  while  there  were  twenty 
deaths  in  only  thirty-nine  cases  in  which  the  access  was  gradual. 

The  strictly  febrile  symptoms  are  not,  in  themselves,  of  much 
value  in  prognosis.  A  pulse  more  rapid  than  one  hundred  and 
twenty  or  one  hundred  and  thirty  in  the  minute  constitutes  an 
unfavorable  sign;  especially  if  associated  with  any  other  grave 
symptoms.  Still,  it  frequently  happens,  that  cases  recover  in 
which  this  rapidity  of  the  pulse  has  been  present  for  a  con- 

'  See  page  114. 
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siderable  period  of  time.  Id  two  hundred  and  ninety  cases  cited 
by  Dr.  Jackson  in  his  Eeport,  the  average  frequency  of  the  pulse 
in  those  which  recovered  was,  in  round  numbers,  about  twenty 
in  a  minute  less  than  in  those  which  ended  fatally.  It  was  also 
from  fifteen  to  twenty  in  the  minute  more  frequent  in  females 
than  in  males.  Dr.  Jackson  remarks,  in  his  Report,  that  he  has 
not  found  chills,  at  an  advanced  or  late  period  of  the  disease,  to 
have  been  followed  by  very  grave  consequences,  though  he  had 
previously  had  a  different  impression.  Of  twenty-nine  cases  in 
which  these  chills  were  noted,  only  two  terminated  fatally.  Louis 
says  that  they  indicate  the  commencement  of  some  secondary 
lesion. 

The  noisy,  hissing,  and  irregular  respiration,  to  which  I  have 
applied  the  term  cerebral^  is  a  very  dangerous  indication ;  and,  as  is 
said  by  Chomel,  when  connected  with  other  grave  symptoms, 
renders  the  case  almost  utterly  hopeless. 

J)elirium^  especially  if  it  occurs  at  an  early  period,  and  is  of  a 
wild  and  violent  kind,  is  of  very  bad  augury.  Many  patients,  in 
whom  it  comes  on  late,  and  in  whom  it  is  of  a  mild,  muttering 
character,  recover.  Of  one  hundred  and  eight  cases,  mentioned  in 
Dr.  Jackson's  Report,  this  symptom  was  present  in  two  cases  in 
seven  of  those  which  terminated  favorably ;  and  in  four  cases  in 
five  of  those  which  terminated  unfavorably.  Transient  and  slight 
delirium,  occurring  during  the  night,  or  immediately  after  waking 
from  sleep,  and  easily  dissipated  by  attracting  the  attention  of  the 
patient,  cannot,  in  itself,  be  regarded  as  a  very  serious  symptom. 
There  is  a  peculiar  perversion  of  the  mind,  occasionally  seen,  the 
presence  of  which  indicates  great  and  imminent  danger.  This 
consists  in  a  feeling,  oq  the  part  of  the  patient,  that  he  is  not  much ' 
sick ;  when  he  says,  even  in  the  midst  of  the  gravest  symptoms, 
that  he  feels,  and  that  he  is,  very  well.  Louis  says  that  he  has 
never  known  this  state  of  the  mind  in  a  patient  who  recovered. 

Somnolence  and  coma  are  unfavorable  symptoms,  in  proportion 
to  their  degree,  and  to  the  early  period  of  their  access.  If  they 
are  present  at  or  near  the  beginning  of  the  disease,  and  are  at  all 
strongly  marked,  they  are  very  constantly  followed  by  a  fatal  ter- 
mination. Moderate  sleepiness  or  stupor,  from  which  the  patient 
is  pretty  readily  roused,  is  common  in  cases  of  moderate  severity ; 
but  prolonged  and  profound  coma  indicates  a  very  formidable 
grade  of  the  disease.  Watchfulness,  restlessness,  and  agitation  are 
also  unfavorable  symptoms.    Deafness  and  epistaxis  are,  neither  of 
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them,  of  any  considerable  iiriportance  as  prognostic  signs.  They 
occur  with  nearly  the  same  frequency,  and  to  nearly  the  same 
extent,  in  grave  and  in  mild  cases.  The  same  thing  is  true  of 
dizziness,  and  noises  in  the  ears. 

Spasmodic  contractions  of  the  muscles,  either  of  the  face,  or  of 
the  arms  and  hands,  constituting  subsuUus  tendinum^  or  of  other 
parts  of  the  body,  are  of  grave  omen.  They  occur  very  much  more 
frequently  in  cases  which  are  fetal  thlin  in  those  which  recover. 
According  to  Dr.  Jackson's  Report,  they  were  noted,  at  the  Massa- 
chusetts General  Hospital,  in  one  case  in  a  little  less  than  four  of 
those  which  terminated  unfavorably;  and  in  one  case  in  ten  of 
those  which  terminated  favorably.  If  these  contractions  are  gene- 
ral and  strongly  marked,  constituting  a  kind  of  epileptiform  agita- 
tion of  the  whole  body,  or  of  all  the  limbs,  the  case  is  almost  inva- 
riably fatal.  Such  is  also  the  case  where  there  is  permanent  rigidity 
of  one  of  the  limbs.  Louis  has  never  seen  a  case  of  this  sort  recover; 
and  he  says  that  he  knows  of  no  one  amongst  his  contemporaries, 
except  Chomel,  who  has.  Barthez  and  Billiet  saw  five  cases  of 
rigidity  of  the  muscles  of  the  trunk,  in  children,  all  of  which 
terminated  fatally;  and  two  cases  of  convulsions,  which  ended 
also  in  death.  Dr.  Jackson  reports  six  cases  in  which  this  symptom 
occurred,  only  one  of  which  ended  in  recovery.  Early  and  extreme 
prostration  of  strength  is  likely  to  be  followed  by  a  grave  and  dan- 
gerous form  of  the  disease. 

The  expression  of  the  countenance  may  sometimes  be  of  service 
in  our  prognosis.  It  is  hardly  necessary  to  say  that  the  pinched, 
cadaverous,  Hippocratic  face  generally  indicates  speedily  approach- 
ing dissolution.  On  the  other  hand,  the  reappearance  of  intelligent 
expression  on  the  features,  from  which  it  had  long  been  banished; 
the  re-illumination  of  the  dull  and  listless  eye ;  the  recognition  by 
the  patient  of  his  friends  and  attendants ;  accompanied  by  the  mani- 
festation of  interest  in  his  own  situation  and  safety,  and  in  surround- 
ing circumstances,  are,  even  in  the  midst  of  many  grave  symptoms, 
cheering  indications  of  a  change  that  will  end  in  recovery. 

The  appearance  of  the  tongue  is  of  less  importance  as  a  prog- 
nostic sign  than  has  generally  been  supposed.  It  is  worth  some- 
thing, but  in  itself  not  a  great  deal.  In  Dr.  Jackson's  cases,  the 
rate  of  mortality,  with  a  dry  tongue,  was  1  in  47.1 ;  with  a  denuded 
tongue,  1  in  8;  with  a  dark  tongue,  1  in  3.23.*  A  very  dry, 
cracked,  red,  or  blackish  tongue  is  more   unfavorable,  certainly, 

»  Report,  &0.,  p.  115. 
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than  one  that  is  moist,  with  a  thin,  brownish,  or  yellowish  coat ; 
but  the  former  appearances  are  not  unfrequently  present  in  cases 
which  recover,  and,  unless  accompanied  with  other  grave  symptoms, 
are  not  much  to  be  regarded. 

DiflSculty  of  swallowing,  especially  if  great,  is  an  utifavorable 
sign. 

Meteorism,  or  tympanitic  distension  of  the  abdomen,  constitutes 
an  unfavorable  symptom  only  when  it  is  strongly  marked.* 

Diarrhoea,  if  urgent  and  continued,  is  a  grave  symptom.  It  is 
much  more  constantly  present  in  severe  and  fatal  cases  than  in  mild 
ones,  although  patients  often  recover  who  have  suflFered  greatly  and 
for  a  long  time  with  it.  Nathan  Smith  says :  "  The  danger  of  the 
disease  is  in  proportion  to  the  violence  of  the  diarrhoea ;  when  the 
patient  has  not  more  than  four  or  five  liquid  stools  in  the  twenty- 
four  hours,  it  is  not  alarming,  as  it  does  not  seem  to  w^ken  him 
much ;  but  if  they  exceed  that  number,  serious  consequences  may- 
be apprehended.  I  have  never  lost  a  patient  whose  bowels  con- 
tinued constipated  through  the  whole  course  of  the  disease,  and 
have  never  known  a  fatal  case  of  typhus,  unattended  by  diarrhoea." 

Involuntary  discharges  from  the  bowels  rarely  take  place,  except 
in  the  late  stage  of  very  severe  cases.  Of  course,  they  point  towards 
an  unfavorable  termination,  although  they  are  far  from  indicating 
with  any  certainty  such  a  result.  Of  thirty  cases  in  which  this 
symptom  was  present,  mentioned  by  Chomel,  thirteen  ended  in  death. 
Of  ten  cases  cited  by  Dr.  Jackson,  only  four  recovered. 

Hemorrhage  from  the  bowels  is  a  grave  symptom,  though  far 
from  an  invariably  fatal  one.  Of  seven  cases  cited  by  Chomel,  all 
but  one  terminated  unfavorably.  The  experience  of  others,  how- 
ever, is  less  discouraging.  Of  seven  cases  mentioned  by  Louis, 
three  were  fatal ;  and  of  thirty-one  cases,  occurring  in  the  Massa- 
chusetts General  Hospital,  eleven  only  terminated  unfavorably.  I 
have  certainly  seen  as  many  instances  of  recovery,  as  of  death,  in 
patients  who  have  suffered  from  this  accident.  I  do  not  know  that 
the  quality  of  the  intestinal  discharges,  in  any  other  respect,  has 
any  constant  relation  to  the  danger  of  the  disease. 

Retention  of  urine  is  an  unfavorable  symptom.  Of  six  cases  in 
which  it  was  present  at  the  Massachusetts  General  Hospital,  three 
were  fatal. 

Erysipelas  occurs  oftenest  in  the  course  of  severe  and  alarming 

*  Louis  on  Tjphoid  Fever,  vol.  ii.  p.  341,  2d  ed. 
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cases.  It  not  only  indicates  a  grave  form  of  the  disease,  but  it  adds 
also  to  its  danger.  The  rose  spots  occur  with  like  frequency  in  all 
grades  of  the  disease,  and  are  destitute,  of  course,  of  any  prognos- 
tic value.  The  same  remarks  may  be  made  of  eschars  upon  the 
sacrum,  as  have  just  been  made  in  regard  to  erysipelas. 

Before  leaving  this  consideration  of  the  several  symptoms  of 
typhoid  fever,  in  their  relation  to  prognosis,  it  is  important  to  notice 
one  other  circumstance,  of  occasional  occurrence,  bearing  upon  this 
subject.  It  sometimes  happens  that  a  very  well  marked  ameliora- 
tion of  all  the  symptoms  takes  place  somewhere,  usually,  between 
the  tenth  and  twentieth  days  of  the  disease ;  constituting,  indeed, 
an  apparent  convalescence ;  and  that  this  amendment  is  soon  after 
followed  by  the  return,  in  an  aggravated  form,  of  the  symptoms 
which  had  subsided  or  diminished,  in  severity.  This  species  of 
relapse  is  almost  invariably  followed  by  death.  This  circumstance 
is  particularly  noticed  by  Chomel,  and  the  truth  of  his  remarks  is 
corroborated  by  Louis. 

Besides  the  foregoing,  there  are  some  other  circumstances  which 
affect  in  a  general  way  the  question  of  prognosis  in  typhoid  fever. 
The  principal  of  these  are  age^  season,  and  acclimation. 

Speaking  now  of  adult  patients,  that  is  of  those  over  fifteen  years 
old,  it  seems  very  certain  that  the  danger  to  be  apprehended  from 
this  disease  is  somewhat  in  proportion  to  their  increased  age.  The 
mortality  is  smaller  between  the  ages  of  fifteen  and  twenty  than  it 
is  between  the  ages  of  twenty  and  twenty -five;  or  than  it  is  at  any 
subsequent  period  of  like  duration.  The  mortality  at  the  H6tel 
Dieu,  in  Chomel's  wards,  was  one  in  five,  between  the  ages  of 
fifteen  and  twenty ;  one  in  four,  between  the  ages  of  twenty  and 
twenty-five;  and  one  in  two,  over  the  age  of  thirty-five.  Louis 
and  CSiomel  agree  in  saying  that  they  have  rarely  found  cases  to 
terminate  fatally,  where  the  patients  were  between  the  ages  of  fifteen 
and  seventeen  years.  At  the  Massachusetts  General  Hospital,  Dr. 
Jackson  found  the  average  age  in  the  fatal  cases  to  be  a  little  more 
than  two  years  greater  than  in  the  cases  not  fatal.  He  found  also, 
upon  a  further  analysis,  that  in  those  patients  whose  ages  were 
thirty-five  years  or  more,  the  mortality  was  one  in  four;  while  in 
those  whose  ages  were  twenty  years  or  less,  it  was  only  one  in 
nearly  eleven.  The  prognosis  is  said  to  be  more  favorable  amongst 
children  than  amongst  adults;  but  of  Barthez  and  Billiet's  one 
hundred  and  eleven  cases,  twenty -nine  terminated  fatally. 

It  would  appear,  from  the  observations  of  Chomel,  that  typhoid 
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fever  is  more  grave  and  fatal  in  the  cold,  than  it  is  in  the  warm 
season.  At  the  Hotel  Dieu,  in  1832,  the  mortality  was  one  in  three 
daring  the  winter,  and  one  in  six  during  the  summer ;  in  1834,  it 
was  one  in  two  and  a  half  during  the  winter,  and  one  in  seven 
during  the  summer ;  and  in  1835,  the  average  proportions  were  the 
same  as  in  1832.  An  exception  to  this  general  result  occurred  in 
1831,  when  the  proportion  of  deaths  was  one  in  four  during  the 
winter,  and  one  in  three  during  the  summer.  The  number  of  cases, 
however,  in  the  hospital,  this  year,  was  small.  Ghomel  appears  to 
have  no  doubt  as  to  the  influence  of  season  upon  the  severity  and 
mortality  of  the  disease.^  I  do  not  know  how  far  his  eoaclasions 
are  sustained  by  the  observations  of  others.  The  most  ffttal  form 
of  the  disease  that  has  ever  been  witnessed  in  the  city  of  Lowell 
prevailed  during  a  winter  of  extreme  severity.  In  the  Massachu- 
setts General  Hospital,  from  1822  to  1836,  the  rate  of  mortality 
during  the  cold  months  was  1  in  6,39 ;  while  in  the  warm  months 
it  was  only  1  in  8.21.^ 

Of  one  hundred  and  eighty-three  cases  given  by  Forget,  forty- 
three  terminated  fatally.  The  rate  of  mortality  varied  with  the 
seasons  in  the  following  manner:  in  the  autumn,  it  was  1  in 
4|'j ;  in  the  winter,  1  in  3|^f ;  in  the  spring,  1  in  3f\ ;  and  in  the 
summer,  1  in  6 J.' 

It  seems,  also,  and  this  principally  from  the  results  obtained  by 
Chomel,  at  the  Hotel  Dieu,  that  the  length  of  time  during  whioh 
patients  have  resided  wherever  they  suffer  from  the  disease,  has 
some  influence  upon  its  mortality.  Between  the  1st  of  November, 
1834,  and  the  1st  of  August,  1835,  there  were  ninety  cases  of 
typhoid  fever  in  Chomers  wards  at  the  Hotel  Dieu.  Amongst  those 
patients  who  had  resided  in  Paris  less  than  one  year,  the  mortality  was 
one  in  three ;  amongst  those  who  had  resided  in  Paris  between  one 
and  two  years,  the  mortality  was  one  in  five;  and  of  flfleen,  who 
had  resided  in  Paris  more  than  two  years,  only  one  died.  There  is 
reason  to  think  that  this  result  is  not  accidental,  since  the  same 
differences,  though  to  a  less  striking  extent,  were  noticed  during 
the  three  previous  years,  and  since  they  are  also  in  keeping  with 
the  observations  of  Louis.^  Chomel  has  suggested  that  a  certain 
degree  of  general  debility,  either  constitutional  or  the  result  of  pr^ 

1  La  Xianoette  Fran9ai8e.     August,  1885. 

•  Dr.  Jackson's  Report,  p.  107. 

•  Traits  de  rEnterite  FoUicnleuse.    Par  C.  P.  Forget,  p.  409. 
^  La  Lancette  Franvaise.    Augoat,  1835. 


MORTALITY  AND  FBOGNOSIS.  127 

vious  disease,  may  act  favorably  npon  the  severity  and  the  termi- 
nation of  typhoid  fever.  Forget  says  he  has.  often  been  struck  with 
the  rapidity  with  which  the  disease  has  run  on  to  a  fatal  termina- 
tion in  cases  of  young  persons  with  rich,  vigorous,  and  fine  consti- 
tutions, so  that  it  was  not  without  a  secret  terror  that  he  saw  these 
patients  enter  the  hospital.' 

Whether  typhoid  fever  is  any  way  influenced  in  its  severity  by 
race^  I  am  unable  to  say.  During  the  year  1846,  Dr.  Sutton,  of 
Georgetown,  Ky.,  saw  forty-three  cases  of  the  disease.  Thirty  of 
these  were  amongst  whites,  and  eight  of  them  were  fatal — 1  in  4 ; 
thirteen  were  amongst  negroes,  two  of  which  were  fatal — 1  in  6i^. 
These  numbers  are  of  course  too  small  to  be  in  themselves  of  much 
value. 

There  is  no  evidence  that  the  supposed  occasional  exciting  causes 
of  typhoid  fever,  such  as  scanty  and  poor  diet,  depressing  emotions, 
fatigue,  and  excesses,  have  any  effect  upon  the  severity  and  fatality 
of  the  disease. 

It  must  be  obvious  enough,  from  all  the  foregoing  considerations, 
that  the  prognosis  in  any  given  individual  case  of  typhoid  fever, 
can  very  rarely,  if  ever,  be  absolute  and  positive.  Patients  some- 
times recover  from  the  most  desperate  condition ;  they  are  liable 
to  the  most  dangerous  and  fiettal  accidents,  in  the  mildest  cases.  But, 
notwithstanding  these  contingencies,  we  may,  in  a  great  majority 
of  instances,  by  a  careful  study  of  all  the  circumstances  which  can 
influence  the  result,  arrive  at  a  good  degree  of  approximative  cer- 
tainty in  our  prognosis.  In  a  moderate  proportion  of  cases,  the 
scales  of  life  and  death  may  hang  for  many  days,  so  far  as  we  are 
able  to  see,  in  almost  exact  equilibrium ;  and  no  foresight  or  sagacity 
can  predict,  with  any  degree  of  confidence,  which  of  the  tfwo  will 
finally  preponderate.  Favorable  and  unfavorable  symptoms  will 
be  so  combined,  and  so  attempered,  as  to  baffle  all  the  efforts  of 
wisdom  and  experience  to  calculate  their  issues.  Hope  and  Fear 
are  constant  an  equal  watchers  by  the  bedside  of  the  sick.  In  all 
the  rest,  however,  the  general  character  of  the  symptoms  will  be, 
one  way  or  the  other,  so  marked  and  so  decided,  as  to  enable  us 
to  judge  with  a  reasonable  degree  of  certainty  as  to  the  result.  If 
during  the  first  fortnight,  the  pulse  is  not  more  than  one  hundred 
or  one  hundred  and  ten  in  the  minute ;  if  there  is  only  moderate 
drowsiness ;  if  there  is  no  delirium,  or  even  if  this,  though  present, 

I  Traits  de  rSnterite  FoUiculeuBe,  p.  404. 
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has  not  appeared  at  any  early  period  of  the  disease,  and  is  easily 
dissipated,  or  mild  in  its  character ;  if  there  is  no  twitching  of  the 
tendons ;  if  the  patient  gets  some  comfortable  sleep ;  if  the  diarrhoea 
and  tympanitic  state  of  the  abdomen  are  moderate  in  degree;  the 
chances  of  recovery  are  vastly  in  favor  of  the  patient.  Bearing  in 
mind  the  liability  which  always  exists  to  a  sudden  aggravation  of 
the  symptoms,  to  the  supervention  of  some  secondary  complication, 
and  to  the  occurrence  of  intestinal  perforation,  and  the  qualification 
necessarily  accompanying  this  liability,  we  may  in  such  cases,  with 
great  confidence,  anticipate  a  favorable  result.  On  the  other  hand, 
if  the  pulse  is  more  than  one  hundred  and  ten  or  one  hundred  and 
twenty  in  the  minute ;  if  there  is  great  stupor  or  ooma ;  if  the 
delirium  comes  on  early,  and  is  wild  and  furious ;  if  there  are  spas- 
modic contractions  of  the  muscles,  picking  at  the  bedclothes,  and 
great  prostration  of  strength ;  if  there  is  restlessness  or  agitation ;  if 
the  diarrhoea  is  urgent  and  continued;  if  the  distension  of  the 
abdomen  is  extreme ;  if  the  odor  from  the  patient  is  musty  and  cad- 
averous; if  the  features  are  pinched  and  Hippocratic;  especially  if 
there  are  general  epileptiform  convulsions  or  permanent  rigidity  of 
one  of  the  limbs;  or  that  peculiar  perversion  of  the  intellect  which 
leads  the  patient,  in  the  midst  of  this  terrible  combination  of  threat- 
ening circumstances,  to  suppose  and  to  declare  himself  free  from 
suffering  and  danger;  if  these  symptoms,  or  any  considerable  number 
of  them,  are  present,  we  can  have  very  little  ground  to  look  for  any 
but  a  fktal  termination ;  and  this  termination  we  may  with  great 
confidence  predict 
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DIAGNOSIS. 

It  is  only  since  the  publication  of  the  work  of  Louis,  by  the  aid 
of  his  and  of  subsequent  researches,  that  typhoid  fever  has  been 
distinguished,  with  any  considerable  degree  of  constancy  and  cer- 
tainty, from  other  more  or  less  analogous  forms  of  disease.  And 
even  now,  there  are  few  problems  in  diagnosis  more  complex  than 
this ;  although,  by  the  application  of  the  requisite  knowledge  and 
care,  its  solution  is  almost  always  attainable.  The  elements  which 
enter  into  the  composition  of  this  problem  are  many  and  various. 
There  is  no  one  symptom,  there  are  no  two  or  three  symptoms, 
which,  in  themselves,  are  characteristic  of  the  disease.  There  is 
no  one  symptom,  there  are  no  two  or  three  symptoms,  usually 
occurring  in  the  disease,  which  may  not  be  absent  during  its  entire 
progress.  Our  diagnosis  can  never  be  founded  here,  as  it  is  in 
many  other  instances,  on  a  few  positive  physical  signs.  It  must 
always  be  rational,  not  absolute.  The  evidence  upon  which  our 
verdict  is  to  be  rendered  is  wholly  circumstantial.  Notwithstanding 
all  this,  and  although  cases  sometimes  occur,  so  enveloped  in 
obscurity  as  to  baffle  the  skill  of  the  most  careful  and  experienced 
observers ;  it  is  still  true  that  there  are  few  general  diseases,  the 
diagnosis  of  which  is  so  well  established,  and  so  certain,  as  that  of 
typhoid  fever.^ 

Perhaps,  in  the  present  state  of  science,  a  single  qualification 
ought  to  be  affixed  to  this  last  remark.  The  whole  question  of  the 
diagnosis  of  the  several  individual  diseases  constituting  the  family 
of  idiopaUiic  or  essential  fevers^  has  been  undergoing,  ever  since  the 
publication  of  the  work  of  Louis,  a  more  rigorous  and  philosophical 

1  A  British  reviewer  of  my  book  gravely  cites  this  admission,  of  the  occasional 
difficulty,  or  impossibility,  of  making  an  absolute  and  positive  diagnosis,  as  suffi- 
cient proof  that  there  is  no  specific  difference  between  the  typhm  and  the  tijphoid 
forms  of  continued  fever — as  though  there  could  be  no  such  individual  diseases 
as  cancer  of  the  stomach,  or  softening  of  the  brain,  because  we  ar^  not  always  able 
to  make  them  out  with  entire  certainty  during  life  I 
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scrutiny  than  it  bad  been  subjected  to  before.  Much  of ^he  chaotic 
confusion  in  which  this  question  had  always  been  involved  has  been 
cleared  up.  Diseases,  which  had  occupied  distinct  and  perhaps 
widely  separated  places  in  the  nosologies,  have  been  shown  to  be 
identical ;  and  diseases,  on  the  other  hand,  have  been  shown  to  be 
widely  diflferent  in  their  character,  which  had  been  regarded  as 
identical.  Some  of  these  questions  of  difference  and  identity  are 
still  unsettled;  they  are  matters  not  yet  finally  and  definitively 
disposed  of;  not  yet  ranked  amongst  the  established  principles  of 
medical  science.  One  of  the  most  important  and  interestimg  of 
these,  and  this  constitutes  the  qualification  which  I  wished  to  make, 
is  that  of  the  differences  between  the  disease  now  under  consideration 
and  the  true  typhus  fever.  By  many  pathologists,  the  two  diseases 
are  considered  to  be  essentially  alike,  identical.  Until  within  a 
few  years,  this  was  the  general  opinion,  and  even  now  it  is  almost 
universally  entertained  by  the  British  physicians,  who  have  enjoyed 
the  most  extensive  opportunities  for  studying  and  comparing  the 
two  diseases,  or  the  two  farms  of  disease^  as  the  case  may  be.  By 
other  pathologists,  these  diseases  are  considered  to  be  essentially 
and  fundamentally  unlike  each  other ;  unlike  in  their  nature,  in 
their  symptoms,  in  their  pathology,  and  in  the  mode  of  management 
which  they  require.  I  believe  this  last  opinion  to  be  the  true  one ; 
but  it  cannot  be  satisfactory  discussed  until  both  diseases  have  been 
described.  For  this  reason  I  shall  omit,  in  what  I  have  now  to  say 
upon  the  diagnosis  of  typhoid  fever,  the  consideration  of  the 
differences  between  it  and  the  true  British  typhus. 

Setting  aside,  then,  as  I  do  for  the  present,  the  true  typhus  fever, 
there  is  no  disease  more  readily  and  positively  recognized  than  a 
case  of  well-marked  typhoid  fever,  of  extreme  or  even  of  average 
severity,  when  observed  from  its  commencement  and  followed 
through  its  entire  course.  It  is  hardly  possible  to  confound  it  with 
any  other  affection.  There  is  no  other  in  any  considerable  degree 
resembling  it.  Chills,  more  or  less  severe,  repeated  or  not;  accom- 
panied with  or  immediately  followed  by  headache,  and  pains  in  the 
back  and  limbs;  these  pains  subsiding  and  disappearing  in  the 
course  of  a  few  days;  thirst;  heat  of  the  skin;  acceleration  of  the 
pulse,  with  an  evening  exacerbation :  entire  loss  of  appetite ;  great 
muscular  debility ;  dulness  and  confusion  of  the  intellect,  passing 
gradually  into  delirium;  restlessness;  vigilance,  or  somnolenee; 
twitching  of  the  tendons,  or  picking  at  imaginary  objects ;  occasional 
epistaxis;  riftging  or  buzzing  in  the  ears;  the  appearance  of  a 
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scattered,  rose-colored  eruption,  principally  upon  the  skin  of  the 
chest  or  abdomen,  during  the  second  week ;  a  dry,  glutinous,  cracked, 
red,  brown,  or  blackish  tongue,  protruded  with  diflSculty,  and  trem- 
bling; dark  thick  sordes  upon  the  teeth;  diarrhoea;  the  stools  thin, 
watery,  and  dark  or  yellowish,  sometimes  consisting  of  blood ;  tym- 
panitic distension  of  the  abdomen;  dulness  on  percussion  over  the 
spleen,  and  gurgling  upon  pressure  upon  the  right  iliac  region ; 
with  a  dry  sibilant  or  sonorous  rhonchus  over  the  chest;  these 
symptoms,  coming  on  without  any  obvious  cause,  occurring  usually 
in  a  person  under  forty  years  of  age  and  referable  to  no  local 
disease;  more  or  less  regularly  and  successively  developed;  increas- 
ing in  severity,  and  terminating  in  death,  at  an  indefinite  period 
after  the  eighth  day ;  or  gradually  subsiding  and  disappearing  one 
after  another,  and  giving  way  to  convalescence  at  an  indefinite 
period  after  the  fifteenth  or  twentieth  day,  mark  most  clearly  and 
unequivocally  a  disease  wholly  unlike  any  other.  These  symptoms 
are  sometimes  during  the  progress  of  the  disease,  and  in  various 
degrees  of  relative  severity,  all  of  them  present ;  and  in  these  cases, 
at  any  rate,  there  is  no  possibility  of  mistaking  typhoid  fever  for  any 
other  disease.  The  diagnosis,  independent  of  the  evidence  to  be 
derived  from  the  lesions  found  afler  death,  in  the  fatal  cases,  is  easily 
and  certainly  made. 

In  other  instances,  many  of  the  foregoing,  and  amongst  them 
some  of  the  most  characteristic  symptoms,  may  be  wanting ;  and 
still  the  diagnosis  may  remain  in  no  way  difiicult  or  doubtful 
Some  of  the  most  serious  disturbances  of  the  nervous  system  may 
be  absent.  There  may  be  no  morbid  watchfulness  or  drowsiness, 
no  aberration  of  the  mind,  no  twitching  of  the  tendons ;  but  if  the 
other  symptoms,  above  enumerated,  are  present,  there  can  be  no 
uncertainty  as  to  the  character  of  the  disease.  Again,  it  may  happen 
that  the  abdominal  symptoms,  the  diarrhoea  and  tympanitic  disten- 
sion, may  be  wanting,  without  throwing  any  doubt  upon  the  diag- 
nosis. We  may  go  further  than  this.  Let  us  suppose  that  a  person 
between  the  ages  of  fifteen  and  thirty  is  attacked,  without  any  appre- 
ciable cause,  by  the  febrile  symptoms  already  repeatedly  described, 
attended  or  followed  by  loss  of  appetite,  sufficient  prostration  of 
muscular  strength  to  confine  the  patient  to  his  bed,  occasional 
epistaxis,  slight  dizziness  or  ringing  in  the  ears,  at  least  on  assum- 
ing the  upright  position,  and  that  these  symptoms  cannot  be  referred 
to  any  local  disturbance,  and  persist  for  as  many  as  twelve  or  fifteen 
days,  with  but  little  change,  and  not  much  influenced  by  medicine; 
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even  under  these  circumstances,  there  can  be  bvt  little  question  as  to  the 
disease.  In  most  cases,  there  will  be  found  at  least  as  many  ekmenta 
of  diagnosis  as  in  that  just  supposed ;  in  very  many,  Uiere  will  be 
more.  Almost  always  the  lenticular  eruption  will  be  discovered  if 
it  is  timely  and  carefully  sought  for ;  if  there  is  no  diarrhoea,  there 
may  be  slight  distension  of  the  abdomen,  with  gurgling  on  pressure 
over  the  region  of  the  csacum,  or  there  may  be  deafness  or  sluggish- 
ness  of  the  mind,  or  transient  and  wandering  delirium,  or,  finally, 
some  one  or  two  of  the  numerous  symptoms  more  or  less  character- 
istic of  the  disease. 

I  do  not  mean  to  say  by  this  that  typhoid  fever  can  always  be 
distinguished  with  certainty  from  other  diseases,  even  when  it  is 
watched  during  its  whole  course,  and  by  the  best  observers. 
Unquestionably,  the  disease  is  sometimes  so  nearly  latent,  or  se 
poorly  defined,  as  to  be  overlooked  or  mistaken ;  but  with  ordinary 
knowledge  of  its  character,  its  symptoms,  and  their  march,  and 
with  careful  examination,  ifiis  will  very  rarely  he  the  case. 

It  may  happen  not  unfrequently  that  the  disease  cannot  be  posi* 
tively  made  out  during  the  first  few  days  after  its  access.  The 
febrile  symptoms,  the  chills,  heat,  thirst,  accelerated  circulationi 
with  the  pain  in  the  head  and  limbs,  are  amongst  the  most  promi* 
nent  at  this  period,  and  they  are  those  least  characteristic  of  this 
disease.  They  are,  indeed,  common  to  the  early  period  of  this  and 
of  many  other  febrile  afiections,  and  of  the  local  phlegmasiae,  so 
that  until  the  subsequent  and  more  distinctive  and  peculiar  symp- 
toms of  the  disease,  whatever  this  may  be,  show  themselves,  it  may 
not  be  possible  to  establish  our  diagnosis.  In  the  same  way,  it 
may  happen  that  the  disease  is  not  seen  till  it  has  reached  its  late 
stage.  Many  of  its  most  important  diagnostic  characters  may  have 
disappeared,  and  no  satisfactory  history  of  its  anterior  progress  can 
be  obtained.  Under  such  circumstances,  it  may  sometimes  be  con- 
founded with  other  affections,  with  dysentery  in  its  late  stages,  with 
some  diseases  of  the  brain,  and  with  local  inflammations,  which  are 
strongly  marked,  especially  near  to  their  fatal  termination,  with 
what  may  be  called  the  typhoid  element  in  pathology.  Louis  onoe 
mistook  a  case  of  central  softening  of  the  brain,  occurring  in  a  boy, 
for  typhoid  fever.  Erysipelas  is  often  attended  with  many  of  the 
symptoms  of  this  disease,  delirium,  drowsiness,  or  stupor,  red  or 
brown  and  dry  tongue,  fuliginous  teeth  and  gums,  tympanites,  and 
great  prostration  of  strength,  so  that,  were  it  not  for  the  presence 
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from  the  commencement  of  the  cutaneous  inflammation,  it  might 
sometimes  be  confounded  with  typhoid  fever. 

The  diagnosis  of  typhoid  fever  in  children  is  sometimes  attended 
with  considerable  difficulty.  The  diseases  with  which  it  is  most 
likely  to  be  confounded,  are  gastro-intestinal  irritation,  accom- 
panied by  fever,  and  meningitis.  The  following  points  of  differ- 
ence between  it  and  these  diseases  are  enumerated  by  Barthez  atid 
Billiet  Typhoid  fever  may  be  distinguished  from  gastritis,  by 
the  presence  in  the  former  of  a  greater  degree  of  debility  than 
usually  attends  the  latter;  by  a  moderate  agitation  or  delirium 
during  the  night;  by  diarrhoea  and  gurgling  on  pressure  over  the 
ileo-coecal  region ;  by  dulness  on  percussion  over  the  region  of  the 
spleen  by  the  rose  spots  and  sudamina,  at  least  in  a  large  majority 
of  cases ;  by  more  intense  and  prolonged  febrile  excitement ;  and 
by  the  physical  signs  of  bronchitis.  From  intestinal  or  gastro- 
intestin^  irritation,  it  may  be  distinguished  by  the  same  signs, 
excepting  the  diarrhoea. 

The  disease  in  children  with  which  typhoid  fever  is  more  likely 
to  be  confounded  than  with  any  other,  is  meningitis.  A  careful 
attention  to  all  the  phenomena  of  the  two  diseases  will,  however, 
generally  enable  us  to  distinguish  between  them.  In  many  cases 
the  pulse  is  more  rapid  at  the  commencement  of  the  disease  in 
typhoid  fever  than  it  is  in  meningitis,  although  this  difference  is 
not  sufficiently  constant  to  be  much  relied  upon.  Spontaneous 
nausea  and  vomiting  are  more  common  in  the  latter  than  in  the 
former;  and  the  headache  is  generally  more  severe.  There  is  a 
very  constant  and  striking  difference  in  the  state  of  the  bowels ; 
in  typhoid  fever,  there  is  diarrhoea;  in  meningitis,  there  is  con- 
stipation. The  tongue  is  more  frequently  dry,  brown,  and  cracked, 
and  the  lips  and  gums  covered  with  sordes  in  the  former  than  in 
the  latter.  The  early  stage  of  meningitis  is  more  frequently 
attended  by  extreme  agitation  and  delirium  than  that  of  typhoid 
fever;  and  finally,  the  latter  is  more  frequently  accompanied  by 
slight  cough,  and  a  dry  sibilant  rhonchus  than  the  former.  I  may 
add  that,  while  general  convulsions  are  common  during  the  middle 
and  latter  stages  of  meningitis,  they  seem  to  be  very  rare  in  typhoid 
fever,  since  Barthez  and  Billiet  met  with  them  only  twice  in  one 
hundred  and  eleven  cases. 

Typhoid  fever,  like  all  other  continued  aflfections,  is  sometimes 
more  or  less  mixed  up  with  and  influenced  by  the  pathological 
element  of  periodicity.    This  will  happen  most  frequently  and  will 
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be  most  strongly  marked  in  malarious  regions,  and  daring  tbe 
prevalence  of  remittent  and  intermittent  fever.  Dr.  Wootea  of 
Lowndesboro',  Alabama,  in  a  letter  to  me,  says:  ''I  may  remark 
that  I  have  often  seen  typhoid  fever  complicated  with  regular 
remittence — that  is,  typhoid  fever  and  remittent  fever  existing 
together ;  and  I  have  cured  the  paroxysmal  exacerbations,  whilst 
the  disease  essential  to  typhoid  fever  continued ;  and  I  have  fre- 
quently found  it  necessary  to  do  this,  before  the  more  formidable 
disease  could  be  influenced  by  remedies. '  I  have  seen  such  cases 
in  the  practice  of  physicians,  who  supposed  them  to  be  remittent 
or  bilious  fevers,  in  which  the  bowels  had  become  diseased  as  a 
consequence  of  the  fever.  I  think  this  is  a  very  common  error. 
The  malarial  influence  frequentljr  so  preponderates  in  the  symp- 
toms of  inflammatory  diseases  in  our  latitude,  as  to  obscure  the 
real  disease  for  many  days ;  and  in  such  cases  it  is  easy  to  look 
upon  such  influence  as  the  cause  of  the  structural  lesion,  whilst,  in 
fact,  the  latter  has  acted  as  the  exciting  cause  to  the  manifestations 
of  the  former."  Dr.  J.  G.  Core,  of  Williamson  County,  Tennessee, 
also  in  a  letter  to  me,  speaks  of  this  same  blending,  occasionally, 
of  the  remittent  element  with  typhoid  fever.  '*  Remittent  fever," 
he  says  further,  "  will  certainly  run  into  a  typhoid  type,  unless  it  is 
checked  early  before  it  becomes  complicated ;  but  that  is  far  from 
being  a  case  of  true  typhoid  fever." 

I  have  said  nothing,  thus  far,  of  the  lesion  of  the  elliptical  plates, 
as  an  element  in  the  diagnosis  of  the  fatal  cases.  It  has  already 
been  remarked  that  this  lesion  is  characteristic  of  this  disease,  that 
it  is  invariably  found  in  the  fatal  cases  of  typhoid  fever,  and  that 
it  is  not  found  in  fatal  cases  of  any  other  acute  disease.  If  this  is 
absolutely  true,  without  exception  and  without  qualification,  then 
the  presence  or  the  absence  of  the  lesion  ought  to  be  final  and 
decisive  in  regard  to  the  diagnosis.  Let  us  see  what  the  evidenee 
is  upon  this  matter.  I  have  already  spoken  of  one  case,  whioh 
was  regarded  by  Louis  as  typhoid  fever  during  life.  A  post- 
mortem examination  showed  that  the  elliptical  plates  and  mesen- 
teric glands  were  healthy,  and  that  death  was  the  result  of  softening 
of  the  central  portions  of  the  brain.  This,  then,  was  manifestly 
not  a  case  of  typhoid  fever.  Not  only  were  the  usual  lesions  of 
this  disease  wholly  wanting,  but  all  the  symptoms  and  the  fatal 
result  were  sufficiently  accounted  for  by  the  cerebral  lesion.  This 
was  a  case  of  disease  of  the  brain  simulating,  to  a  certain  extent, 
typhoid  fever.    And  even  here,  it  is  but  justice  to  say  that  Louis 
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now  considers  his  diagnosis  to  have  been  precipitate;  the  diagnosis 
of  a  similar  case  occurring  at  the  present  time  would,  to  say  the 
least  of  it,  be  qualified  and  doubtful.    Another  case  is  recorded  by 
Louis,  in  the  first  edition  of  his  work,  which  was  marked  by  most 
of  the  symptoms  of  typhoid  fever,  and  on  examination  after  death, 
no  lesion  was  found  in  the  elliptical  plates  or  the  mesenteric  glands. 
But  here,  again,  it  is  important  to  remark  that  the  case  occurred 
in  1823,  when  the  diagnosis  of  typhoid   fever  was  more  doubtful 
than  it  is  at  the  present  time ;  and,  furthermore,  that  the  patient 
was  not  seen  by  Louis  till  the  twentieth  day  of  his  illness.    If  to 
these  circumstances  it  be  added  that  there  was  extensive  ancient 
disease  of  one  of  the  kidneys,  fatty  liver,  and  considerable  efi^usion 
under  the  arachnoid  membrane,  and  into  the  lateral  ventricles, 
certainly  we  are  justified  in  concluding,  not  that  the  case  was  one 
of  typhoid  fever,  but  that  the  diagnosis  was  incorrect.    The  second 
edition  of  Louis's  work  was  published  in  1811.    In  that,  it  is  said 
that  no  single  new  case  conjstituting  even  an  apparent  exception  to 
the  uniform  relationship  between  the  group  of  symptoms  upon 
which  the  diagnosis  of  typhoid  fever  rests  and  the  abdominal  lesion 
had  then  been  met  with,  either  by  Louis  himself,  Chomel,  or 
Bouillaud.    One  case  is  briefly  reported  by  Fouquier,  which  occur- 
red at  La  Charity,  in  1833,  in  which  the  symptomatology  of  typhoid 
fever  seems  to  have  been  pretty  clearly  marked,  and  in  which  the 
elliptical  plates  and  the  mesenteric  glands  were  found  almost  free 
from  disease.^    A  strong  case  of  apparent  exception  to  the  law  of 
relationship  now  under  consideration  is  reported  by  Prosper  Dor. 
It  occurred  at  the  Hotel  Dieu  of  Marseilles,  in  1833.    The  patient 
was  eighteen  years  old,  and  died  on  the  eighth  day  of  the  disease. 
There  were  these  symptoms:  headache;  debility;  loss  of  appetite; 
sleeplessness ;  then,  epistaxis ;  great  prostration  of  strength ;  soft, 
irregular  pulse ;  dry,  blackish  tongue ;  sordes  on  the  teeth ;  meteor- 
ism  ;  diarrhoea ;  delirium ;  subsuUus  tendinum^  and  picking  at  the 
bedclothes.    There  was  no  cutaneous  eruption.    Certainly,  in  this 
case  the  diagnosis,  during  life,  would  have  been  sufficiently  clear 
and  positive.    An  examination  after  death  showed  the  intestines 
to  be  healthy,  but  it  showed  also  extensive  disease  of  the  urinary 
apparatus.    The  mucous  membrane  of  the  bladder  was  incrusted 
with  a  layer  of  urate  of  lime,  and  in  the  lefk  kidney  there  was  a 
considerable  number  of  purulent  depositions.    Now,  when  it  is 
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considered  that  diseases  of  these  organs  are  very  frequently 
attended,  near  to  their  fatal  termination,  with  strongly  marked 
typhoid  phenomena^  there  can  be  no  hesitation,  I  think,  as  to  the 
disf)osition  which  ought  to  be  made  of  the  foregoing  case;  no 
difficulty  in  assigning  to  it  its  proper  position.  It  was  clearly  not 
typhoid  fever ;  but  an  instance  of  disease  of  the  urinary  apparatus!, 
in  which  the  typhoid  symptoms,  which  often  accompany  the  latter 
stages  of  the  affections  of  this  apparatus,  were  more  numerous  and 
more  closely  resembling  those  of  typhoid  fever  than  is  often  the 
case.  Grisolle  says  that  he  has  seen  only  a  single  exception  to  the 
relation  of  which  I  am  speaking. 

I  have  been  permitted,  through  the  kindness  of  Dr.  Hale  and 
Dr.  J.  B.  S.  Jackson,  of  Boston,  to  look  over  the  notes  of  a  case 
which  occurred  in  1841  in  the  Massachusetts  General  Hospital,  and 
which  might  seem  to  constitute  an  exception  to  this  relationship. 
The  patient  was  twenty-two  years  old.  He  entered  the  hospital  on 
the  2Sd  of  June,  1841,  after  an  illness  of  two  weeks ;  during  the 
first  half  of  which  time  he  kept  about  his  work.  He  had  pain  in 
the  head,  back,  and  limbs;  dizziness;  tinnitus  aurium\  prostration 
of  strength;  loss  of  appetite;  daily  spontaneous  diarrhoea;  abdo- 
minal pain  and  epigastric  distress ;  tenderness  over  the  right  iliac 
region ;  rigidity  of  the  muscles  and  tympanitic  distension  of  the 
abdomen ;  epistaxis ;  the  rose-colored  spots,  and  sudamina.  He  died 
on  the  eighth  of  August,  having  exhibited  for  some  time  symptoms 
of  severe  gastritis.  The  mucous  membrane  of  the  stomach  was 
mammellonated,  red,  thickened,  and  ecchymosed ;  there  was  ulcera- 
tion of  the  mucous  membrane  about  the  fauces  and  root  of  the 
tongue;  and  the  only  alteration  of  the  elliptical  plates  of  the  ilium 
consisted  in  their  great  distinctness,  and  perhaps  a  slight  thicken- 
ing, with  a  bright,  spotted,  ecchymotic  redness  of  two  of  the  plates; 
one  of  them  two  feet  and  the  other  four  feet  Arom  the  ileo-cceoal 
valve.  One  or  two  others  were  similarly  affected,  but  in  a  slighter 
degree.  A  portion  of  the  ileum  nearly  a  foot  in  length,  extending 
to  within  six  inches  of  its  lower  termination,  was  deeply  ecchy- 
mosed in  bands  running  round  the  intestine.  A  single  mesenteric 
gland,  directly  opposite  to  the  ileo-coeal  valve,  was  nearly  as  large 
as  the  end  of  the  thumb,  red  and  soft.  The  other  glands  were 
scarcely  at  all  enlarged.    The  spleen  was  of  medium  size. 

This  case  seems  to  me  to  be  one  of  great  interest,  and  suscepti- 
ble of  an  obvious  and  ready  explanation.  The  patient  died  of 
gastritis,  eight  weeks  after  the  accession  of  typhoid  fever.    There 
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is  no  evidence  that  the  primary  afieotion  here  was  of  unusual  gra- 
vity ;  there  is  no  good  reason  to  think  that  positive  ulceration  of 
the  intestinal  follicles  usually  takes  place  in  mild  cases,  and  perhaps 
not  in  many  of  moderate  severity ;  and  in  the  one  before  us,  sup- 
posing such  to  have  been  the  case,  sufficient  time  had  elapsed  from 
the  commencement  of  the  disease  to  account  for  the  moderate 
degree  of  alteration  in  the  elliptical  plates  and  the  mesenteric  glands. 
It  was  a  case  of  typhoid  fever^  I  think,  of  moderate  severity;  the  patient 
dying  of  gastritis,  at  so  late  a  period  that  the  entero-mesenteric  lesion  had 
in  good  part,  hut  not  entirely,  disappeared. 

In  the  discussion  of  this  question,  great  stress  has  been  laid  upon 
the  observations  of  Andral,  by  those  who  deny  or  doubt  the  con- 
stancy of  the  connection  between  the  diagnostic  symptoms  of 
typhoid  fever  and  the  peculiar  lesion  of  the  elliptical  plates.*  A 
very  cursory  examination,  however,  of  the  facts  cited  by  this  dis- 
tinguished writer,  wil}  show  conclusively  that  they  justify  no  such 
inferences  as  have  been  deduced  from  them.  The  cases  which  he  has 
reported  are  fifteen  in  number.  He  arranges  these  in  two  classes : 
the  first,  consisting  of  cases  of  what  he  calls  continued  fever  with 
gastro-intestinal  lesions,  but  without  any  alteration  of  the  elliptical 
plates ;  the  second,  consisting  of  cases  of  what  he  calls  continued 
fever,  without  any  appreciable  lesion  of  the  digestive  tube.  In  the 
first  class  are  contained  the  histories,  generally  short  and  incom- 
plete, of  seven  patients.  The  fifth,  sixth,  and  seventh  are  the  only 
ones  amongst  them  that  can  be  considered  even  doubtful.  The 
others  are  clearly  enough  njot  typhoid  fevers;  in  most  of  them  there 
was  not  present  even  the  typhoid  state.  The  sixth  case  looks  like 
the  true  petechial  typhus,  although  the  history  of  the  patient  is  too 
imperfect  to  justify  any  confident  diagnosis.  The  seventh  case 
appears  to  have  been  one  of  pneumonia,  complicated  with  erysi- 
pelas,, following  upon  simple  enteritis,  and  marked  by  typhoid 
phenomena.  Certainly,  there  is  not  one  amongst  them  which,  with 
our  present  means  of  diagnosis,  would  be  regarded  with  any  degree 
of  certainty,  before  death,  as  a  case  of  typhoid  fever. 

An  examination  of  the  eight  cases  included  in  the  second  class 
is  still  more  conclusive  in  its  bearing  upon  the  question  now  before 
us.  There  is  not  one  amongst  them,  the  diagnosis  of  which,  so  far 
as  typhoid  fever  is  concerned,  can  be  looked  upon  as  even  doubtful. 
It  is  hardly  too  much  to  say  that  neither  of  them  could  now  be 

>  Andral'tf  Clinique  B16dioale,  toL  iii.  pp.  222  to  274,  2d  ed.,  Paris,  1830. 
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taken,  by  any  possibility,  for  a  case  of  typhoid  fever.  I  will  briefly 
enumerate  the  diseases.  The  first  case,  forty-sixth  of  the  volume, 
was  phlegmonous  erysipelas  of  the  arm,  occurring  in  a  soldier 
thirty-five  years  of  age ;  the  second  was  gangrene  of  the  right  leg 
in  a  patient  fifty -three  years  old,  sufiering  with  organic  disease  of 
the  heart ;  the  third  was  inflammation,  either  chronic  or  acute,  of 
the  right  kidney  and  the  mucous  membrane  of  the  bladder  ia  a 
patient  sixty  years  of  age ;  the  fourth  was  extensive  suppuration 
of  the  prostate  gland ;  the  fifth  was  latent  pneumonia  in  a  woman 
eighty -one  years  of  age ;  the  sixth  and  seventh  were  afifections  of 
the  brain,  one  of  them  in  a  patient  eighty-one  years  old ;  and  the 
eighth  was  gangrene  of  the  lip,  accompanied  with  extensive  phle- 
bitis, and  numerous  purulent  depositions  in  the  lungs.  This  simple 
statement  of  these  cases  precludes  the  necessity  of  any  further  re- 
marks upon  them.  Manifestly,  they  have  no  connection  with  the 
question  of  relationship  between  the  usual  symptoms  of  typhoid 
fever  and  the  alteration  of  the  elliptical  plates  of  the  ileum ;  and 
yet  they  have  been,  more  perhaps  than  any  others  on  record,  relied 
upon  to  prove  the  want  of  any  constancy  in  this  relationship.  It 
is  certainly  very  important  that  this  typhoidal  state  of  the  system, 
occurring  in  connection  with  many  diseases,  should  be  distinguished 
from  typlioid  fever.  Unless  this  is  done,  there  is  an  end  to  all  positive 
and  philosophical  diagnosis.  Since  writing  this  history,  I  have  seen 
a  patient  presenting  these  phenomena  amongst  others :  prostration 
of  strength ;  slight  subsuUus  tendinum;  tympanitic  distension  of  the 
abdomen;  diarrhoea;  gurgling  on  pressure;  a  dry,  red,  cracked 
tongue ;  sordes  on  the  teeth ;  wandering  delirium ;  and  sudamina 
about  the  neck.  Here  were  many  of  the  most  characteristic  ele- 
ments of  typhoid  fever ;  but  the  disease  was  clearly  and  unequivo- 
cally puerperal  peritonitis.  These  typhoid  phenomerva,  as  I  have 
already  said,  are  often  present  in  many  diseases :  in  smallpox ;  in 
scarlatina;  in  asthenic  pneumonia;  in  softening  of  the  brain;  in 
some  diseases  of  the  kidneys;  in  erysipelas;  in  dysentery,  and  so 
on ;  but  under  these  circumstances,  where  their  connection  with  these 
several  affections  can  he  discovered,  they  ought  not  to  be  confounded  with 
typhoid  fever.  It  was  from  disregarding  this  obvious  principle 
that  Andral  was  led  to  the  conclusion  which  I  have  been  exa- 
mining. 

Barthez  and  Rilliet,  in  the  course  of  some  observations  on  the 
disease  as  it  occurs  in  children,  published  in  the  Journal  des  Oonnais* 
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sances  Medico- Ohirurgicalea  for  1841,  report  one  or  two  apparent 
cases  not  attended  by  the  characteristic  lesion. 

There  is  one  other  point  in  the  discussion  of  this  question  which 
it  is  important  not  to  overlook.  It  has  been  said  that  these  intesti- 
nal lesions,  strongly  marked  and  striking  as  they  may  be,  are  by 
no  means  confined  to  cases  of  typhoid  fever — that  they  are  frequently 
found  in  other  and  quite  dissimilar  diseases;  so  that,  admitting  even 
that  they  constitute  the  constant  anatomical  lesion  of  typhoid  fever, 
they  are  still  not  distinctive  and  characteristic,  since  they  are  com- 
mon to  it  and  to  other  diseases. 

There  is  a  single  reply  to  these  objections,  which  seems  to  me 
entirely  satisfactory  and  conclusive.  The  diseases,  other  than 
typhoid  fever,  in  which  alterations  of  the  intestinal  glands  are  most 
frequently  found,  are  tubercular  phthisis,  scarlet  fever,  and  certain 
forms  of  cholera.  Now,  in  all  these  cases,  it  is  quite  sufficient  to 
say  that  the  condition  of  the  glands  is  obviously  and  manifestly 
different  from  what  it  is  in  typhoid  fever.  In  phthisis,  the  intestinal 
ulceration  is  clearly  tubercular,  depending  upon  the  presence  and 
development  of  this  morbid  product  in  the  intestinal  glands.  Be- 
sides this  fundamental  difierence  in  the  very  nature  of  the  lesion, 
the  inflammation  and  ulceration  in  phthisis  are  chronic  in  their 
march,  and  the  appearance  of  the  lesions  differs  in  many  other 
respects  in  the  two  diseases.  As  to  scarlet  fever,  and  some  of  the 
forms  of  cholera,  it  is  enough  to  say  that  the  only  changes  of  the 
intestinal  glands  observed  in  these  diseases  have  consisted  in  a 
moderate  thickening,  with  or  without  redness  and  softening  of  the 
follicles,  and  that  even  these  changes  are  far  from  constant.  In 
none  of  these  diseases  are  there  the  peculiar  changes  of  the  intesti- 
nal glands  found  in  typhoid  fever,  while  the  mesenteric  glands  are 
very  rarely  at  all  affected. 

In  the  consideration  of  this  question,  as  of  all  others  which  are 
still  legitimate  subjects  of  discussion  and  controversy,  I  httve  sedu- 
lously endeavored  to  avoid  anything  like  a  partisan  or  one-sided 
examination.  I  have  not  intentionally  overlooked,  or  put  aside,  or 
warped  to  my  mere  wishes,  if  I  have  any  such  unfriendly  and 
treacherous  guides  and  counsellors  in  the  search  for  truth,  any  of 
the  evidence  bearing  upon  the  subject.  I  have  adduced  all  the 
cases  that  I  have  been  able  to  find  which  might  seem  to  constitute 
exceptions  to  this  general  relationship,  or  to  throw  doubts  upon  its 
in  variableness ;  and  the  conclusion  to  which  I  am  irresistibly  led  is 
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this:  That  the  connection  between  the  diagnostic  eymptcmatology  <^ 
typlwid  fever  and  the  entero-mesenteric  lesions  is,  I  toill  not  say  absolute 
and  invariable,  but  as  nearly  so  as  the  connection  bettoeen  the  diagnostic 
symptoms  and  the  characteristic  lesions  of  any  given  disease  whatever  in 
the  nosology,  in  which  this  connection  is  not  established  by  positive  physi- 
cal signs. 
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CHAPTER  IX. 

THEORY. 

I  believe  that  it  will  be  a  pheDomenon  in  medioal  writings  to  find  an  essaj  <|ii 
sncb  a  disease  as  fever  unattended  by  a  theory  of  its  proximate  cause.  Tet  were 
it  as  well  if  the  professor  who  spends  months  in  exciting  the  wonder  of  applause  of 
a  juvenile  audience  with  phraseology  which  he  does  not  himself  understand,  would 
substitute,  for  all  this  waste  of  words  and  time,  the  confession  of  his  own  and  the 
general  ignorance. — John  IIaoculloch. 

Thb  most  positive  thing  that  can  be  said  under  this  title  is,  that 
the  materials  for  a  complete  and  philosophical  theory  of  fever^  or 
theory  of  any  individoal  fever,  using  this  phrase  in  its  ordinary 
acceptation,  do  not  exist.  Such  a  theory  presupposes  and  involves 
a  knowledge  of  the  intimate  processes  and  lelations  of  the  living 
powers  which  has  not  yet  been  attained.  It  is  very  questionable 
even  whether  such  knowledge  is  attainable. 

In  order  to  see  clearly  the  truth  of  these  observations,  and  the 
extent  of  this  troth,  let  us  inquire  for  a  moment  what  some  of  the 
elements  are  which  must  go  to  make  up  this  knowledge;  what 
their  nature  is,  and  in  what  they  consist.  In  the  first  place,  we 
must  know  what  the  actual  efficient  causes  of  any  given  fever,  or 
form  of  fever,  are.  We  must  know  what  that  agency  or  combina- 
tion of  agencies  is,  which,  being  present,  brings  into  existence, 
originates,  sets  in  motion  that  concatenation  of  disordered  actions, 
that  complex  combination  of  morbid  processes,  which  constitutes 
the  fever.  We  must  know  in  what  manner  these  agencies  act; 
where  they  make  their  impression;  and  in  what  the  modifications 
consist  which  they  work  in  the  living  organization  and  its  proper- 
ties. Of  all  these  things,  we  are  utterly  and  profoundly  ignorant 
In  the  second  place,  we  must  know  the  seat  and  character  of  all 
these  processes  and  modifications  themselves;  their  peculiarities; 
their  tendencies ;  the  differences  which  exist  between  them  in  the 
several  forms  of  febrile  disease.  We  must  know  their  relations  to 
each  other.    We  must  know  which  amongst  them  are  primary  and 
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essential ;  which  are  secondary  and  accidental.  We  must  know  tbe 
parts  which  they  severally  play  in  the  production  of  the  integral 
disease.  Of  these  things,  also  as  of  the  causes  of  fever  and  their 
mode  of  action,  it  is  not  too  much  to  say  that,  if  we  are  not  wholly 
and  profoundly  ignorant,  we  are  so  to  a  great  extent  They  are 
but  very  partially  and  imperfectly  known  to  us.  They  are  known 
to  us  rather  analogically,  if  I  may  so  speak,  and  by  comparison 
with  other  morbid  processes,  than  absolutely  and  positively.  We 
can  see  wherein  they  differ  in  many  respects  from  these  other  pro- 
cesses, and  wherein  they  resemble  them.  With  these  limitations, 
and  under  the  conditions  implied  by  these  remarks,  there  is  no 
reason  why  we  may  not  attempt  to  commence  the  foundation  of  a 
theory  of  fever.  But  in  the  present  state  of  science,  it  can  only  be 
an  attempt  at  a  commencement.  We  may  endeavor  to  interpret 
the  connection  and  relationship  which  observation  has  shown  to 
exist  between  certain  phenomena  or  groups  of  phenomena.  We 
can  do  nothing  more. 

It  ought  to  be  unnecessary  to  say  that  even  this  can  be  done  only 
by  confining  ourselves  to  a  single  well-defined  individual  form  of 
fever.  Under  the  simplest  conditions,  and  where  alone  it  is  in  the 
nature  of  things  at  all  possible,  we  shall  find  this  interpretation  or 
theory  sufficiently  obscure  and  difficult.  When  attempted,  as  has 
generally  been  the  case,  under  other  conditions,  it  has  proved  utterly 
futile;  when  applied,  as  these  interpretations  and  theories  have 
generally  been  applied,  to  unascertained  and  imaginary  states  of 
the  system,  they  have  always  degenerated,  necessarily,  into  the  idlest 
of  all  conceivable  speculations.  There  is  no  such  individual  dis- 
ease as  that  which  has  always  been  expressed,  and  which  is  still 
expressed  by  the  term  fever.  How  then  can  there  be  any  theory  of 
fever  ?  There  are  many  separate  diseases,  to  which  this  generic 
name  is  properly  enough  applied,  on  account  of  certain  general 
analogies  which  exist  between  them.  But  the  disordered  aclions  and 
processes  which  constitute  one  of  these  diseases  may  differ  essentially; 
and,  as  far  as  we  can  ascertain^  in  most  cases  they  do  so  differ  from  thorn 
which  constitute  anotlier  of  these  diseases.  The  theory  of  on/efevet^  ihen^ 
must  he  wliolly  or  to  a  great  extent  inapplicable  to  another.  The  ele- 
ments which  enter  into  the  composition  of  one  problem  are  not  to 
be  found  in  the  other,  or  they  are  present  in  different  proportions. 
The  word  fevet^  when  used  as  it  commonly  is  to  designate  a  disease^  has 
no  intelligible  signification.     It  is  wholly  a  creature  of  the  fancy;  the 
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offspring  of  a  false  generalization  and  of  a  spurious  philosophy. 
What,  then,  can  its  theory  be  but  the  shadow  of  a  shade  7 

If  the  true  theory  of  disease  be  such  as  I  have  represented  it, 
we  should  naturally  look,  in  its  application  to  any  individual  and 
separate  form  of  disease,  first  and  principally  to  those  phenomena 
which  are  most  constantly  present,  and  which  seem  to  constitute  its 
most  important  elements.  According  to  this  rule,  and  in  relation 
to  the  subject  immediately  before  us,  the  theory  of  typhoid  fever, 
the  first  inquiry  would  naturally  be,  what  is  the  nature  and  what 
are  the  relations  of  its  characteristic  lesion — that  of  the  elliptical 
plates  of  the  ileum  7  A  satisfactory  answer  to  these  questions  would 
so  far  settle  the  theory  of  the  disease. 

What  is  the  nature  of  this  alteration  of  Peyer's  glands  7  Does 
it  consist  in  an  inflammatory  action,  and  its  results?  If  so,  is  the 
inflammation  common  and  simple ;  or  has  it  something  peculiar  and 
specific  in  its  character  7  We  can  hardly  hesitate,  I  think,  in  at- 
tributing this  lesion  to  inflammation.  We  know  nothing  of  any 
other  morbid  process  that  can  produce  similar  results.  In  its  early 
stages,  we  find  the  tissues  which  are  its  seat  tumefied  and  reddened; 
subsequently,  ulceration  takes  place ;  and  if  life  is  not  destroyed, 
there  is  abundant  evidence  that  the  restorative  process  is  set  up 
and  the  lesion  removed  by  complete  cicatrization.  Their  enlarge- 
ment, softening,  redness,  and  in  some  instances  the  presence  of  pus 
in  their  substance,  are  equally  suiBcient  proo&  that  the  affection  of 
the  mesenteric  glands  is  also  of  an  inflammatory  character.  But  as 
to  the  second  point,  it  seems  to  me  that  all  the  analogies  in  patho- 
logy tend  to  show  that  this  inflammation  is  not  common^  but  specific. 
It  is  circumscribed,  and  not  diffused,  as  ordinary  inflammation  of 
the  mucous  tissues  usually  is.  It  does  not  often  lose  itself  gradu- 
ally, shading  off  into  healthy  membrane.  The  morbid  process 
almost  constantly  extends  to  the  subjacent  cellular  membrane, 
which  is  almost  never  the  case  in  common  mucous  inflammation  of 
an  acute  character.  Its  tendency  to  rapid  ulceration,  and  the  appear- 
ances of  some  of  its  morbid  products,  would  also  seem  to  show  that 
it  has  something  special  and  peculiar  in  its  nature.  Is  it  not  also 
philosophical  and  fair  to  infer  something  in  corroboration  of  these 
views  from  the  observations  of  Andral  and  Gavarret  in  regard  to 
the  condition  of  the  blood  in  different  diseases?  They  have  found, 
from  extensive  and  careful  examination,  that,  in  all  diseases  con- 
sisting of  common,  open,  frank  inflammation  in  any  of  the  organs, 
or  complicated  with  such  inflammation,  the  relative  quantity  aud 
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proportion  of  fibrin  in  the  blood  are  increased ;  while  in  diseases 
of  an  opposite  character,  and  under  opposite  circumstanoes — in  the 
exanthemata,  for  instance — the  fibrin  either  merely  maintains  its 
natural  proportions,  or  is  diminished  in  quantity ;  a  condition,  as 
we  have  already  seen,  characteristic  of  the  blood  in  typhoid  fever. 

Tn  regard  now  to  the  relation  between  this  lesion  of  the  elliptical 
patches  on  the  one  hand,  and  the  disease  considered  as  a  whole  on 
the  other,  or  between  the  lesion  and  the  symptoms,  the  simplest  view 
to  be  taken  is  that  which  makes  the  disease  consist  essentially  in 
the  lesion,  and  which  refers  the  symptoms  to  the  lesion  as  their 
cause.  This  doctrine  makes  typhoid  fever,  not  an  essential  or  iduh 
pathic  fever,  but  an  enteritis j  or  2k  follicular  enteritis,  or  a  dothinenteriti9f 
and  assigns  to  it  a  nosological  position  amongst  the  local  phleg- 
masisB.  This  is  a  modification  merely  of  the  great  doctrine  of 
Broussais,  and  a  modification  only  so  far  that  it  does  not  include 
the  mucous  membrane  of  the  stomach  in  the  lesion.  It  is  still  held, 
partially  at  least,  by  some  French  pathologists  of  the  present  day. 
It  has  been,  strangely  and  unaccountably  enough,  even  by  men 
who  have  read  his  books,  attributed  to  Louis.  Dr.  O'Brien,  of 
Dublin,  in  one  of  his  hospital  reports,  when  speaking  of  this  sub- 
ject, says:  "  M.  Louis,  in  particular,  has  adopted  the  theory  of  Brous- 
sais in  its  fullest  extent."*  The  same  misapprehension  has  been 
fallen  into  even  by  such  a  man  as  Dr.  Chriatison.  It  is,  however, 
so  far  from  being  true  that  Louis  has  ever  adopted  the  doctrine  of 
Broussais  in  relation  to  the  nature  of  fevers,  that  no  other  observer 
has  done  so  much  in  overthrowing  his  peculiar  principles.  He  haa 
even  been  the  most  formidable  and  successful  antagonist  of  that 
extraordinary  man ;  opposing,  in  the  calm  confidence  of  a  truth- 
loving  and  truth-seeking  spirit,  to  the  arrogant  assertions  and  to 
the  seductive  generalizations  of  the  highest  genius — maintained  and 
vindicated  as  they  were  by  a  strength  and  an  eloquence  of  language 
unequalled  in  the  annals  of  medical  literature — the  impregnable 
and  serried  array  of  facts  and  their  relations,  carefully  and  posi- 
tively ascertained.  One  objection  to  this  view  of  the  nature  of 
typhoid  fever  consists  in  the  circumstance  that  there  is  no  uniform 
proportion  between  the  extent  of  the  local  disease  and  the  severity 
of  the  symptoms.  There  are  many  fatal  cases  in  which  the  intes* 
tinal  lesion  is  very  limited  in  extent ;  there  are  others,  where  the 
whole  character  of  the  disease  has  been  unusually  mild,  and  in 

'  Dnblin  Med.  Trans.,  p.  313. 
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which,  when  life  has  been  destroyed  by  some  seoondary  and  aoci- 
dental  complication,  the  alteration  of  the  intestine  has  been  found 
to  be  very  extensive  and  profound.  This  objection,  although  sound 
and  reasonable,  ought  not  to  be  considered  conclusive.  Notwith- 
standing the  exceptions  just  referred  to,  it  is  not  certain  that  there 
is  not,  after  all,  a  general  correspondence  between  the  gravity  of 
local  lesion  and  the  severity  of  the  disease.  Besides,  even  in  affec- 
tions manifestly  of  a  strictly  local  character,  in  which  the  disease 
consists  in  the  local  lesion,  it  is  far  enough  from  true  that  there  is 
anything  like  an  exact  and  uniform  proportion  between  the  extent 
of  this  lesion  and  the  general  disturbance  of  the  economy.  The 
degree  of  this  disturbance,  constituting  the  general  symptomatology, 
is  influenced  by  a  variety  of  causes  other  than  the  local  disease ;  so 
that,  although  we  shall  find  abundant  reason,  I  think,  for  rejecting 
the  view  of  which  I  am  speaking,  let  ,us  be  careful  not  to  do  so  for 
false  reasons,  and  on  wrong  grounds. 

I  shall  now  allude  to  some  of  the  considerations  which  go  to 
show  that  the  local  lesion  of  typhoid  fever  is  not  primary,  but 
secondary,  that  instead  of  being  the  single  cause  and  origin  of  the 
disease,  it  constitutes  only  one  of  its  elements,  and  is  itself  depend- 
ent upon  some  other  and  ulterior  morbid  condition  as  its  cause, 
the  seat,  nature,  and  operation  of  which  are  not  known  to  us.  It 
may  be  observed  that  if  the  view  which  has  been  taken  of  the 
specific  character  of  the  inflammation  entering  into  the  composition 
of  the  follicular  lesion  be  looked  upon  as  sound,  it  constitutes  in 
itself  a  cogent  reason  for  the  correctness  of  the  doctrine  above 
stated.  Indeed,  it  must  constitute  the  principal  reason ;  and,  in 
addition  to  what  has  already  been  said  upon  this  subject,  I  will 
only  present  one  other  consideration,  which  has  been  much  insisted 
upon,  in  support  and  illustration  of  the  view  before  us,  by  Chomel. 
He  says  that  one  of  the  most  constant  and  uniform  characteristics 
of  secondary  lesiarvs^  consisting  generally  of  specific  inflammations,  is 
the  fact  of  their  being  disseminated^  of  their  occupying  numerous 
and  circumscribed  spots  in  the  tissues  and  organs  of  the  system. 
The  most  striking  examples  of  this  pathological  law  are  to  be  seen 
in  the  eruptive  fevers,  in  measles,  scarlatina,  smallpox,  and  the  ori- 
ental plague.  The  same  law  shows  itself,  also,  in  other  cutaneous 
inflammations,  in  urticaria,  in  varicella,  in  the  successive  crops  of 
furuncles  which  are  sometimes  observed,  and  so  on.  It  is  seen 
further,  in  some  affections  of  a  difierent  character,  such  as  scrofula, 
syphilis,  and  the  several  varieties  of  scirrhus  and  cancer.  All  these 
10 
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numerous  diseases,  though  they  diflfer  very  widely  from  each  other 
in  many  respects,  have  this  character  in  common,  that  the  looal 
inflammations  which  accompany  them  are  disseminated,  that  they 
occupy  a  considerable  number  of  defined  and  limited  localities. 
There  are  several  other  particulars  in  which  the  members  of  this 
extensive  family  of  disseminated  lesions  agree  with  each  other,  all 
of  which  tend  to  exhibit  their  s'pecific  character  and  their  subordinaie 
relations.  They  depend  upon  specific  causes.  They  cannot  be 
produced  at  will  by  any  of  the  ordinary  excitants  of  common 
inflammation.  In  many  cases,  these  causes  are  generated  by  the 
morbid  process  itself;  and  so  the  diseases  are  transmitted  directly 
from  one  individual  to  another,  and  are  thus  perpetuated.  In  other 
cases,  the  origin  of  the  cause  is  unknown.  They  have  generally  a 
more  or  less  regular  march  and  determinate  duration,  in  manj 
instances  going  through  a  series  of  successive  stages,  and,  if  life  is 
not  destroyed  in  the  course  of  the  process,  terminating  naturally 
in  a  return  to  a  healthy  condition.  This  march  and  duration  are 
but  very  little  under  the  control  of  art ;  the  first  cannot  be  much 
modified,  nor  the  second  much  abridged,  by  the  use  of  remedies^ 
and  so  &r  even  as  these  effects  can  be  produced,  they  must  be 
produced  by  means  acting  not  directly  upon  the  lesions  themselves, 
but  upon  the  general  system.  Now,  in  every  respect,  the  intestinal 
lesion  of  typhoid  fever  corresponds  to  this  class  of  pathological 
alterations.  It  is  disseminated,  occupying  the  same  glandular  tissue 
at  different  points  of  the  intestinal  mucous  surface ;  it  cannot  be 
artificially  produced  by  any  of  the  common  causes  of  inflammation ; 
it  depends  upon  a  specific  but  unknown  cause ;  it  has  a  regular 
march  and  a  determinate  duration,  passing  through  its  several 
stages,  and  terminating,  if  life  is  not  destroyed,  in  a  return  to 
health ;  and,  finally,  this  process  is  but  little  under  the  control  of 
art.  It  is  strongly  corroborative  of  the  soundness  of  this  view  that 
in  a  disease  closely  resembling  this  in  many  of  its  symptoms — I 
mean  the  contagious  typhus — there  is  no  constant  local  losion  of 
any  sort  to  which  the  symptoms  can  be  referred.  Certainly,  it 
needs  no  elaborate  argument  to  show  how  clearly  all  these  circam- 
stances  indicate  that  the  local  lesions  in  this  class  of  diseases  are 
peculiar  in  their  nature,  secondary  and  dependent  in  i/ieir  relations^ 
constituting  not  the  primary  and  essential  cause,  but  only  one  of  the 
pathological  constituents  of  the  particular  diseases  in  which  they  severally 
occur. 
Some  pathologists  have  adopted  the  doctrine  that  the  unknown 


THEORY.  147 

canse  of  typhoid  fever  acta  primarily  upon  the  nervons  system, 
producing  some  unascertained  lesion  of  innervation,  which,  in  its 
turn,  gives  rise  to  disturbances  and  alterations  in  the  other  organic 
apparatuses  and  tissues,  and  in  the  fluids ;  these  aggregate  disturb- 
ances and  alterations  constituting  the  disease.  This  doctrine  may 
be  the  true  one;  but  in  the  present  state  of  science  it  must  be 
regarded  as  wholly  hypothetical ;  and  there  are  some  considerations 
which  militate  strongly  against  its  probability. 

Another  theory  is  that  which  places  the  primary  and  fundamental 
alteration  in  the  blood.  We  may  be  justified,  I  think,  in  saying 
that  at  least  this  theory  has  more  claims  upon  our  attention,  and  is 
more  probable,  than  that  of  which  I  have  just  spoken.  It  is  already 
demonstrated  that,  in  many  cases  of  typhoid  fever,  and  in  other 
diseases  to  which  it  is  more  or  less  nearly  allied,  especially  by  the 
common  presence  in  them  all  of  what  has  been  called  the  typhoid 
state^  or  the  typhoid  element,  in  pathology,  important  and  peculiar 
changes  have  taken  place  in  this  fluid.  These  changes  may  have 
been  primary  and  essential.  There  is  good  reason  to  think,  at  any 
rate,  that  they  play  a  very  important  part  in  the  pathology  of  these 
diseases.  They  deserve  further  investigation,  and  they  ought  never 
to  be  overlooked ;  but  their  actual  relations  to  these  diseases  are 
very  far  from  being  ascertained.  In  another  class  of  affections,  the 
acute  phlegmasia),  we  find  important  alterations  in  the  composition 
and  character  of  the  blood,  which  are  pretty  evidently  the  result  of 
the  disease ;  they  are  secondary  and  not  primary  in  their  relations. 
Such  may  be  the  case,  also,  in  typhoid  fever,  and  its  analogous  dis- 
eases. I  am  disposed  to  look  favorably  upon  this  partial  return  of 
the  old  humoral  pathology,  and  to  hope  much  from  its  cultivation 
and  development ;  but  I  do  not  think  that  we  can  yet  apply  it  very 
confidently  or  extensively  to  the  interpretation  of  morbid  pheno- 
mena. This,  upon  the  whole,  it  seems  to  me,  is  as  far  as  we  can  go, 
safely  and  philosophically,  in  our  attempt  to  explain  and  to  account 
for  the  morbid  processes  and  alterations  which  constitute  typhoid 
fever ;  or  to  establish,  in  other  words,  a  theory  of  the  disease. 

[Certain  views  regarding  the  nature  of  fever  in  general,  not 
excluding  the  typhoid,  have  been  lately  expressed  by  the  distin- 
guished  German  pathologist,  Virchow,  and  by  Dr.  Parkes,  of  the 
University  College  and  Hospital,  London,  which  have  been  received 
with  so  much  favor  by  the  profession  in  England  that  it  will  be 
necessary  to  refer  to  them  here. 

These  views,  as  expressed  by  Dr.  Parkes,  in  his  Gulstonean 
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Lectures  for  1855/  seem  to  be,  in  substance,  that  a  subtile  morbific 
agent  enters  the  blood,  and  changes,  perhaps,  gradually,  its  consti- 
tution ;  that,  sooner  or  later,  this  changed  blood  produces  a  change 
in  the  composition  of  the  nerve-centres,  particularly  those  which 
preside  over  the  nutrition  and  consumption  of  the  tissues ;  then 
occur,  he  says,  "  the  nervous  symptoms  of  weakness,  depression, 
rigors,  contraction  of  some  parts  and  vessels,  speedily  followed  by 
relaxation,  marking  the  stage  of  invasion ;"  that  now  muscular  and 
other  tissues,  deprived  of  a  portion  of  their  innervation,^begin  to 
disintegrate,  and,  by  slow  combustion,  their  elements  are  more  or 
less  completely  consumed,  producing  preternatural  heat ;  that  the 
increased  action  of  the  heart  and  the  dilated  state  of  the  vessela, 
depend  on  changes  in  the  nerve-centres  and  nerves  which  preade 
over  these  parts,  and  that  this  condition  of  the  heart  and  vessels,  in 
its  turn,  aids  in  producing  these  changes  of  the  tissues;  that  in  some 
febrile  states,  often  in  typhoid  fever,  the  products  of  this  combustion 
are  not  immediately  thrown  o£f  by  the  emunctories,  but  remain 
mingled  with  the  blood,  still  further  contaminating  it;  and  finally 
that  the  combustion  is  often  incomplete,  and  **  the  partially  meta- 
morphosed substances  are  retained  in  the  body." 

The  points  in  this  theory  of  fever  which  can  claim  consideration 
for  novelty  are  two,  viz :  that  the  heat  of  fever  "  arises  from  an 
increased  consumption  of  the  tissues ;"  and  that  this  increased  oom; 
bustion  appears  to  have  its  immediate  cause  in  alteration  of  the 
nervous  system.  Dr.  Jenner,  the  reviewer,  says  that,  "taking  Vir- 
chow's  definition  of  fever  as  the  text.  Dr.  Parkes  has  brought 
together  a  large  mass  of  new  and  collected  facts,  for  the  purpose  of 
proving  the  truth  of  each  of  the  three  heads  into  which  Yirchow's 
definition  naturally  falls,"  viz :  elevation  of  temperature,  increased 
consumption  of  tissue,  and  alterations  of  the  nervous  system.  Dr. 
Parkes'  experiments  appear  to  have  been  directed  mostly  to  the 
support  of  the  second  of  these  points.  He  finds  that,  in  certain 
cases,  the  excreta^  chiefly  in  the  urine,  exceed  the  normal  amount| 
when  the  quantity  of  nourishment  taken  into  the  system  is  little  or 
nothing;  and  hence  he  infers  that  "increase  of  temperature  may 
be  attended  with  increased  elimination,  and,  therefore,  presumably 
with  increased  tissue  change."  But,  at  the  same  time,  he  finds  in  an 
unequivocal  case  of  typhoid  fever,  without  diarrhoea,  or  sweating, 
or  bronchitis,  the  urinary  excretions  were  for  many  days  below 
the  normal  amount,  though  the  elevation  of  temperature  was  con* 
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siderable.  He  found  the  same  thing  also  in  a  girl  having  acute 
rheumatism,  whose  average  temperature  in  the  mouth  was  102^ 
Fahr.  Hence  the  conclusion,  that  "the  products  of  metamorphosis, 
as  judged  of  by  the  excreta,  may  be  diminished  in  febrile  cases,  in 
which  the  heat  of  the  blood  is  intense."  Dr.  Parkes,  however, 
urges  that  these  latter  cases  do  not  disprove  the  doctrine  which 
the  former  sustain ;  but  he  believes  that  the  excretions  are  retained 
in  the  blood,  and  refers,  among  other  proo&,  to  what  are  called 
crUical  evacuations.  "It  seems,"  he  says,  "a  reasonable  explanation 
of  these  sudden  discharges  to  suppose  that  a  large  amount  of  par- 
tially metamorphosed  substances  have  been  retained  in  the  body, 
and  at  length  have  been  brought  to  that  point  of  oxidation  or 
change  which  permits  their  elimination  by  one  or  other  organ.  Then, 
by  their  discharge,  the  system  is  suddenly  freed  from  the  noxious 
compounds  which  weighed  upon  it ;  and  the  metamorphosis  having 
reached  its  acme,  the  temperature  immediately  falls." 

Without  attempting  to  follow  the  argument  through,  by  which 
Dr.  Parkes  seeks  to  support  the  doctrine  of  retained  excretions^  it  is 
sufficient  to  say  that,  while  this  opinion  is  supported  by  the  respect- 
able names  of  Parkes  and  Jenner,  it  will  not  fail  to  command 
respect ;  yet,  while  the  reasoning  which  supports  it  is  so  wholly 
hypothetical  and  postulatory,  the  opinion  cannot  take  rank  as  a 
part  of  our  science.  Further  investigations  may  prove  its  truth,  and 
that  is  all  its  best  friends  can  ask  us  to  concede  to  it  at  present. 

That  the  first  organic  change  is  in  the  nervous  system,  and  that 
that  change  is  such  as  to  diminish  the  innervation  to  vessels  and 
tissues,  seems  not  to  have  been  proven  any  more  than  the  other 
cardinal  proposition  of  this  theory.  But  if  we  admit,  as  everybody 
seems  to  be  ready  to  admit,  that  there  may  be  physical  changes  in 
the  nerve-centres  and  in  the  nerve-tubes,  sufficient  to  produce  the 
gravest  alterations  in  their  function,  and  yet  that  our  means  of 
investigation  do  not  yet  enable  us  to  demonstrate  those  changes, 
we  shall  not  be  too  rigorous  in  our  demand  for  proofs,  and  shall, 
perhaps,  be  ready  to  admit  that  the  physiological  inferences,  the 
analogies,  and  the  facts  adduced  by  Dr.  Parkes,  go  so  &r,  at  least, 
as  to  render  his  opinion  probable.  Yet,  regarding  this  point,  as 
well  as  that  which  has  been  just  dismissed,  though  it  may  not  be 
fair  to  use  the  language  of  Dr.  Parkes,  and  say  that  wq  are  still  in 
the  "  regions  lighted  only  by  the  dim  and  treacherous  ray  of  specu- 
lation," we  may  properly  wait  for  additional  facts  to  confirm  these 
doctrines.] 
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CHAPTER  X. 

TREATMENT. 

There  are  few  diseases  of  equal  frequency  and  importance, 
the  treatment  of  which  is  more  unsettled  than  that  of  typhoid  fever; 
and  there  is  certainly  no  disease,  the  therapeutics  of  which  has, 
within  the  last  few  years,  attracted  more  attention  than  this.  Va- 
rious, and  to  some  extent  opposite  modes  of  management  have  been 
adopted  by  difierent  practitioners ;  they  have  been  conducted  on  i^ 
large  scale,  for  the  most  part  in  a  fair  and  impartial  spirit,  and 
under  circumstances  favorable  to  the  discovery  of  the  truth ;  but 
they  have  not  yet  resulted  in  the  establishment  of  any  uniform  and 
satisfactory  method  of  treatment.  There  is  no  unanimity  in  the 
opinions  and  conduct  of  different  practitioners. 

Under  these  circumstances,  it  is  somewhat  difficult  to  decide 
upon  the  best  course  to  pursue,  in  treating  of  the  subject,  in  a  work 
like  the  present.  It  is  imf)ossible,  within  any  reasonable  limits,  to. 
describe  in  detail  all  the  different  plans  of  treatment  that  have  from 
time  to  time  been  adopted,  or  that  are  still  pursued,  together  with 
their  actual  or  alleged  results.  Still,  the  completeness  of  the  work 
and  the  interests  of  humanity  alike  require  that  the  actual  state  of 
our  science  in  this  respect,  the  sum  and  the  result  of  our  observa- 
tions and  researches,  so  far  as  these  can  be  ascertained,  should  be 
fully  and  fairly  stated.  I  shall  therefore  endeavor  to  do  this,  as  far 
as  it  is  possible.  I  shall  describe  the  several  modes  of  manage- 
ment which  have  been  most  extensively  followed,  and  most  tho- 
roughly studied,  by  those  leading  and  distinguished  men  who  have 
been  most  favorably  situated  for  the  investigation  of  this  subject. 
In  doing  this,  I  shall  not  often  enter  into  any  detailed  and  parti- 
cular statement  of  the  effects  of  individual  remedies  in  single  cases 
or  upon  single  symptoms  which  different  physicians  allege  that 
they  have  seen  produced.  It  will  be  sufficient  for  my  purposes  to 
qtate,  in  general  terms,  the  results  of  their  investigations  and 
analyses. 
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ARTICLE   I. 

DR.  Jackson's  method  of  treatment. 

Dr.  Jackson,  of  Boston,  after  having  been  for  many  years  an  ex- 
tensive and  careful  observer  of  typhoid  fever,  both  in  public  and 
in  private  practice,  and  after  an  accurate  and  circumstantial  re-exa- 
mination  and  analysis  of  the  effects  of  remedies  upon  the  disease, 
as  they  were  exhibited  in  the  wards  of  the  Massachusetts  General 
Hospital,  arrives  finally  at  the  following  conclusions,  which  it  is 
impossible  to  give  so  well  in  any  other  way  as  in  his  own  words. 
They  would  suffer  by  any  alteration  or  abridgment. 

"  First,  that,  on  the  attack  of  this  disease,  the  patient  should  im- 
mediately  desist  from  labor  and  mental  exertion,  abstain  from  food, 
except  of  the  simplest  liquid  kind,  and  place  himself  in  bed,  or  at 
least  in  a  state  of  repose. 

"  Second,  that  free  evacuations  should  be  made  at  the  beginning, 
and  that,  in  doing  this,  a  day  is  important.  It  is  better  that  they 
be  made  the  first  day  than  the  second,  better  on  the  second  than  the 
third ;  but  that  it  is  especially  important  that  they  should  be  made 
as  early  as  the  third  day.  That  an  emetic  of  tartarized  antimony 
should  first  be  given,  and  then  an  active  cathartic,  or  the  two  in 
combination.  If  there  is  constipation  at  the  time,  an  active  enema 
given  at  first  to  disembarrass  the  bowels,  would  no  doubt  facilitate 
the  action  of  an  emetic.  If  the  vomiting  and  purging  are  not  fol- 
lowed by  great  relief,  venesection  should  be  practised  on  the  follow- 
ing day,  unless  the  constitution  should  be  very  feeble,  or  the  case 
very  mild. 

''Third,  if  the  disease  has  not  subsided  after  the  evacuations, 
tartarized  antimony  should  be  given  every  two  hours  in  increasing 
doses,  after  the  method  of  Odier,  of  Geneva.  Meanwhile,  the 
bowels  should  be  kept  open,  and,  for  two  or  three  of  the  first  days, 
it  would  be  well  that  calomel  should  enter  into  the  medicine  used 
for  this  purpose;  not,  however,  giving  more  than  one  moderate 
dose  in  a  day.  It  should  be  noted,  however,  that  usually,  after  the 
antimony  has  been  given  for  forty-eight  hours,  this  will  act  suf- 
ficiently on  the  bowels,  and  that  sometimes  it  must  be  restrained 
by  opium. 

"  Fourth,  that,  when  the  disease  subsides  early  under  any  active 
treatment,  it  is  quite  essential  that  the  patient  should  be  restrained 
from  solid  food  for  two  or  three  days,  at  least,  after  he  has  an  ap- 
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petite  for  it ;  and  that  he  then  use  vegetable  food  in  small  quanti- 
ties, for  two  or  three  days  more.  Likewise,  that  he  should  not  be 
allowed  to  make  any  efforts  of  either  body  or  mind  until  his  oon- 
valescence  is  fully  established.  By  this,  it  is  not  intended  that  he 
should  be  confined  wholly  in  bed,  but  that  he  shall  be  confined  to 
his  chamber,  and  not  allowed  to  talk  on  business,  nor  on  any  in- 
teresting  subject 

"  Fifth,  that  evacuations^  vomiting  and  purging  at  least,  may  be 
resorted  to  with  advantage  in  the  second  week ;  and  that  perhaps 
some  benefit  may  be  obtained  from  antimony  in  small  doses,  when 
commenced  in  that  week.  But  that,  after  that  period,  no  actiye 
treatment  should  be  employed,  or  none  which  will  cause  any  seiiona 
inconvenience  to  the  patient 

"  Sixth,  as  to  diet  There  is  no  point  probably  on  which  all 
practitioners  are  more  agreed  than  that  food  should  be  withheld 
from  persons  affected  with  the  disease  in  its  early  period,  exoept 
only  the  mildest  or  most  bland  liquid  articles.  Probably  food 
would  be  injurious  in  its  early  period,  at  least,  if  it  could  be  di- 
gested. But  it  cannot  be  digested  perfectly,  and  often  not  at  all, 
and  that  alone  should  forbid  the  use  of  it  When  the  disease  is 
arrested  or  mitigated  by  treatment,  it  is  very  certain  that  an  indolg- 
ence  in  the  use  of  food  is  most  commonly  injurious,  and  that  the 
cautions  already  stated  are  not  too  severe.  When,  however,  the 
patient  is  fully  reinstated,  he  must  be  allowed  some  extra  food  for 
the  recovery  of  his  flesh  and  strength.  This  must  be  done  cau- 
tiously; but  an  extreme  and  protracted  abstinence  is  injuriooa. 
When  the  disease  runs  its  usual  course,  and  the  appetite  for  food 
returns,  is  there  any  danger  in  the  indulgence  of  it?  To  this 
question  I  answer,  in  proportion  as  the  return  of  appetite  takes 
place  early,  more  caution  is  necessary.  If  it  takes  place  at  or  about 
the  end  of  the  third  week  of  the  disease,  if  it  is  decided,  and  if  it  is 
accompanied  by  a  cleaning  of  the  tongue,  almost  any  article  which 
the  patient  craves  may  be  allowed  him  with  safety.  The  appetite 
is  usually  a  sufficient  guide  as  to  the  quality  of  the  food ;  but  not 
as  to  quantity.  In  a  large  proportion  of  cases,  it  will  be  found  a 
most  uncertain  guide  as  to  quantity.  Hence  it  is  necessary  to 
begin  with  small  quantities,  and  to  increase  gradually.  It  is  equally 
necessary  to  make  the  intervals  long  between  the  portions  of  solid 
food,  which  are  given  in  the  early  period  of  convalescence.  At 
first,  there  should  be  one  portion  of  solid  food  in  the  day ;  the  next 
day,  if  everything  is  favorable,  two  portions,  with  five  or  six  hours 
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between  them ;  and  two  or  three  days  later,  watching  the  effects, 
three  meals  may  be  allowed.  But  we  are  not  merely  to  feel  the 
pulse  under  these  circumstances,  to  see  if  the  fever  has  increased. 
The  danger  is  not,  I  apprehend,  that  the  system  will  be  too  sud- 
denly nourished.  It  is  that  the  enfeebled  organs  of  digestion  may 
not  be  able  to  digest  the  food.  We  must,  therefore,  watch  all  the 
signs  which  refer  to  those  organs.  Only,  if  the  head  should  ache, 
or  other  organs  be  disturbed,  we  should  remember  that  the  promi- 
nent signs  of  indigestion  are  often  shown  elsewhere  than  in  the 
stomach,  and  stop  the  food  till  it  appears  whether  this  is  not  now 
the  case.  It  is  also  to  be  constantly  remembered  that  constipation 
of  the  bowels  will  be  followed  by  indigestion,  and  that  evil  must, 
therefore,  be  guarded  against. 

"  Seventh,  Cordials.  On  this,  as  under  the  last  head,  I  must  give 
the  convictions  arising  from  the  most  careful  observations  I  have 
been  able  to  make  in  many  years.  I  cannot  adopt  the  more  accu- 
rate mode  of  the  numerical  system.  Nor  in  this  case  could  this 
system  be  usefully  followed,  unless  with  the  greatest  attention  to 
the  state  of  each  case.  It  has  appeared  to  me  that  we  should  not 
adopt  the  rule  to  give  cordials,  nor  to  withhold  them,  in  every  case. 
When  a  patient  is  induced  to  take  cordials  reluctantly,  they  seldom 
benefit  him,  and  are  often  followed  by  injury.  When  he  is  greatly 
enfeebled,  at  a  late  stage  of  the  disease,  he  may  be  safely  asked  if 
he  wishes  for  them,  and  if  he  does  he  may  try  them ;  they  will 
seldom  hurt  him  then,  if  he  takes  no  more  than  is  grateful  to  him. 
When  he  spontaneously  demands  them,  as  late  as  the  third  week, 
they  will  almost  always  be  found  useful.  Now  in  following  these 
rules,  I  have  occasionally  found  a  patient  who  would  take  a  large 
quantity  of  some  cordial  liquor.  But  this  has  been  rare.  Few 
take  them  longer  than  two  or  three  days,  and  the  majority  of 
patients  do  not  take  them  at  all.  It  is  proper  to  add  that  by 
cordials  I  mean  vinous  liquors.  I  have  most  commonly  found 
cider  grateful  in  the  first  instance,  beginning  with  an  ounce,  two 
or  three  times  a  day,  and  increasing  according  to  the  effects. 
Sound  beer  or  ale  is  more  rarely  but  sometimes  grateful.  In 
patients  much  exhausted,  however,  the  strong  foreign  wines, 
Sherry,  Port,  and  Madeira,  are  found  most  useful.  These  articles 
may  be  diluted,  or  may  be  employed  to  season  articles  of  diet,  or 
may  be  given  alone,  according  to  the  taste  of  the  patient."^ 

>  Dr.  Jaokioii't  Report  on  the  TTPboid  Ferer,  Med,  Com.  of  the  Ifasa  Med.  8oe«, 
Tol.  Ti.  part  ii.  p.  168,  et  nq. 
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It  may  be  added  here  that  Dr.  Jackflon,  during  the  early  period 
of  his  practice,  in  common  with  most  of  the  New  England  physi- 
cians, made  use  also  of  calomel  in  the  treatment  of  typhoid  fever* 
This  article  generally  made  a  part  of  the  pargative  given  at  the 
commencement  of  the  disease. 

It  was  afterwards  continued  in  small  and  frequently  repeated 
doses,  combined,  according  to  circumstances,  with  ipecacuanha,  or 
antimony,  or  opium.  Moderate  ptyalism  was  looked  upon  as  a 
favorable  occurrence,  although  profuse  salivation  was  dreaded. 
Dr.  Jackson's  faith  in  the  usefulness  of  calomel  was  shaken  a  few 
years  after  the  commencement  of  his  practice.  When  the  Massa^ 
chusetts  Greneral  Hospital  was  opened,  h»  still  resorted  to  it  ooca- 
sionally  during  the  first  few  days  of  the  disease,  and  particularly 
when  any  secondary  inflammation  supervened ;  but  confidence  in 
the  specific  power  of  the  medicine  grew  less  and  less,  and  since 
1880  its  use  in  the  hospital  has  been  nearly  abandoned.  Dr.  Jack- 
son informs  me  that  his  convictions  of  the  efficacy  of  early  evacua^ 
(ions  in  the  treatment  of  typhoid  fever,  founded  on  his  experience 
in  priv&te  practice,  are  not  less  strong  than  those  which  rest  on  the 
careful  analysis  which  he  has  made  of  the  results  of  his  hospital 
cases. 

ARTICLE   II. 

DR.  NATHAN  SMITH'S  METHOD. 

I  shall  now  give  a  summary  of  the  mode  of  management  followed 
in  typhoid  fever  by  the  late  Nathan  Smith.  He  begins  his  remarks 
on  the  treatment  of  this  disease  by  saying  that  he  had  never  seen  a 
single  case  in  which  he  was  satisfied  that  he  had  been  able  to  cat 
short  and  arrest  its  progress,  and  that  in  all  cases  where  the  disease 
is  going  on  regularly  in  its  course,  without  any  symptom  denoting 
danger,  and  without  any  local  distress,  active  interference  will  be 
likely  to  do  more  harm  than  good.  Under  such  circumstances,  he 
thinks  no  medicine  should  be  given.  He  also  expresses  his  con- 
viction that  all  powerful  remedies  or  measures  made  use  of  in  the 
early  stage  of  the  disease  are  very  liable  to  do  harm,  and  that  those 
patients  who  are  treated  with  them  in  the  beginning  of  the  fever 
do  not  hold  out  so  well  in  its  latter  stages.  He  says  that  he  has 
seen  many  cases  in  which  persons  in  the  early  stages  of  this  disease 
were  moping  about,  not  very  sick,  but  far  from  being  well,  and 
who,  upon  taking  a  dose  of  tartrate  of  antimony,  have  been  imme- 
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diately  confined  to  their  beds.^  He  adds,  in  another  place,  these 
remarJ£s :  '^  In  cases  of  simple  mild  typhus,  where  there  is  no  nausea 
at  the  stomach,  no  pain  in  that  region,  where  the  heat  is  moderate, 
and  the  pulse  not  greatly  altered  in  frequency,  I  am  clearly  of 
opinion  that  we  had  better  leave  the  disease  to  cure  itself,  as  reme- 
dies, especially  powerful  ones,  are  more  likely  to  do  harm  than  good. 
In  such  cases,  the  patient  gets  along  better  without  medicine  than 
with ;  all  that  is  required  is  to  give  him  simple  diluent  drinks,  a 
very  small  quantity  of  fS&rinaceous  food,  and  avoid  as  much  as  possi- 
ble all  causes  of  irritation." 

Dr.  Smith  opposes  the  plan,  then  adopted  by  some  New  England 
practitioners,  of  general  and  almost  indiscriminate  bloodletting  at 
the  commencement  of  the  disease.  He  would  bleed  only  where 
there  was  "  uncommon  pain  in  the  head,  accompanied  with  great 
heat  in  that  part,  a  sense  of  fulness,  and  a  throbbing  of  the  temporal 
arteries,  or  marks  of  congestion  in  the  viscera  of  the  thorax,  such 
as  pain  in  one  or  both  sides  of  the  chest,  increased  by  a  full  inspir- 
ation." Under  these  circumstances,  he  thinks  that  the  loss  of  from 
twelve  to  sixteen  ounces  of  blood  will  often  mitigate  the  severity 
of  the  disease,  and  enable  the  patient  to  go  through  it  with  more 
safety.  The  immediate  effects  of  bleeding  have  not  appeared  to 
him  very  obvious,  and  he  says  that  where  the  pulse  is  very  fre- 
quent, the  operation  is  seldom  or  never  attended  with  any  advantage. 

Emetics  are  recommended  by  Dr.  Smith  only  where  there  are 
nausea  and  oppression  at  the  stomach,  either  at  the  commencement 
or  during  the  progress  of  the  disease.  His  favorite  articles  are 
ipecacuanha,  eupatorium,  or  sulphate  of  zinc,  given  either  singly 
or  combined.  Tartrate  of  antimony  he  looks  upon  as  an  inappro- 
priate and  unsafe  remedy.  The  bowels,  he  says,  should  be  kept 
open  with  gentle  laxatives,  but  active  and  indiscriminate  purging 
he  considers  hurtful.  Blisters,  according  to  his  experience,  some- 
times relieve  local  pains,  and  are  sometimes  injurious.  They  may 
as  well,  he  thinks,  be  generally  dispensed  with.  Stimulating  reme- 
dies given  internally,  with  external  heat,  for  the  purpose  of  exciting 
active  perspiration,  have  always  appeared  to  him  to  be  attended 
with  bad  consequences  at  all  periods  of  the  disease.  Opium,  for 
the  purpose  of  procuring  rest  and  quietness  during  the  night,  when 
^t  is  not  contraindicated  by  high  febrile  excitement  and  pain  in  the 
head,  and  in  combination  with  ipecacuanha  and  camphor  to  restrain 

'  Smith*!  Medical  and  Sargioal  Memoirs,  p.  72,  et  aeq. 
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immoderate  diarrhoea,  he  says,  may  be  used  to  advantage.  He  has 
seen,  in  many  instances,  very  serious  evils  from  the  specific  action 
of  mercary,  bat  no  benefit.  Cinchona  he  has  found  to  prodace  a 
good  efiect  in  some  cases  where  the  surface  was  cold,  and  also  where 
there  was  hemorrhage.  The  mineral  and  vegetable  acids,  the  alka- 
lies, refrigerants,  as  they  are  called,  such  as  sulphate  of  magnesia, 
super-tartrate  and  nitrate  of  potass,  he  regards  as  unimportant  or 
questionable  remedies. 

The  most  efiectual  refrigerant  and  febrifuge,  in  the  hands  of  Dr. 
Smith,  consisted  in  the  free  use  of  cold  water  externally.  He  is 
very  warm  and  decided  in  his  commendation  of  this  remedial 
measure.  He  says  that  there  is  nothing  else  so  powerful  in  allaying 
morbid  heat  of  the  surface,  in  diminishing  thirst,  and  in  quieting 
restlessness  and  agitation.  He  directs  the  body  of  the  patient  to 
be  uncovered,  and  then  to  be  sprinkled  or  dashed  repeatedly  with 
pure  cold  water.  He  allows  cold  water  for  drink,  as  freely  as  the 
patient  may  desire,  during  the  whole  course  of  the  disease. 

Dr.  Smith  closes  his  account  of  his  expectant  and  rational  system 
of  treatment  in  typhoid  fever  with  the  following  directions  for  the 
general  care  of  the  patient: — 

"When  an  individual  is  first  taken  sick  with  typhous  fever,  we 
should  expect  a  disease  of  considerable  length,  and  make  oar 
arrangements  accordingly.  If  the  thing  is  practicable,  he  should 
be  kept  in  a  spacious  room,  the  larger  the  better.  His  bed  should 
be  of  straw,  or  husks,  especially  if  it  is  in  the  warm  season ;  and  it 
should  not  be  placed  in  the  corner,  but  brought  out  into  the  room. 
We  should  contrive  to  have  a  current  of  air  pass  over  the  bed  by 
means  of  doors  and  windows.  '*''*'*  In  the  warm  seasons  of  the 
year,  the  windows  should  be  kept  open  night  and  day.  All  the 
furniture  should  be  removed,  except  such  articles  as  are  required 
for  the  patient's  use.  The  windows  should  be  darkened,  or  some- 
thing opposed  to  the  light,  in  such  a  way  as  to  still  admit  the  air. 
The  room  should  be  kept  as  quiet  as  possible,  since  noise  is  injuri- 
ous, and  no  more  persons  should  be  admitted  than  are  necessary  to 
take  care  of  the  patient,  which  will,  if  he  is  very  sick,  require  the 
labor  of  more  than  one. 

"  The  room  should  not  be  carpeted,  and  the  floor  should  be  often, 
washed  with  pure  water,  or  soap  and  water ;  and  in  the  hot  season, 
it,  as  well  as  the  walls,  may  be  kept  wet  with  water  during  the  heat 
of  the  day. 

''Cleanliness  is  absolutely  essential  to  the  patient's  comfort,  and 
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no  dirty  dishes  or  useless  medicines  or  food  should  be  suffered  to 
remain  in  the  room.  All  excrementitious  matter  should  be  removed 
immediately.  In  the  warm  season  of  the  year,  the  bed  and  body 
linen  should  be  changed  every  day,  and  in  the  cold,  every  other 
day  at  farthest 

'*  The  patient's  body  and  limbs  should  be  cleansed  every  day  with 
a  piece  of  sponge  and  warm  water,  or  soap  and  water.  If  a  male, 
he  should  be  shaved  every  day  or  every  alternate  day,  and  if  a 
female  with  long  thick  hair,  it  should  be  cut  off  or  thinned  so  as  to 
leave  but  little  of  it  the  full  length."' 

ARTICLE    III. 
chomsl's  method. 

The  treatment  of  typhoid  fever  has  been,  especially  for  the  last 
twenty  years,  a  subject  of  great  interest  amongst  the  physicians  of 
the  large  hospitals  of  Pans.  It  was  in  these  institutions  that  the 
symptomatology,  diagnosis,  and  pathology  of  the  disease  were  first 
thoroughly  studied ;  the  opportunities  which  they  offer  for  a  careful 
trial  and  comparison  of  different  modes  of  management  are  un- 
equalled ;  and  these  opportunities  have  been  very  faithfully  made 
use  of  by  a  considerable  number  of  cautious,  accurate,  and  philo- 
sophical observers.  Amongst  them  may  be  mentioned,  particularly, 
and  this  without  making  any  invidious  distinction,  Chomel  and 
Louis.  Chomel  has  been  for  many  years  attached  either  to  La 
Charit6  or  to  the  Hotel  Dieu ;  he  has  grown  old  in  the  constant  and 
conscientious  study  of  disease ;  and  now,  in  the  ripe  maturity  of 
age  and  experience,  is  unsurpassed,  in  the  capital  of  France,  as  a 
man  of  practical  sagacity  and  skilL  I  shall  first  give  a  summary 
of  his  practice  in  this  disease.* 

His  treatment  is  for  the  most  part  what  is  called  rational  or 
symptomatic;  that  is,  it  is  adapted,  as  far  as  common  sense  and  ex- 
perience enable  us  to  do  this,  to  the  varying  state  and  condition  of 
the  patient  in  different  forms  of  the  disease,  and  in  the  several 
stages  of  its  progress. 

Simple  and  benign  cases  may  be  very  safely  trusted,  he  says,  to 
refreshing  drinks,  such  as  lemonade,  currant  water,  orange  water, 
or  pure  water,  taken  at  short  intervals,  and  in  such  quantities  as  the 

>  Smith*!  Medical  and  Surgical  Memoirs,  pp.  95,  96. 

'  Lemons  de  Cliniqne  MMicale.    Par  A.  F.  Chomel,  p.  449,  et  teq. 
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patient  may  desire ;  emoUient  fomentations  or  poultices  apon  the 
abdomen,  when  this  is  painful ;  sponging  the  surface  of  the  body 
with  vinegar  and  water,  or  cold  aflFusions,  if  the  skin  is  hot;  mucil- 
aginous injections,  several  times  a  day ;  cold  applications  to  the 
head,  when  this  is  the  seat  of  pain,  and  hot  poultices  or  sinapisms, 
if  there  is  a  disposition  to  drowsiness  and  disturbed  sleep.  These 
measures,  combined  with  fresh  air,  cleanliness,  and  quiet,  will  gene- 
rally conduct  the  patient  safely  through  this  form  of  the  disease. 
Still,  Chomel  is  inclined  to  think  that,  even  in  these  cases,  a  single 
moderate  bleeding  at  the  commencement  of  the  fever,  while  it  di- 
minishes somewhat  the  severity  of  the  headache  and  shortens  the 
period  of  its  continuance,  may  also  be  of  some  utility  in  preventing 
the  development  of  ulterior  complications,  and  exert  some  favor- 
able influence  upon  the  march  and  termination  of  the  disease.  If 
the  headache  or  the  pains  in  the  abdomen  are  severe,  leeches  may 
be  applied  below  the  mastoid  processes  for  the  former,  and  near 
the  anus  for  the  latter.  If  the  bowels  are  constipated,  they  may  be 
opened  by  some  gentle  laxative;  if  the  diarrhoea  is  troublesome,  it 
may  be  moderated  by  rice  water,  injections  of  starch  and  water, 
and  so  on. 

In  the  inflammatory  form  of  the  disease,  Chomel  adopts  a  more 
decided  antiphlogistic  course,  adapted  to  the  intensity  of  the  symp- 
toms  and  to  the  age  and  vigor  of  the  patient.  The  bleeding  is  to 
be  repeated  once  or  twice,  leeches  applied  where  they  are  indicated, 
and  an  entire  abstinence,  even  from  liquid  nourishment,  enforced 
upon  the  patient.  When  the  disease  is  marked  by  bilious  symp- 
toms, a  yellow  fur  on  the  tongue,  a  bitter  taste,  nausea,  vomiting 
of  bile,  and  constipation,  the  same  general  course  is  to  be  pursued 
as  in  its  simple  form.  Chomel  has  not  often  resorted,  even  under 
these  circumstances,  to  the  use  of  emetics,  since  he  has  generally 
found  that  the  symptoms  just  enumerated  have  subsided  under  the 
simple  hygienic  treatment.  He  thinks,  however,  that  in  some  of 
these  cases,  where  the  disease  comes  on  suddenly,  and  there  is 
reason  to  suppose  that  the  stomach  may  be  oppressed  by  its  con- 
tents, an  early  emetic  would  be  useful.  ChomePs  mucous  variety 
of  typhoid  fever  is  too  indistinctly  marked  to  make  it  necessary  to 
notice  the  slight  modifications  of  treatment  which  he  thinks  it  naay 
require.  In  the  ataxic  form  of  the  disease,  there  are  no  uniform 
rational  indications.  If  it  is  attended  with  highly  inflammatory 
symptoms,  the  active  antiphlogistic  course  is  to  be  pursued ;  it  it 
is  attended  with  great  debility,  tonics  and  cordials  are  to  be  given. 
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In  the  adynamic  form  of  the  disease,  Chomel  adopts  a  decided 
tonic  and  stimulant  treatment,  adapted  in  activity  to  tlie  degree  of 
prostration  and  debility.  He  speaks  with  great  confidence  of  the 
propriety  and  necessity  of  this  course,  in  these  cases.  Where  the 
failare  of  muscular  strength  is  extreme,  indicated  by  the  difficulty 
and  languor  of  all  the  voluntary  motions;  the  feebleness  of  the 
voice ;  the  sinking  of  the  features ;  the  fetor  of  the  breath ;  sigh- 
ing and  faintness  on  assuming  the  sitting  posture ;  smallness  and 
weakness  of  the  pulse ;  and  coolness  or  coldness  of  the  surface ;  it 
is  necessary  to  administer,  more  or  less  freely,  according  to  the 
number  and  gravity  of  these  symptoms,  tonics,  aromatios,  and  cor- 
dials. Amongst  these,  the  most  important  are  cinchona,  wine, 
camphor,  and  ether.  Chomel  prefers  the  cinchona,  in  the  form  of 
the  extract,  administered  in  an  aromatic  potion,  to  the  amount  of 
one  or  two  ounces  in  the  twenty-fonr  hours.  He  also  employs  it 
in  decoction  or  infusion,  sweetened  with  lemon  syrup.  He  doubts 
whether  the  sulphate  of  quinine  is  of  equal  efficacy  as  a  tonic ;  so 
that,  notwithstanding  the  inconveniences  frequently  attending  the 
administration  of  the  extract,  especially  in  large  quantities,  he  still 
prefers  it  to  the  former.  At  the  same  time  that  the  cinchona  is 
employed  in  this  manner,  he  uses  it,  either  in  decoction,  or  in 
extract,  in  the  form  of  enemata. 

While  the  adynamic  phenomena  already  enumerated  are  only 
moderate  in  degree,  and  before  the  necessity  for  the  free  use  of 
cinchona  has  yet  appeared,  the  lighter  wines,  such  as  those  of  Bor- 
deaux and  Burgundy,  may  be  given :  when  these  phenomena  are 
more  strongly  marked,  the  stronger  wines,  such  as  Madeira,  Sherry, 
and  Port,  must  be  resorted  to.  These  may  be  given  to  the  patient 
in  his  drinks ;  or,  as  is  best  in  the  more  grave  cases,  undiluted. 
The  quantity  to  be  administered  must  depend,  of  course,  upon  the 
urgency  of  the  symptoms  calling  for  its  use.  A  tablespoonful  of 
one  of  the  strong  wines  may  be  given  at  intervals  of  from  one  to 
three  or  four  hours.  The  effects  of  these  remedies  must  be  care- 
fully watched ;  and  if  they  produce  febrile  heat,  and  restlessness, 
pain  in  the  head,  or  any  other  obvious  local  disturbance,  their  use 
must  be  suspended,  or  modified.  It  will  not  often  be  either  neces- 
sary or  safe  to  resort  to  them  in  the  early  periods  of  the  disease : 
although  such  will  sometimes  be  the  case.  It  is  commonly  during 
the  second  or  third  week,  or  even  later,  that  this  tonic  and  stimu- 
lant medication  is  called  for ;  and  it  is  often  a  nice  point,  in  the 
therapeutics  of  typhoid  fever,  to  seize  upon  the  exact  period  when 
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it  is  required  and  will  be  borne.  Ether  is  to  be  used  when  there 
is  an  urgent  necessity  for  rapid  and  immediate  stimulation ;  Chomel 
also  occasionally  combines  it  with  the  mixture  of  the  extract  of 
cinchona.  Camphor  he  rarely  uses,  except  as  an  ingredient  in  the 
tonic  injections.  In  extreme  cases,  where  there  is  a  oombinatioii 
of  the  ataxic  and  adynamic  elements,  he  recommends  the  use  of 
musk  in  large  doses,  by  the  mouth  and  by  injection.^  He  speaks 
more  decidedly  of  the  evils  attending  the  application  of  blisters, 
than  of  any  benefits  to  be  derived  from  them. 

The  epistaxis  will  not  often  require  any  special  attention.  If  it 
is  at  all  copious,  the  application  of  a  cold  astringent  solution  wiU 
generally  be  sufficient  to  arrest  it.  Sometimes,  however,  it  is  ne- 
cessary to  resort  to  mechanical  compression,  by  plugging  up  the 
nostrils.  To  control  the  hemorrhage  from  the  bowels,  Chomel  re- 
commends iced  water  for  drink,  in  injections  and  applied  upon  the 
abdomen ;  lemonade,  and  the  extract  of  rhatany.  The  formation 
of  ulcers  should  be  guarded  against,  by  avoiding  constant  pressure 
upon  those  points  where  they  are  most  liable  to  occur;  and  when 
once  formed,  they  should  be  protected  from  irritation,  and  properly 
dressed.  Local  inflammations,  occurring  in  the  early  periods  of  the 
disease,  or  when  the  debility  and  prostration  are  not  strongly 
marked,  are  to  be  met  by  local  and  general  bleeding,  adapted  to 
the  circumstances  of  the  case.  If  the  patient  is  in  a  condition  not 
likely  to  tolerate  these  measures,  dry  cupping  and  sinapisms  in  the 
neighborhood  of  the  inflammation,  which  is  most  commonly  a  pneu- 
monia, may  be  substituted.  When  these  complications  take  place 
during  the  adynamic  period,  or  in  the  adynamic  form  of  the  disease, 
they  do  not  contraindicate  the  use  of  stimulants  and  tonics.  The 
local  inflammation  under  these  circumstances  will  be  more  surely 
relieved,  or  enabled  to  relieve  itself,  by  a  removal  of  the  extreme 
general  debility,  through  the  agency  of  a  tonic  medication,  than  by 
the  abstraction  of  blood.  Perforation  of  the  intestine  is  to  be 
treated  after  the  manner  of  Drs.  Graves  and  Stokes,  of  Dublin ;  by 
entire  abstinence  from  drinks  and  food ;  absolute  rest ;  and  large 
and  repeated  doses  of  opium.  In  the  management'  of  the  patient 
during  convalescence,  Chomel  urges  the  importance  of  a  mild  diet 
and  the  avoidance  of  fatigue ;  and  in  cases  where  there  seems  to  be 
some  obstacle  to  the  entire  re-establishment  of  health,  recommends 
a  removal  from  the  city  to  the  country. 

>  Oaiette  H6dicale  de  Paris,  March,  1835. 


TREATMENT. — CHOMSL'S  METHOD.  161 

In  1831,  at  the  suggestion  of  a  young  physician  who  attended 
his  clinical  lectures  at  the  Hotel  Dieu,  Chomel  commenced  the  trial 
of  chloride  of  soda  in  the  treatment  of  typhoid  fever.  He  did  not 
change  in  any  other  respect  his  system  of  management,  but  super- 
added the  use  of  this  remedy  to  the  rational  plan  of  treatment 
which  has  just  been  described.  He  administered  the  chloride  in  a 
sweetened  solution  of  gum  Arabic,  containing  from  one  grain  to 
one  grain  and  a  half  to  the  ounce.  Of  this  solution  his  patients 
generally  took  from  fifty  to  ninety  ounces  in  the  twenty-four  hours. 
Injections  of  the  same  solution  were  given  morning  and  night ;  the 
body  of  the  patient  was  freely  washed,  several  times  a  day,  with  a 
solution  of  the  chloride  in  water;  poultices  moistened  with  it  were 
applied  to  the  abdomen ;  the  bedclothing  was  sprinkled  with  it ; 
and  vessels  containing  it  were  placed  under  the  bed.  In  order 
to  test  as  nearly  as  possible  the  value  of  this  specific  medication, 
it  was  mostly  confined  to  well-defined  cases,  at  least  of  sufficient 
severity  to  be  attended  with  some  danger ;  and  in  which  it  could 
be  applied  at  the  beginning  or  early  in  the  disease.  The  results 
of  this  plan  in  the  hands  of  Chomel,  from  1831  to  1834,  the  year  in 
which  his  work  on  typhoid  fever  was  published,  were  various  and 
not  very  decisive.  In  that  work,  however,  he  expresses  himself,  at 
the  close  of  his  remarks  upon  this  subject,  in  the  following  terms: 
"  Finally,  although  the  results  of  this  treatment  have  been  very  dif- 
ferent in  different  years,  it  has  still  been  attended  with  more  suc- 
cess than  any  other.  Several  distinguished  practitioners  have  in- 
formed us  that  they  have  arrived  at  the  same  conclusion.  We 
shall  continue,  then,  our  trials  with  a  mode  of  treatment  which, 
combined  with  the  rational  method,  has  thus  far  given  us,  notwith- 
standing its  failures,  more  satisfactory  results  than  any  other." 
Subsequent  to  this,  however,  in  1835,  with  a  frankness,  a  con- 
scientiousness, a  single-minded  regard  for  the  truth  which  it  is 
beautiful  to  witness,  he  says :  "  The  hopes  which  our  first  trials 
with  the  chloride  had  permitted  us  to  conceive  have  not  been 
realized.  The  results  which  have  thus  far  been  obtained  are  not 
sufficiently  encouraging  to  justify  us  in  the  expectation  of  continu- 
ing our  trials  with  much  chance  of  success."* 

*  La  Lancette  Fran9ai8e.    Angast,  1835. 
11 
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ARTICLE   IV. 

Louis's  method. 

Louis,  in  the  second  edition  of  his  Researches  on  I)/pJund  Fever^ 
published  in  1841,  seems  somewhat  undecided  in  his  opinion  upon 
the  therapeutics  of  the  disease.^  He  hesitates  between  the  rational 
method  which  he  had  generally  followed,  and  the  purgatiYe  plan 
adopted  bj  De  Larroque.  Putting  the  latter  out  of  consideration 
for  the  present,  Louis  after  a  Yery  careful  and  thorough  examina- 
tion and  analysis  of  the  effects  of  remedies,  finally  fixed  upon  the 
following  general  plan  of  treatment,  as  the  best  that  could  be  pur- 
sued in  the  present  state  of  our  knowledge  upon  this  subject. 

Early  in  the  disease,  and  at  any  rate  within  the  first  ten  or  twelye 
days,  he  resorts  to  general  bloodletting,  its  extent  and  repetition  to 
be  proportionate  to  the  strength  and  vigor  of  the  patient  and  the 
severity  of  the  disease.  If  the  case  is  mild,  or  of  moderate  severity, 
and  the  constitution  of  the  patient  not  very  robust,  a  single  bleed- 
ing of  twelve  ounces  will  be  sufiicient ;  in  other  cases  of  greater 
severity,  and  where  the  constitution  is  sound  and  vigorouSi  the 
bleeding  should  be  somewhat  more  copious,  and  repeated  once  or 
twice.  Louis  is  satisfied  that  this  remedy,  within  these  limits,  is 
generally  useful  in  shortening  to  the  extent  of  a  few  days  the  average 
duration ;  in  diminishing  the  gravity,  and  of  course  in  lessening 
somewhat  the  mortality,  of  the  disease.  After  the  fifteenth  day, 
in  severe  cases,  and  at  an  earlier  period  in  mild  ones,  where  there 
is  but  moderate  febrile  excitement,  bloodletting  should  not  be  prac- 
tised. Under  these  circumstances,  the  operation  does  no  good,  and 
retards  instead  of  hastening  the  period  of  convalescence.  Louis 
has  not  found  the  immediate  effects  of  bloodletting,  either  upon 
the  general  severity  of  the  disease  or  upon  any  of  the  single  symp* 
toms,  to  be  very  marked  or  obvious.  In  some  cases,  the  operation 
is  followed,  either  at  once  or  in  the  course  of  twenty-four  hours,  by 
an  amelioration  of  one  or  more  of  the  most  urgent  symptoms:  in 
some  cases,  on  the  other  hand,  it  is  followed  by  their  aggravation ; 
and  furthermore,  these  changes  in  the  severity  of  the  symptoms  are 
such  as  frequently  occur  where  bloodletting  has  not  been  resorted 
to,  and  where,  indeed,  no  active  medication  has  been  used. 

This  measure  is  to  be  aided  by  suitable  drinks,  emollient  enematai 

'  Lonifl  on  Tjphoid  Fever,  vol.  ii.  p.  379,  et  seq,,  2d  ed. 
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and  cool  fresh  air.  The  drinks  should  consist  of  sweetened  gum 
water,  or  of  this  in  combination  with  artificial  Seltzer  water,  in 
order  to  obtain  the  effects  of  the  carbonic  acid  gas.  They  should 
be  given  in  large  quantities,  as  freely  as  the  patient  may  desire. 
Mucilaginous  enemata  are  to  be  giTen  once  a  day,  during  the  early 
period  of  the  disease;  and  subsequently  when  the  diarrhoea  is  trou» 
blesome,  two  or  three  times  a  day.  If,  notwithstanding  their  uae^ 
the  discharges  from  the  bowels  continue  to  be  frequent  and  debili- 
tating, a  small  injection  containing  a  few  drops  of  laudanum  should 
be  substituted. 

Tonics  are  considered  by  Louis  not  only  very  usefVil,  but  very 
necessary,  under  certain  circumstances.  When  the  general  febrile 
excitement  has  subsided ;  when  the  prostration  of  strength  is  ex* 
treme ;  when  the  pulse  is  only  moderately  accelerated,  or  not  at  all; 
when  there  is  slight  diarrhoea,  and  little  or  no  tympanites ;  they 
should  be  at  once  and  freely  resorted  to.  Louis  prefers  the  sul- 
phate of  quinine  to  any  other  article,  given  in  an  aromatic  or  raa- 
eilaginous  draught,  in  doses  of  from  eight  to  twenty  grains.  He 
gives  the  patient  ait  the  same  time  a  sweetened  infusion  of  cinchona 
for  drink ;  and  if  there  is  diarrhoea,  he  makes  use  of  tonic  and  astrin- 
gent injections. 

Louis  dismisses  blisters  from  his  plan  of  treatment  with  strong 
and  unqualified  condemnation.    He  says  there  is  no  evidence  that 
they  are  of  any  benefit,  and  that  not  unfrequently  they  add  to  the 
gravity,  the  inconveniences,  and  danger  of  the  disease.    For  the  last 
ten  or  twelve  years  he  has  abandoned  them  entirely.    He  recom- 
mends opium,  after  the  method  of  Graves  and  Stokes,  in  eases  of 
perforation  of  the  intestine,  though  in  smaller  does.    He  reports  a 
case,  probably  of  this  accident,  which  occurred  at  the  Hdtel  Dieu 
in  1840,  and  which  was  cured  by  this  method.    Opium,  he  thinks^ 
is  also  of  use  in  allaying  some  of  the  nervous  symptoms ;  such  as 
twitching  of  the  tendons  and  slight  delirium,  when  the  febrile  ex- 
citement is  not  very  high.    When  the  delirium  is  vicdent,  he  has 
seen  little  or  no  benefit  from  the  use  of  leeches,  or  the  application 
of  ice  to  the  head ;  bat  he  recommends,  in  this  case,  if  the  face  is 
flushed,  even  if  the  disease  has  reached  its  twelfth  or  fifteenth  day, 
and  even  if  the  patient  has  already  been  twice  bled,  another  mode- 
rate bleeding.    When  the  meteorism  is  extreme,  he  thinks  it  may 
sometimes  be  diminished  by  the  administration  of  enemata,  consist- 
ing of  magnesia  in  an  infusion  of  flaxseed.    In  grave  cases,  the 
condition  of  the  bladder  should  be  carefully  watched  from  day  to 
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day,  and  retention  of  urine  guarded  against.  It  is  unnecessary 
repeat  his  observations  upon  the  importance  of  rest,  cleanlinc 
and  free  ventilation,  during  the  progress  of  the  disease;  and 
light  diet  and  the  avoidance  of  fatigue  during  convalescence. 

In  concluding  this  subject,  Louis  makes  use  of  the  foUowi 
words :  "  It  results  from  all  that  precedes,  upon  the  effects  of  t 
principal  therapeutic  agents  at  present  employed  in  the  treatmc 
of  typhoid  fever,  that  these  agents  possess  a  favorable  thou 
limited  influence  upon  the  march  and  termination  of  the  diseai 
and  that  an  impartial  examination  of  facts  points  out,  with  a  go 
degree  of  precision,  the  best  method  of  employing  the  three  pr 
cipal  means  which  experience  has  placed  in  our  hands;  to  ik 
bloodletting,  evacuants,  and  tonics.  Furthermore,  the  limited  degi 
of  success  which  has  thus  far  been  obtained  ought  not  to  discoura 
the  friends  of  science,  nor  prevent  them  from  hoping  that  a  mc 
appropriate  and  successful  treatment  of  this  disease  will  yet  be  d 
covered.  Who  could  have  foreseen  the  eflects  of  opium,  of  cinchoi 
or  the  preservative  power  of  the  vaccine  virus  ?  What  accidc 
and  observation  have  hitherto  done  they  are  still  able  to  do,  wi 
out  doubt  they  still  will  do ;  and  therapeutics,  like  the  other  pa 
of  science,  ought  to  hope  and  to  expect  everything  from  obser 
tion." 

ARTICLE   Y. 

bouillaud's  method. 

Some  twenty-five  years  ago,  Bouillaud  introduced  a  mode 
practice  in  the  treatment  of  all  acute  diseases,  and  amongst  the 
of  typhoid  fever,  which  he  claims  to  be  of  his  own  discovery,  a 
which  he  claims  also  to  have  been  attended  with  extraordina 
success.  This  mode  consists  in  copious  and  frequently  repeat 
abstractions  of  blood,  and  in  the  application  of  leeches  or  of  sea 
fled  cups  in  the  intervals.^  The  number  of  his  bleedings  vari 
from  one  to  five  or  six,  of  from  twelve  to  sixteen  ounces  each;  a: 
nearly  or  quite  an  equal  quantity  of  blood  is  taken  from  the  patic 
by  means  of  leeches  or  cups.  This  lavish  waste  of  the  vital  fluid 
not  conflned  to  the  earliest  period  of  the  disease,  since  many  of  t 
patients  who  are  subjected  to  it  are  not  received  into  the  hospii 

1  Essai  snr  la  Philosophie  M6dicale,  etc.     Par  J.  Bouillaud,  p.  412,  et  teq,  Bn 
•Ues,  183S. 
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nntil  the  second  week  of  the  fever.  The  average  day,  indeed,  is  as 
late  as  from  the  ninth  to  the  twelfth.  This  method  he  calls  that  of 
bleeding  coup  but  coup,  blow  upon  blow,  or  dash  upon  dash,  or 
again  and  again.  He  claims  to  have  reduced  the  practice  of  blood- 
letting in  acute  diseases  to  an  established  formula.  In  connection 
with  this  subject,  he  also  announces,  in  loud  and  confident  tones, 
that  success  or  cure  is  the  law ;  failure  or  death  the  exception.  He 
claims  for  his  new  method  an  almost  infinite  degree  of  superiority 
over  those  generally  in  use ;  and  that  the  actual  average  mortality, 
under  it,  is  less  than  half  as  great  as  under  the  old  and  generally 
adopted  plans. 

The  bold  and  arrogant  terms  in  which  these  high  pretensions 
were  put  forth,  the  ofiFensive  freedom  of  Bouillaud's  remarks  upon 
the  practice  of  his  contemporaries,  to  say  nothing  of  the  importance 
of  the  subject,  and  the  interests  of  humanity  and  science,  soon  led 
to  a  thorough  examination  and  a  discussion,  generally  warm  and 
sometimes  intemperate,  of  his  claims.  It  is  not  my  intention  to 
enter  into  a  history  of  these  proceedings.  It  is  quite  sufficient 
for  my  purpose  to  say  that  his  statistical  tables  were  rectified,  his 
mistaken  diagnoses  were  corrected,  and  the  positive  results  of  his 
practice  shown  to  be  in  no  degree  more  favorable  than  those  of 
other  physicians ;  probably  less  so.  It  ought  to  be  said,  however, 
before  dismissing  the  subject,  that  if  Bouillaud  has  failed  to  establish 
the  superiority  of  free  and  repeated  bleeding  in  the  treatment  of 
typhoid  fever,  he  seems  at  least  to  have  shown  that  the  practice  is 
borne  in  this  disease  with  &  greater  degree  of  impunity,  and  is 
attended  with  less  danger  than  had  generally  been  supposed  possible. 

ARTICLE    VI. 

DE  LARBOQUS'S  METHOD. 

There  is  still  another  exclusive  mode  of  treatment,  very  unlike 
that  of  Bouillaud,  which  has  been  pretty  extensively  followed 
within  the  last  ten  or  twelve  years  in  the  hospitals  of  Paris.  I 
mean  that  by  evacuants,  and  principally  by  purgatives.  The  fifteen 
or  twenty  years'  reign  of  the  Broussaisian  doctrine  of  fevers,  in 
Paris,  had  almost  entirely  banished  emetics  and  purgatives  from 
the  treatment  of  these  diseases.  Their  use  was  formally  and  abso- 
lutely proscribed.  It  was  murderous  and  incendiary  to  give  either 
one  or  the  other.    After  this  medico-doctrinal  dynasty  had  had  its 
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day  and  gone  by,  therapeutics  became  gradually  more  eclectic  and 
less  exclusive.  Different  modes  of  practice  were  adopted  by  dif- 
ferent physicians  in  the  same  disease ;  and  it  could  hardly  fail  to 
be  discovered  that  the  fears  which  had  so  universally  prevailed, 
founded  upon  theoretical  considerations  of  the  injurious  etSdCta  of 
purgatives,  were  either  without  foundation  or  very  much  exaggerated. 
Lerminier,  of  Paris,  and  Bretonneau,  of  Tours,  had  occasionally 
made  use  of  purgatives  in  the  treatment  of  typhoid  fever;  but  M, 
De  Larroque,  a  physician  of  the  Necker  Hospital,  was  the  first  to 
adopt  the  evacuant  or  emetico-cathartic  plan  as  a  general  and  almost 
exclusive  mode  of  treatment,  in  this  disease.  He  commenced  hia 
trial  of  this  method  in  1831,  since  which  time  it  has  been  more  or 
less  extensively  followed  by  Piedagnel  at  the  Hotel  Dieu,  Andral 
at  La  Charity,  Louis  at  La  Piti^,  and  by  others.  The  plan  adopted 
by  De  Larroque  is  the  following :  He  usually  commences  his  treaty 
ment  by  the  administration  of  an  active  antimonial  emetic;  and 
this  is  to  be  repeated  until  free  vomiting  is  procured.  The  opera- 
tion of  the  emetic  is  to  be  immediately  followed  by  the  use  of 
purgatives,  tvWiout  much  regard  to  the  state  of  the  bowels^  the  condition 
of  the  patient^  or  the  period  of  the  disease;  and  these  are  to  be  ccmiinucd 
regularly  vp  to  the  time  of  convalescence.  His  principal  articles  are 
Seidlitz  water,  castor  oil,  and  calomel.  To  these  remedies,  he  adds 
emollient  poultices  to  the  abdomen,  when  there  is  pain  in  this  region ; 
mucilaginous  injections,  morning  and  night ;  acidulated  drinks,  and 
when  the  febrile  excitement  subsides,  light  tonic.  Louis,  in  the 
second  edition  of  his  Researclies^  expresses  himself  pretty  stronglj 
in  favor  of  the  purgative  treatment.  He  himself  made  use  mostly  of 
Seidlitz  water,  and  he  thinks  that  his  success  with  this  method  was 
greater  than  with  his  former  practice. 

Barthez  and  Billiet  are  opposed  to  the  purgative  plan  of  treat* 
ment  in  children ;  they  think  it  increases  the  danger  of  enteritis. 


ARTICLE    YII. 

MISCELLANEOUS. 

[The  treatment  adopted  by  Huss,  of  Stockholm,  has  little  in  it  pe(»ip 
liar.  He  prefers  the  rational  plan,  or  as  he  calls  it  the  expectant  and 
symptomatic.  He  believes  that  the  fever  cannot  be  cut  short  by 
any  treatment.  He  does  not  rely  greatly  on  emetics,  or  laxativeSi 
giving  them  only  in  particular  cases;    and  bleeding  he  thinks 
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decidedly  hartful,  excepting  only  by  two  to  six  cups  when  there 
are  signs  of  cerebral  or  spinal  congestion,  or  severe  capillary  bron* 
chitis,  or  much  tenderness  and  tension  in  the  ileo-coacal  region. 
Blisters  he  permits  only  in  a  single  condition,  viz.,  when  the  head 
is  seriously  threatened.  He  is  much  attached  to  the  mineral  acids. 
The  Solutio  acidiphosphorici  of  the  Swedish  Pharmacopoeia  is  the  basis 
of  his  prescription.  It  contains  twenty-five  per  cent,  of  phosphoric 
acid.  He  gives  ten  to  fifteen  drops  in  mucilage  and  syrup  every  two 
hours,  twelve  to  eightl^en  parts  of  the  vehicle  for  one  of  the  solution. 
He  prefers  sulphuric  acid,  used  in  a  similar  way,  if  there  is  hemor- 
rhage from  the  bowels  or  from  any  part  of  the  body.  He  attaches 
great  importance  to  the  use  of  compresses  wet  in  cold  water,  applied 
to  the  whole  abdomen.  He  recommends  that  the  compress  be  com- 
posed of  four  to  eight  folds,  that  it  be  covered,  when  applied,  with 
oil  cloth  or  gutta  percha,  and  that  it  be  renewed  two  or  three  times 
a  day,  or  as  often  as  it  l)ecomes  dry.  He  thinks  that  this  applica- 
tion, preceded  by  sinapisms,  or  fomentations  with  turpentine,  and 
continued  daily  till  the  approach  of  convalescence,  has  great  influence 
in  diminishing  the  severity  of  the  abdominal  lesions  and  symptoms. 
Stimulants,  Dr.  Huss  regards  as  of  the  first  importance,  when  the 
first  sound  of  the  heart  becomes  enfeebled,  the  tongue  dry,  the  skin 
hot  and  dry;  but  he  uses  only  wine  among  the  alcoholic  drinks, 
and  that  very  sparingly.  He  depends  chiefly  on  camphor,  carbonate 
of  ammonia,  musk,  and  phosphorus.] 

In  addition  to  the  accounts  which  have  been  given  of  the  fore- 
going systematic  methods  of  treatment,  it  may  be  well  to  mention 
in  conclusion  some  few  individual  remedies,  and  their  application, 
which  have  been  recommended  by  different  practitioners.  M.  Bar- 
thez  and  M.  Fouquier  amongst  the  French,  and  Drs.  Dobler  and 
Skoda  amongst  the  Germans,  have  made  use  of  alum,  supposing 
that  it  might  act  directly  in  retarding  the  progress  and  in  diminish- 
ing  the  severity  of  the  intestinal  lesion.  I  am  not  aware  that  there 
is  yet  any  satisfactory  proof  of  its  utility.  Dr.  Gerhard  thinks 
that,  in  mild  cases,  gentle  purgatives,  such  as  a  few  grains  of  blue 
pill,  followed  by  castor  oil  or  Seidlitz  powder,  should  always  be 
given  at  first,  for  two  or  three  days;  and  that  whenever  CQUstipation 
is  present,  the  repetition  of  the  laxative  is  usefuL  If  the  dizziness 
and  headache  are  troublesome,  be  says  that  they  may  be  removed, 
or  greatly  relieved,  by  cupping,  by  a  mustard  pediluvium,  or  by  a 
blister  to  the  nucha.  From  the  latter  application,  when  properly 
timed,  that  is,  after  the  active  febrile  excitement  has  subsided,  Dr. 
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Gerhard  has  never  known  any  injury  to  result,  and  he  has  generally 
found  it  to  mitigate  the  severity  of  moderate  cerebral  symptoms. 
In  both  severe  and  mild  cases,  towards  the  decline  of  the  disease — 
that  is,  about  the  end  of  the  second  week  if  it  be  severe,  and  a  little 
earlier  if  it  be  mild — he  makes  use  of  small  doses  of  calomel,  or 
of  blue  pill,  combined  with  ipecacuanha,  and  with  a  minute  quantity 
of  opium,  if  the  diarrhoea  is  troublesome.  One  or  two  discharges 
from  the  bowels  daily,  he  thinks,  are  of  service  in  all  stages  of  the 
disease.'  In  cases  of  hemorrhage  from  the  bowels,  I  always  make 
free  use  of  opium  and  sugar  of  lead,  and  generally  with  entire 
success.  [In  1851,  Dr.  Eobert  Dundas,  of  Liverpool,  proposed  to 
treat  continued  fever  with  large  and  frequently  repeated  doses  of 
quinine,  believing  that  "  intermittent,  remittent,  and  continued  fever 
are  mere  varieties  of  the  same  disease."  Dr.  Peacock,  of  St.  Thomas 
Hospital,  London,  sums  up  the  results  of  this  treatment  in  the 
January  number  of  the  Med.  Times  and  Oaz.^  1856,  quoting  nume- 
rous authorities,  both  for  and  against  its  use,  giving  also  his  own 
experience  with  it.  His  conclusions  are  that  it  does  not  arrest  the 
disease;  that  it  does  not  even  diminish  its  duration;  and  that, 
except  in  cases  with  bilious  complications,  it  really  does  no  good, 
and  often  does  harm.] 

I  have  already  spoken  of  the  unsettled  and  discordant  state  of 
the  professional  mind  in  regard  to  the  therapeutics  of  typhoid  fever. 
It  would  be  no  difficult  matter  to  multiply  and  strengthen  the  proofs 
of  this  truth,  already  sufficiently  shown  by  the  foregoing  details. 
This,  however,  would  be  but  an  unprofitable  labor,  in  the  present 
state  of  our  knowledge  of  no  practical  value.  Under  the  circum- 
stances in  which  we  are  placed,  amidst  the  claims  and  pretensions 
of  conflicting  opinions,  it  seems  to  me  that  we  are  not  now  justified 
in  the  use  of  any  ultra  or  exclusive  system  of  treatment;  like  that, 
for  instance,  of  Bouillaud,  or  De  Larroque.  For  the  present,  our 
management  of  the  disease  must  be  eclectic  and  rational,  not  ex- 
clusive and  specific.  In  its  early  stages,  unless  in  cases  where  there 
may  be  special  contraindications,  it  seems  to  be  generally  conceded 
that  a  moderate  antiphlogistic  course  is  the  best  that  can  be  adopt- 
ed ;  and  that  active  emeticocathartics,  if  used  at  all,  ought  to  be 
used  at  this  same  early  period.  In  the  subsequent  progress  of  the 
disease,  a  mild  alterative  and  rational  plan,  keeping  the  bowels 
moderately  loose  by  laxatives  when  this  is  necessary,  and  meeting 

*  Medical  Examiner,  vol.  iv.  pp,  150, 151. 
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particular  symptoms  with  such  remedies  as  experience  has  shown 
to  be  most  suitable,  would  appear  to  be  most  appropriate  and  suc- 
cessful. After  the  first  few  days,  in  cases  of  moderate  or  average 
severity,  with  no  special  or  urgent  indication,  it  is  quite  clear,  I 
think,  that  all  treatment  in  any  way  decidedly  active  or  perturbat- 
ing  is  to  be  avoided.  The  tendency  of  the  disease  in  all  such  cases 
is  towards  a  natural  termination  in  health;  and  there  is  no  evidence 
that  the  dangerous  complications  which  are  liable  to  occur  can  be 
prevented  by  any  active  interference.  In  all  grave  cases,  and  espe- 
cially when  stupor  or  delirium  is  present,  the  region  of  the  bladder 
should  be  carefully  examined  every  day,  in  order  to  guard  against 
the  distension  of  the  organ  by  urine.  I  may  remark  in  this  con- 
nection, notwithstanding  what  has  been  said,  that  carelessness  or 
indifference  in  the  management  of  the  disease,  growing  out  of  the 
unsettled  state  of  opinion  in  relation  to  its  treatment,  and  of  the 
limited  control  which  we  possess  over  it,  would  be  as  criminal  a 
dereliction  of  duty  as  it  would  be  unbecoming  in  a  cultivator  of 
the  science  and  a  practitioner  of  the  art  of  medicine.' 

We  may  hope  that  our  treatment  of  this  disease  will  yet  become 
more  successful  and  more  uniform;  more  exact  in  its  application, 
and  more  positive  in  its  results.  Many  "  ministers  and  interpreters 
of  nature,"  faithful  to  their  high  vocation,  and  competent  to  its 
duties,  are  zealously  and  patiently  occupied  in  endeavoring  to 
accomplish  this  end.  Guided  by  a  sound  philosophy,  relying  upon 
the  one  great  means  of  ascertaining  the  properties  and  relations  of 
all  forms  of  matter,  inorganic  and  organic,  that  of  observation,  they 
or  their  successors  may  yet  find,  by  persevering  experiment  or  for- 
tunate discovery,  methods  of  modifying  the  living  organization, 
and  of  correcting  its  disordered  actions,  which  shall  give  us  a  much 
greater  control  over  the  disease  than  we  are  now  able  to  exert. 

>  It  is  both  interesting  and  gratifying  to  see  the  good  sense  and  sonnd  judgment 
of  some  of  the  continental  practitioners  of  the  last  century,  in  the  management  of 
this  disease.  Burserins,  after  having  given  a  most  excellent  description  of  the 
fever,  recommends  moderate  bleeding  where  there  is  much  excitement,  a  mild 
emetic  at  the  commencement,  diluent  drinks,  and  then  sajs :  **  But  a  simple  plan 
of  cure,  if  it  is  to  be  recommended  in  any  case,  is  certainly  to  be  adopted  in  the 
present.  For  the  less  the  operations  of  nature  are  disturbed  by  art,  the  milder 
and  safer  the  remedies  we  employ  are,  the  more  successfully  do  we  restore  the 
patient's  health.'* — Institutions  Pract,  Med,,  vol.  i.  p.  506.  And  again,  he  adds : 
'*  The  proper  regulation  of  the  diet  alone,  and  time,  perform  a  great  part  of  the  cure. 
The  poorer  people,  generally  content  with  patience  and  proper  attention  to  the 
regulation  of  the  diet,  despising  all  kinds  of  drugs,  recover  more  certainly."— 
Ibid,,  530. 
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DEFINITION. 

We  may,  provisionally  at  least,  adopt  the  following  definition  of 
the  disease,  the  natural  history  of  which  has  now  been  given. 

Typhoid  fever  is  an  acute  afiTection,  occurring  most  frequently 
between  the  ages  of  fifteen  and  thirty  years,  sufficiently  often  pre- 
vious to  the  former  period,  and  but  rarely  after  the  fortieth  year  of 
life,  attacking,  at  least  in  cities  and  amongst  adults,  in  a  large 
majority  of  instances,  persons  who  are  recent  residents ;  oocasion- 
ally,  and  under  certain  conditions,  capable  of  transmission  from 
one  individual  to  another;  rarely  occurring  twice  in  the  aame 
person ;  more  common  in  certain  countries  than  in  others,  but  not 
confined,  so  far  as  is  known,  to  any  geographical  localities  or 
regions ;  prevailing  at  all  seasons  of  the  year  and  in  all  dimates, 
but  more  common  in  the  autumn  than  at  other  periods,  and  in 
temperate  and  northern  than  in  southern  and  hot  latitudes ;  some- 
times sudden  and  sometimes  gradual  in  its  access ;  attended  at  its 
commencement  with  chills  or  rigors,  not  commonly  very  severe, 
and  usually  repeated,  at  uncertain  intervals,  for  the  first  few  days ; 
then  with  more  or  less  feverish  heat  of  the  skin ;  generally  with 
increased  quickness  of  the  pulse ;  somewhat  accelerated  respiration ; 
slight, dry  cough;  an  extensive  sonorous  or  sibilant  rhonchus,  with 
pain  in  the  head,  back,  and  limbs;  loss  of  the  vigor,  and,  in  grave 
eases,  perversion  of  the  faculties  of  the  mind ;  dull  expression  of 
the  countenance ;  more  or  less  somnolence  or  watchfulness ;  giddi- 
ness or  dizziness;  ringing,  roaring,  or  buzzing  in  the  ears;  occa- 
sional epistaxis ;  great  loss  of  muscular  strength ;  in  grave  cases 
with  spasmodic  twitchings  of  the  muscles,  especially  those  of  the 
forearms  and  hands,  with  entire  loss  of  appetite,  and  with  thirst ; 
sometimes  with  nearly  a  natural  appearance  of  the  tongue,  and  at 
others  with  a  red,  dark,  dry,  glutinous,  cracked,  trembling  state  of 
this  organ ;  sordes  upon  the  teeth  and  gums ;  occasional  nausea 
and  vomiting ;  frequent  diarrhoea ;  abdominal  pains  and  tenderness, 
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these  latter  not  unFrequeDtly  most  marked  in  the  right  iliac  region; 
dulness  on  percussion  over  the  spleen ;  meteoric  distension  or  rigid- 
ity of  the  abdomen ;  the  skin,  particularly  of  the  front  part  of  the 
body,  being  usually  the  seat,  in  the  course  of  the  second  and  third 
weeks  of  the  disease,  of  a  peculiar  eruption,  not  commonly  abundant, 
consisting  of  small  circular  or  oval  spots  of  a  bright  rose  color, 
slightly  elevated  above  the  surrounding  surface,  and  readily  dis- 
appearing under  pressure;  coming  out  successively,  one  after 
another,  for  several  days,  remaining  usually  for  somewhat  more 
than  a  week,  and  successively  and  gradually  fading  away,  and 
finally  disappearing ;  the  blood,  when  drawn  from  the  body,  having 
its  proportion  of  fibrin  diminished  in  a  degree  closely  correspond- 
ing to  the  gravity  of  the  affection,  which  symptoms  differ  very 
widely  in  their  duration,  ^n  their  march,  in  their  severity,  and  in 
their  combinations  in  different  cases,  no  one  of  which  is  invariably 
met  with,  and  several  of  which  are  frequently  wanting,  but  enough 
of  which  are  almost  always  present  to  characterize  the  disease ; 
which  symptoms,  furthermore,  may  either  gradually  diminish  in 
severity,  and  finally  disappear  between  the  twelfth  and  the  thirtieth 
day  of  the  disease,  or  may  increase  in  severity,  and  terminate  in 
death  between  the  seventh  and  the  fortieth  day  from  their  access, 
the  bodies  of  patients  exhibiting,  on  examination  after  death,  in 
only  a  certain  proportion  of  cases,  various  pathological  changes  in 
the  brain,  heart,  lungs,  stomach,  and  liver,  but  in  most  cases  enlarge- 
ment or  softiening,  or  both,  of  the  spleen,  and  in  all  cases  thickening 
or  redness,  or  a  morbid  deposition  in  the  subcutaneous  cellular 
tissue,  or  ulceration,  or  all  these  changes  of  the  elliptical  plates  of 
the  ileum,  with  enlargement,  redness,  and  softening  of  the  mesenteric 
glands,  corresponding  in  their  position  to  the  altered  intestinal 
follicles;  which  disease,  thus  characterized  and  defined,  differs 
essentially  from  all  others  in  its  causes,  in  its  symptoms,  in  its 
lesions,  and  is,  in  the  present  state  of  our  knowledge,  only  to  a 
limited  extent  under  the  influence  or  control  of  art. 
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BIBLIOGRAPHY. 

The  bibliography  of  typhoid  fever,  as  a  distinct  and  specific  dis- 
ease, may  properly  enough  be  said  to  have  commenced  with  tho 
publication  of  Louis's  Researches^  in  1829.  I  do  not  forget  the 
earlier  works  of  Roederer  and  Wagler,  in  Germany ;  and  of  Pro8t| 
Petit  and  Serres,  and  Bretonneau,  in  France,  on  the  same  subject ; 
nor  the  description  of  Huxham  in  England,  and  of  Nathan  Smith  in 
America:  but  these  publications,  compared  with  that  of  LouiS| 
were  fragmentary  and  incomplete.  Other  continental  writers  have 
also  given  very  good  general  descriptions  of  the  disease,  under jthe 
names  of  typhus^  adynamic^  ataxic  fever,  and  so  on.  These  descrip- 
tions are  now  of  but  little  value,  for  the  reason  that  no  clear  dis- 
tinction was  made  between  true  typhus  and  typhoid  fever.  It  indeed 
remains  to  the  present  moment  a  question  undecided,  whether  the 
camp^  the  jail^  and  the  typhus  fevers  of  tho  continent  of  Europe, 
previous  to  the  thorough  study  of  typhoid  fever,  were  identical  with 
this  disease,  or  constituted  a  distinct  and  different  species.  My  own 
opinion  is,  as  I  have  already  stated,  that  both  parties  are  partly 
right  and  partly  wrong.  It  is  probable  that  both  typhoid  and  true 
typhus  fever  made  up  these  diseases ;  and  it  is  quite  impossible  to 
determine  now,  in  many  cases,  to  which  of  the  two  any  particular 
epidemic  belonged. 

Besides  the  few  but  very  important  works  which  are  hereafter 
briefly  mentioned,  Andral,  Bouillaud,  Cruveilhier,  and  others 
amongst  the  French ;  and  Schcinlein,  Skoda,  Rokitansky,  and  others 
amongst  the  Germans,  have  written  more  or  less  extensively  and 
systematically  upon  this  disease.  Several  important  papers  have 
also  been  published  in  the  French  medical  journals. 

Midecine  iclairSe  par  Tohservation  et  Vouverture  des  corps.  Par  P. 
A.  Prost,  Parisy  1804.  In  connection  with  the  history  of  the  re- 
searches in  relation  to  typhoid  fever,  this  is  a  very  remarkable 
book.    Prost  may  be  fairly  regarded  as  one  of  the  far  forerunners 
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of  Louis.  He  seems  to  have  devoted  himself  for  a  considerable 
period  of  time  with  great  assiduity  and  faithfulness,  and  almost 
exclusively  to  the  observation  of  disease,  in  its  most  extended  sense, 
in  the  large  hospitals  of  Paris.  Before  publishing  his  book,  he  had 
made  more  than  four  hundred  autopsies,  many  of  them  requiring 
an  entire  day,  and  none  less  than  several  hours.  One  of  the  first 
fruits  of  his  arduous  and  conscientious  study  of  nature  was  the  dis- 
covery that,  in  the  ataxic  fevers  of  Paris,  there  always  existed  in- 
flammation, with  or  without  ulceration,  of  the  mucous  membrane 
of  the  intestines.  Bouillaud,  in  speaking  of  Prost's  work,  says : 
"This  fine  commencement  of  a  revolution,  which  ten  years  later 
was  destined  to  shake  the  temple  of  medicine  to  its  deepest  founda- 
tions, was  suflFered  to  pass  almost  unnoticed.  Truly,  Prost  might 
liave  said  of  his  epoch,  as  Tacitus  said  of  another:  ^Nostra  oetaa 
oblivia  stiorum!  " 

There  is  a  curious  fact  in  medical  literature,  connected  with  this 
portion  of  the  history  of  fever,  ProsVs  book,  as  Grisolle  says,  fell 
stillborn  from  the  press.  Almost  the  only  one  of  his  contempo- 
raries who  took  any  special  notice  of  it  was  Broussais ;  and  a  sin- 
gular  notice  this  was,  coming  as  it  did  from  a  man  whose  highest 
title  to  glory — subsequently  claimed  for  him,  both  by  his  disciples 
and  by  himself— consisted  in  a  fuller  development  of  this  very  doc- 
trine of  Prost.  Broussais,  in  the  first  edition  of  his  History  cf 
Chronic  Inflammations^  after  citing  the  opinion  of  Post,  relative  to 
the  influence  of  inflammation  of  the  digestive  mucous  membrane 
in  the  production  of  ataxic  fever,  says :  "  I  have  too  often  found 
this  membrane  in  good  condition  after  the  most  malignant  typhus; 
I  have  seen  too  many  patients  improved  by  the  employment  of  the 
most  energetic  stimulants,  to  share  the  opinion  of  this  physician  on 
the  cause  of  ataxic  fever."  And  still,  the  truculent  and  unscrupu- 
lous reformer^  after  having  thus  summarily  rejected,  as  worthless, 
the  materials  which  had  been  laboriously  quarried  from  the  great 
primary  formation  of  nature,  did  not  hesitate  to  make  use  of  them 
as  coroer-stones  for  the  temple  which  he  himself  strove  to  build. 

Prost's  work  is  in  two  volumes,  and  the  greater  part  of  it  is 
made  up  of  short  histories  of  disease,  with  an  account  of  the 
several  organs  after  death ;  only  a  small  proportion  of  these  being 
cases  of  fever.  The  preliminary  observations  are  to  a  great  extent 
speculative  and  hypothetical. 

A  Practical  Essay  on  Typluma  Fever.  By  Nathan  Smithy  M.  D. 
The  author  of  this  modest  and  unpretending  essay  was  an  extensive 
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and  distinguished  teacher  and  practitioner  of  medicine  and  surge 
throughout  many  portions  of  the  New  England  States  daring  I 
first  quarter  of  the  present  century.  Be  was  a  remarkable  ma 
and  his  name  stands  worthily  and  fitly  by  the  side  of  those  of  He 
ham,  Pringle,  and  Blane.  My  opinion  of  the  yalae  of  the  ess 
above  mentioned  has  been  already  sufficiently  attested,  by  the  i 
corporation  into  my  book  of  a  large  portion  of  its  matter.  To 
American  practitioner,  it  is  worth  infinitely  more  than  all  the  mc 
em  English  treatises  on  fever  put  together ;  for  this  simple  reaac 
if  for  no  other,  that  it  deals  with  the  form  of  disease  with  whi 
he  is  familiar — which  the  English  treatises  do  not  do.  Natb 
Smith  was  a  shrewd,  clear-headed,  patient,  and  carefhl  student 
nature — his  vision  undazzled  and  his  judgment  never  perverted  1 
fanciful  speculations;  and  the  labor  of  my  book  will  not  be  who! 
lost  if  it  succeeds  in  some  degree  in  calling  back  the  attention 
my  countrymen  to  his  neglected  and  almost  forgotten  pages.  T 
essay  was  published  in  1824. 

Anaiomicalj  Pathological^  and  Therapeutical  Reaearches  vpan  the  d 
earn  hwwn  under  the  namee  cf  OaitrO'EnteriUa ;  Putrid^  Adynam 
Ataxicy  and  Typhoid  Fever.  By  P.  Ch.  A.  Louis,  2  voh.  Par 
1829.  This  is  the  great  work  of  Louis,  to  which  referenee  fa 
been  so  constantly  made  throughout  the  preceding  history.  I 
American  edition  was  published  from  a  translation  by  Henry 
Bowditch,  M.  D.,  in  1836.  A  second  French  edition  was  publish 
in  1841.  The  work  at  the  time  of  its  first  appearance  was  entire 
without  a  parallel,  if  we  except  the  Researches  on  Phthisis,  by  tl 
same  writer.  These  works  of  Louis  have  become  the  establishi 
models  for  all  similar  undertakings;  they  are  the  standards  1 
which  all  analogous  labors  are  to  be  tried.  Here  and  there, 
single  individual  has  attempted  to  depreciate  their  value  and  undc 
rate  their  importance— a  value  and  an  importance  which  evei 
successive  year  since  their  appearance  has  only  served  to  strengths 
and  confirm.  Like  new  planets  added  to  a  solar  system,  they  hai 
quietly  but  irresistibly  wheeled  into  their  orbits,  from  which  the 
are  henceforth  no  more  to  be  jostled  than  the  planets  are  from  theii 

Lemons  de  (Xinique  Medicals,  etc.  Par  A.  F.  ChomeL  Fiiv 
Typhoids.  Paris,  1884,  pp.  548.  Next  to  the  great  work  of  Looi 
this  is  perhaps  the  most  valuable  original  treatise  on  typhoid  fevi 
that  has  been  published.  It  is  not  so  methodical  in  its  plan  an 
arrangement  as  it  might  have  been,  and  the  anatomical  details  a: 
somewhat  prolix,  extending  as  they  do  to  nearly  two  hundred  ao 
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fifty  pages ;  still,  as  I  have  just  said,  the  work  is  second  only  to 
one  in  value.  It  is  rich  in  solid  material,  and  is  marked  throughout 
by  the  clearness,  good  sense,  and  sonnd  philosophy  of  its  distinguish- 
ed author. 

A  Report^  ftmnded  on  the  Ques  cf  IjffJiaid  Fever,  or  the  Comnum 
Oontinued  Fever  of  New  England,  which  occurred  m  the  MaaaackueeUe 
General  Hospital,  from  the  opening  of  that  Institution  in  Sqptemher^ 
1821,  to  the  end  cf  1885.  By  James  Jaekson,  M.  D^  pp.  98, 1888. 
There  is  no  need  of  my  speaking  at  any  length  of  this  Seport;  the 
preceding  pages  bear  ample  and  conclusive  evidence  of  the  richness 
and  value  of  its  materials.  It  consists  mostly  of  a  careful  and  accu- 
rate numerical  analysis  of  three  hundred  and  three  cases  of  typhoid 
fever  treated  in  the  Massachusetts  General  Hospital.  It  is  alto- 
gether the  most  important  contribution  which  has  been  made  to 
the  history  of  the  continued  fever  of  New  England,  and  it  is  in 
every  way  worthy  its  distinguished  author,  the  elder  Louis  of  the 
New  World. 

Remarks  on  Ae  Pathology  of  the  Typhoid  Fever  of  New  England;  as 
exhibited  in  its  Physical  Signs  and  its  Anatomical  Appearances.  By 
Enoch  Hale,  M.  D^  1889,  pp.  68.  This  paper,  like  the  Beport  of 
Dr.  Jackson,  is  published  amongst  the  communications  of  the  Ma&> 
sachusetts  Medical  Society.  It  is  a  very  excellent  and  sensible 
paper;  and  it  is  particularly  valuable  for  its  minute  and  careful 
description  of  some  of  the  more  characteristic  physical  signs  of 
typhoid  fever — such  as  the  meteorism,  and  the  rose  spots;  and 
of  the  intestinal  lesions ;  and  further,  for  its  full  and  clet^  state- 
ment of  the  differences  between  typhoid  and  typhus  fever. 

Traits  de  VEnt&rite  FolUcuhuse—Fihrre  T/phoide.  Par  0.  P.  For- 
get. Paris,  1841,  pp.  846.  This  is  a  work  of  very  large  promise, 
and  of  very  moderate  performance.  It  is  a  full  and  systematic 
monograph  of  more  than  eight  hundred  solid  pages,  in  which  the 
author  has  contrived  neither  to  give  us  a  compact  and  clear  sum- 
mary of  the  researches  of  others,  nor  to  add  any  important  know- 
ledge of  his  own.  As  Sir  James  Mackintosh  said  on  another  occa- 
sion, it  is  one  of  the  most  unnecessary  books  in  the  world.  One  of 
its  leading  objects  is  to  vindicate  the  strictly  local  and  inflammatory 
nature  of  typhoid  fever,  and  the  consequent  rational  antiphlogistic 
treatment 

On  the  Identity  or  Non-Identity  of  Typhoid  and  Typhus  Fevers.  By 
William  Jeimer,  M.  D.    London,  1850,  pp.  102. 

On  the  Identity  or  Non-Identity  of  the  Specific  Cause  of  Typhoid, 
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Tijphus^  and  Relapsing  Fever,    By  William  Jermer^  M.  D.  London^ 
1850,  pp.  20. 

Typhus  Fever^  Typhoid  Fever,  Relapsing  Fever,  and  Febrinula  ;  the 
diseases  commonly  confounded  under  the  term  Continued  Fever.  Illus- 
trated by  Oases  collected  at  the  bedside.  By  William  Jenner^  M.  D. 
London  Medical  Times,  1850. 

I  have  already  alluded  to  these  publications,  and  expressed  my 
opinion  of  their  value.  It  is  not  necessary  that  I  should  give  any 
detailed  account  or  analysis  of  them  here.  The  more  important 
portions  of  their  contents  are  introduced  into  the  present  edition. 
Dr.  Jenner  is  Professor  of  Pathological  Anatomy  in  University 
College,  London ;  his  observations  were  made  in  the  London  Fever 
Hospital;  and  that  these  observations  were  extensive,  thorough, 
careful,  conscientious,  and  complete,  no  one  who  reads  the  record 
of  them  will  for  a  moment  doubt. 

[^Clinical  Reports  on  Corttinued  Fever,  based  on  Analyses  of  one  hundred 
and  sixty-four  Cases,  &c.  By  Austin  Flint,  M.  D,,  Buffalo,  1852,  pp. 
390.  Also  Resume  de  Recherches  Cliniques  sur  la  Fiivre  Continue^ 
Jtc.  Par  Austin  Flint,  if.  D.  Parts,  1854,  pp.  112.  The  cases 
here  reported  are  partly  the  typhoid  fever  brought  to  Buffalo  by 
Gterman  immigrants,  and  partly  the  typhus  brought  there  by  the 
Irish  immigration  of  1847,  and  afterwards.  Dr.  Flint  recognizes 
the  distinction  between  these  forms  of  disease,  and  treats  them  under 
separate  heads.  The  Reports  are  drawn  up  under  the  guidance  of 
a  sound  judgment,  and  the  true  medical  philosophy.  They  are 
frequently  quoted  in  the  first  and  second  parts  of  the  present  edition 
of  this  work. 

Statistique  et  Traitement  du  Typhus  et  de  la  Fihre  Typhcnde,  <tc. 
Par  Magnus  Huss,  J/.  D.  Paris,  1855,  pp.  240.  This  book  is  val- 
uable as  showing  the  character  of  the  fever  which  prevails  in 
Sweden.  The  author  lives  at  Stockholm.  Attached  to  the  Sera- 
phim Hospital,  he  has  given  a  general  account  of  a  larger  number 
of  cases  (3,186)  than  has  before  been  collected  in  a  single  volume, 
and  at  the  same  time  he  has  furnished  an  analysis  of  two  hundred 
and  fifty  of  these  cases.  The  author  recognizes  the  common  dis- 
tinction between  typhus  and  typhoid  fever,  but  is  so  fully  persuaded 
that  they  are  substantially  the  same  disease  that  he  generalizes  from 
the  two  without  discrimination.  Those  holding  the  doctrine  of  this 
book  will  feel  that  this  is  a  material  fault,  and  will  deprive  the 
treatise  of  a  portion  of  the  influence  to  which  the  large  collection 
of  cases  would  otherwise  entitle  it.] 
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CHAPTER  I. 

PRELIMINARY  MATTERS. 

ARTICLE   I. 
INTRODUCTORY. 

I  NOW  proceed  to  the  description  of  Typhus  Fever.  The  natural 
history  which  I  shall  be  able  to  give  of  this  disease  will  be  some- 
what less  complete  than  that  which  I  have  already  given  of  typhoid 
fever.  The  reason  of  this  is  twofold :  in  the  first  place,  I  have  seen 
much  less  of  the  disease  myself;  and  in  the  second  place,  but  few ' 
entire  and  elaborate  histories  of  the  disease  have  been  published. 
We  have  many  excellent  general  descriptions  of  it,  especially  as  it 
has  shown  itself  in  certain  localities,  and  during  certain  epidemic 
periods ;  but  we  have  had  no  thorough  and  detailed  histories  of  its 
symptomatology  and  lesions ;  like  those  which  Louis,  Chomel,  and 
others  have  furnished  us  of  typhoid  fever.  To  these  remarks  it 
may  be  added  that  the  diagnosis  of  typhus  fever,  by  most  of  the 
observers  upon  whose  records  we  must  depend  for  our  materials,  is 
much  less  accurate  and  positive  than  that  of  typhoid  fever  is,  as 
this  disease  shows  itself  in  New  England,  and  in  France.  Typhua 
fever  is  more  frequently  confounded  and  mixed  up  unth  other  diseases,  by 
its  best  historians,  than  typhoid  fever  is ;  and  in  this  way,  another 
element  of  incompleteness  and  confusion  is  introduced  into  its  his- 
tory. The  foregoing  remarks,  contained  in  my  second  edition, 
need  some  qualification  in  consequence  of  the  recent  appearance  of 
the  papers  of  Dr.  Jenner. 

The  materials  for  the  following  description  will  be  derived  mostly 
from  British  physicians,  and  from  Dr. 'Gerhard,  of  Philadelphia. 


Tha  AWJ'ins  oc  trzi^is  frrsr  -viati  ia.-x»  aoet  pvfioAei  Sroai 
time  CO  ^znA.  x&i  ^21  Aj  is.  1:^  l:rn.  if  Bbn^OL  KepovsiL  bjr  the 
Scocca  azid   Irt^ri   gruTtrifiraert.  tuoflcsxce  <:iir  raditfit  ami  nK»t 
ait&heatic  soorces  of  iofbraaCLca  3.  lae  fcnfr  ^i&ai  £khcl    Tliis 
xvfiLirk  is  especiaHj  jicpixacie  Su  lae  HjBctsiI  Beyuw  of  Dahtin, 
made  sabeeqaeat  to  t«  jctr  I?l±.  zj  StSnri  FociraZ,  John 
O^Bnen,  F.  Baker,  WlHaai  P:rir*frf,  ^'-loa  Cbsrae^  and  otheoL    I 
know  nothing  of  a  like  e&ancser  ca  ae  Kc'riffri  Lanage  soperior 
to  the  Hospital  Bep<^ts  of  Jou.  Cbsjsje:  23ii  one  of  Aeauai  valu- 
able histories  of  the  'ff'wiae  ztyw  xnSsr  oc-osaierafiaaa  vUdk  hare 
ever  been  published,  is  to  be  ixuii  b.  lae  acsovat  gnrcB  bj  Dr. 
Barker,  and   Dr.  Cnejne.  of  the  greas  epUosSe  of  tjphas  ferer 
which  overran  Ireland  daring  the  jean  1517.  ISIi.  and  1319. 
One  reason  for  this  relianoe:  ▼!!>!&  I  am  'i^spisoed  tt>  plaee  ^kmi  the 
observations  of  Irish  and  Scocca  vrisers.  retts  upon  the  b^iel^  the 
grounds  of  which  will  be  fuHr  stated  hereafter,  thai  tnte  t^fkuM 
fever  is  more  exclosivelv  the  prevailing  fever  in  Ireland,  and  in  the 
northern  portions  of  the  British  tdZtirt,  than  it  is  in  the  middle 
and  southern  regions  of  England     Dr.  Gerhard  faai  pnb&ihed,  in 
the  Amerwan  Journal  of  Medical  Saer^aa^  a  verr  valuaUe  history  of 
an  epidemic  typhus  fever  which  prevailed  in  Philadelphia^  during 
the  spring  and  summer  of  1S36,  and  which  was  caiefolly  studied 
by  himself  and  Dr.  Pennock.    I  am  aware  of  the  danger  of  trusting 
to  the  phenomena  presented  by  any  single  epidemic  in  making  up 
the  history  of  a  disease,  and  I  do  not  intend  in  the  present  instance 
to  be  guilty  of  this  fault    I  look  upon  the  papers  published  by 
Dr.  Gerhard  as  of  inestimable  value;  but  it  is  only  by  a  careful 
examination  of  many  histories  of  typhus  fever,  and  by  a  methodical 
arrangement  of  the  materials  which  they  may  furnish,  that  I  can 
hope  to  make  out  even  a  tolerably  complete  and  satisfactory  descrip- 
tion of  the  disease. 

I  shall  follow,  as  far  as  this  can  conveniently  be  done,  the  same 
general  plan,  in  the  disposition  of  the  several  subjects  of  inquiry 
and  description,  as  has  already  been  adopted  in  the  foregoing  his- 
tory of  typhoid  fever. 
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ARTICLE   II. 

NAMES  OF  THE  DISEASE. 

The  term  typhus,  from  the  loose  manner  in  which  it  has  been 
used,  and  the  various  morbid  conditions  to  which  it  has  been 
applied,  has  become  somewhat  indefinite  in  its  signification.  It  is 
only  important  for  me  to  say  here 'that  I  mean  by  it  an  idiopathic, 
contagious  fever,  prevailing  generally  amongst  crowded  populations, 
and  in  badly  ventilated  localities,  and  not  marked  by  any  constant 
lesion  of  the  solids.  The  other  most  common  names  by  which  it 
has  been  known  are  the  following,  to  wit:  Hospital  Fever,  Jail 
Fever,  Camp  Fever,  Malignant  Fever,  Putrid  Fever,  Petechial  Fever, 
and  Contagious  Typhus.  It  should  be  added  that  these  latter  terms 
have  not  been  invariably  and  exclusively  confined  to  true  typhus ; 
they  have  been  sometimes  applied  to  typhoid  fever.  [Recently  it 
has  been  denominated,  in  this  country,  the  Ship  Fever,  on  account 
of  its  fatal  prevalence  on  board  emigrant  vessels,  and  its  evident 
importation  from  Ireland  in  1846,  and  subsequently.] 
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SYMPTOMS. 

ARTICLE    I. 

MODE  OF  ACCESS. 

Typhus  fever  is  sometimes  sudden  and  sometimes  gradual  in  its 
access.  I  am  unable  to  state,  with  any  degree  of  certainty,  the 
proportion  between  these  classes  of  cases.  In  six  of  eight  cases 
reported  by  Dr.  Gerhard,  the  patients  complained,  for  a  period  of 
from  three  to  seven  or  eight  days,  of  various  uncomfortable  feel- 
ings, such  as  languor,  loss  of  appetite,  soreness  of  the  muscles, 
sleeplessness,  wandering  pains  in  different  parts  of  the  body,  and 
so  on.  In  the  other  two  cases,  the  disease  came  on  suddenly.  Dr. 
O'Brien  says  that  these  premonitory  symptoms  continue  generally 
for  a  few  days,  but  sometimes  for  a  week  or  two.  Amongst  these 
symptoms,  he  enumerates  lassitude  and  fatigue  on  the  least  exer- 
tion :  dulness  of  the  eyes ;  sallowness,  and  dejected  expression  of 
the  face ;  heavy,  dull  pain  in  the  head ;  slight  nausea  ;  anxiety 
without  any  apparent  cause ;  slight  chills,  frequently  repeated, 
especially  towards  night,  and  imperfect,  disturbed  sleep.*  Dr. 
Pickels  speaks  of  the  disease  as  being  nearly  always  preceded  by 
trembling  and  nausea.*  Dr.  John  Cheyne,  in  his  description  of 
the  fever  of  the  spring  and  summer  of  1818,  as  it  showed  itself  at 
the  Hardwicke  Hospital,  Dublin,  says:  "Some  patients  felt  an 
unaccountable  dejection  of  spirits  for  several  days  before  seizure; 
some  continued  at  work  or  labor  for  several  days  after  their  illness 
began  in  the  shape  of  a  headache,  which  frequently  intermitted ;  in 
a  few,  the  disease  began  with  intense  headache  without  rigor,  the 
patients  being,  as  they  said,  at  once  knocked  down."^ 

Dr.  Jenner  says :  "  Of  sixteen  of  forty-three  fatal  cases,  no  parti- 

»  Trans,  of  Plijs.  of  Ireland,  vol.  i.  p.  410.  «  Ibid.,  vol.  iii.  p.  196. 

•  Dub.  Hosp.  Rep.,  vol.  ii.  p.  4. 
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culars  as  to  whether  the  disease  began  suddenly  or  insidiously 
could  be  obtained.  Of  the  remaining  twenty-seven  cases,  twenty- 
three  were  taken  ill  suddenly ;  nineteen  of  these  twenty-three  cases 
first  kept  their  beds  as  follows : — 

Four  on  the  first,  six  on  the  second,  five  on  the  third,  three  on 
the  fourth,  and  one  on  the  sixth  day. 

Thus,  all  these  patients  were  confined  to  their  beds  before  the 
seventh  day.  Of  these  twenty-three  cases,  when  four  took  to  their 
beds  was  not  learned.  In  four  of  the  twenty -seven  cases  of  which 
a  correct  history  was  obtained  from  the  patients  or  their  friends, 
the  disease  began  insidiously,  so  that  the  day  of  its  commencement 
could  not  be  exactly  ascertained,  but  they  took  to  their  beds  on 
about  the  second,  third,  fourth,  and  sixth  days ;  so  that  if  this 
group  be  added  to  the  first,  every  patient  may  be  said  to  have  been 
confined  to  bed  by  the  sixth  day.* 

[The  sudden  attack  was  less  frequently  observed  by  Dr.  Flint. 
Among  his  sixty -four  cases  of  typhus,  he  was  able  to  learn  the 
early  history  in  twenty-five.  In  eight  of  these  the  attack  was  sud- 
den. For  eighteen  of  these  twenty-five,  studied  separately,  the 
average  period  of  invasion  was  between  four  and  five  days;  for 
the  other  seven,  it  was  just  three  days.*] 

Many  writers,  who  have  seen  much  of  the  disease,  mention  cases 
in  which  persons  in  full  health,  while  standing  by  the  bed  of  the 
sick,  and  breathing  the  infected  atmosphere  from  the  body  and  bed  of 
the  patient,  have  been  instantaneously  seized  with  nausea,  giddiness, 
faintness,  and  so  on,  and  these  symptoms  have  been  immediately  fol- 
lowed by  the  gravest  form  of  the  fever.  These  sudden  seizures  are 
more  common  in  typhus  than  they  are  in  typhoid  fever;  indeed,  I  do 
not  know  that  they  are  ever  seen  in  the  latter  disease.  [Dr.  TJpham 
and  a  nurse  were  seized  with  sudden  giddiness,  faintness,  and  nausea 
while  plugging  the  posterior  nares  of  a  patient  in  the  last  stage  of 
malignant  typhus;  but  in  neither  did  the  symptoms  of  the  fever 
follow.  Their  escape.  Dr.  TJpham  ascribes  to  immediate  change  of 
clothing,  a  warm  bath,  and  pure  air.^  Such  occurrences  suggest  a 
doubt  whether  these  symptoms  are  the  effect  of  the  real  typhus 
contagion ;  and  if  typhus  does  really  follow  the  disgust  or  fear  pro- 
duced by  breathing  the  nauseous  breath  of  the  patient,  or  foul  air 
from  his  foul  bed,  the  latter  should  probably  be  regarded  only  as 

*  Dr.  Jenner  on  Typhoid  and  Typhus  Fevor,  p.  8. 

'  [R^8nm6  de  Recherches  Cliniqnes  snr  la  Fidvre  Continue,  p.  9.] 

•  [N.  Y.  Journ.  of  Medicine,  July,  1852,  p.  12.] 
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an  exciting  cause,  the  specific  poison  having  been  previously  received 
into  the  system.  Similar  stories  are  told  of  the  sudden  production 
of  yellow  fever  from  the  overpowering  odor  of  filth;  but  it  is 
opposed  to  all  known  rules  of  incubation  that  either  disease  should 
be  produced  instantly,  and  without  previous  exposure  to  the  specifio 
poison.] 

ARTICLE   II. 

FEBRILE  SYMPTOMS. 

Sec.  I. — Chills.  I  do  not  know  that  there  is  anything  peculiar 
or  characteristic  in  the  initiatory  chill  of  typhus.  Many  writers 
speak  of  it  very  indefinitely,  or  not  at  all.  Sometimes  it  is  of  some 
severity,  and  well  marked ;  but  in  many  cases  it  seems  to  consist 
merely  of  a  sense  of  chilliness  felt  over  the  whole  body,  or  especially 
perhaps  along  the  back,  and  continuing  not  unfrequently  for  two 
or  three  days. 

Sec.  II. — Heat  and  State  of  the  Skin.  After  the  disease  is  fully 
foi'med,  the  surface  of  the  body  becomes  preternaturally  hot.  The 
heat  of  the  skin  is  peculiar  and  pungent,  constituting  what  has 
been  called  ^^calor  mordicans.^^  Dr.  Gerhard  says  that  this  burning, 
heat  of  the  skin  was  so  remarkable  in  the  Philadelphia  epidemio 
of  1836  that  the  resident  physicians  and  others  could  frequently 
diagnosticate  the  disease  from  this  symptom  alone.  This  morbid 
heat  is  generally  accompanied  by  dryness  of  the  skin.  It  is  increased 
towards  night,  forming  a  well-marked  evening  exacerbation.  [Dr. 
Flint  reports  that  this  calor  mordicans  was  noticed  in  very  few  of 
his  cases,  and  he  asserts  that  it  is  not  to  be  regarded  as  a  distinctive 
sign  of  typhus  fever.  He  further  remarks  that  the  increased  heat 
of  skin  in  some  of  his  patients  continued,  without  remission,  through 
the  whole  course  of  the  disease ;  in  others,  it  appeared  at  intervals 
of  irregular  duration,  and  in  certain  cases  the  temperature  did  not 
at  any  time  exceed  that  of  the  surface  in  health.]  Dr.  Edward 
Percival  observes  that  the  strongly  marked  exacerbation  occurs 
more  frequently  in  the  first  than  in  the  second  or  third  week  of 
fever.  During  the  spring  and  summer  of  1817,  the  temperature  of 
the  surface  on  the  day  of  admission  to  the  Hardwicke  Fever  Hospi- 
tal, Dublin,  was  ascertained  by  the  thermometer  in  two  hundred 
and  fifty  cases.  It  ranged  from  96  to  100  deg.  Fah.,  inclusive,  in 
eighty-three  cases ;  from  101  to  106  deg.  Fah.,  inclusive,  in  one 
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hundred  and  sixty-three  cases ;  and  from  107  to  109  deg.  Fah., 
inclusive,  in  four  cases.*  During  the  winter  and  spring  of  1818,  a 
similar  examination  was  made  of  ninety-nine  cases,  with  similar 
results.  The  temperature  ranged  from  95  to  100  deg.  Fah.,  inclu- 
sive, in  twelve  cases ;  and  from  101  to  106  deg.  Fah.,  inclusive,  in 
seventy  cases ;  and  from  107  to  109  deg.  Fah.  in  seventeen  cases. 
Towards  the  termination  of  the  disease,  the  skin  not  only  loses  this 
acrid  and  burning  heat,  but  frequently  becomes  cooler  than  natural. 
Sir  Gilbert  Blane,  in  his  excellent  description  of  typhus,  studied 
mostly  on  shipboard,  says:  "The  symptom  next  to  be  taken  notice 
of,  though  a  minute  one,  is  very  constant  and  characteristic  in  this 
sort  of  fever.  It  is  a  peculiar  heat  in  the  skin,  communicated  to 
the  hand  of  another  person.  It  is  usual  to  grasp  the  wrist  of  the 
patient  after  feeling  his  pulse,  in  order  to  examine  the  state  of  the 
skin  in  point  of  heat  and  moisture ;  and  in  doing  this,  a  glow  of 
heat  is  impressed  on  the  palm  of  the  hand,  which  lasts  for  some 
hours  if  one  should  neglect  so  long  to  wash  the  hands."*  In  con- 
nection with  the  same  subject,  a  still  older,  and  equally  careful 
observer.  Sir  John  Pringle,  remarks :  "  In  the  beginning,  the  heat 
is  moderate ;  even  in  the  advanced  state,  on  first  touching  the  skin, 
it  seems  inconsiderable,  but  upon  feeling  the  pulse  for  some  time, 
I  have  been  sensible  of  an  uncommon  ardor,  leaving  an  unpleasant 
sensation  on  my  fingers  for  a  few  minutes  after.  The  first  time  I 
observed  this,  I  referred  it  to  the  force  of  imagination ;  but  I  was 
assured  of  the  reality  by  repeated  experiments,  and  by  the  testimony 
of  others,  who,  without  knowing  of  my  observation,  had  made  the 
same  remark."^ 

Most  writers  upon  this  disease  speak  of  the  odor  from  the  body 
of  the  patient.  South  wood  Smith  calls  it  peculiar  and  characteristic^ 
but  does  not  attempt  to  describe  it.  John  Cheyne  mentions  the 
offensive  fetor  from  the  patient.  Dr.  Gerhard  is  more  explicit  upon 
this  point.  He  says  that  this  peculiar  odor  was  pungent,  ammoni- 
acal,  and  offensive;  especially  in  severe  cases,  and  in  fat,  plethoric 
individuals;  sometimes,  for  a  few  days  before  death,  the  smell  re- 
sembled that  of  putrid  animal  matter.  The  bodies  of  these  patients 
ran  into  decomposition  very  rapidly  after  death,  although,  before 
putrefaction,  the  odor  was  less  pungent  than  it  was  during  life* 
Dr.  Pickels  says  that,  upon  entering  the  room  of  a  patient,  the  pre- 

»  Dub.  Hosp.  Rep.,  vol.  ii.  p.  10.  *  Obs.  Dis.  of  Seamen,  p.  355. 

»  Obs.  Dis.  of  Army,  p.  259. 
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sence  of  typhus  fever  was  indicated,  previous  to  any  examination, 
by  this  peculiar  fetor  from  the  skin. 

Sec.  III. — Pulse,  The  pulse  is  generally  very  frequent.  In 
severe  and  fatal  cases,  it  is  often  more  than  one  hundred  and  twenty 
in  the  minute,  and  not  unusually  as  high  as  one  hundred  and  fifty. 
Of  two  hundred  and  thirty-seven  cases,  in  the  Hardwicke  Fever 
Hospital,  the  average  frequency  of  the  pulse,  on  the  day  of  admis- 
sion, was  from  fifty-two  to  seventy-eight  in  twenty-seven ;  from 
eighty  to  one  hundred  in  seventy-nine;  from  one  hundred  and  two 
to  one  hundred  and  twenty  in  ninety-five;  and  from  one  hundred 
and  twenty-four  to  one  hundred  and  eighty  in  thirty-six.*  The 
rapidity  of  the  circulation  was  generally,  but  not  uniformly,  pro- 
portionate to  the  excess  of  temperature.  Sometimes,  though  rarely, 
the  frequency  of  the  pulse,  even  in  very  grave  cases,  is  below  the 
natural  standard.  It  is  generally,  but  not  always,  regular.  Dr. 
Gerhard  says  that  the  peculiar  undulation  in  the  motion  of  the 
artery,  so  frequent  in  typhoid  fever,  was  rarely  felt  in  the  Philadel- 
phia typhus  of  1836. 

The  pulse  very  rarely,  if  ever,  exhibits  the  strength,  hardness  and 
sharpness  of  inflammatory  diseases.  Sometimes,  early  in  the  fever, 
it  may  be  somewhat  full,  but  even  then  it  is  easily  compressed ; 
and  after  the  first  few  days  it  is  almost  always  small,  soft,  and 
feeble. 

Dr.  Jenner  says,  in  speaking  of  his  fatal  cases :  "  From  the  earliest 
period  of  the  disease  that  any  of  the  forty-three  patients  came  under 
my  observation,  the  pulse  was  decidedly  soft,  gradually  became 
weak,  then  very  weak,  and  in  many  cases  during  the  last  few  days 
of  life  imperceptible.  Generally  small,  it  was  occasionally  full,  but 
still  retained  its  extreme  softness."' 

In  this  connection,  better  than  anywhere  else,  I  may  speak  of 
the  feeble  action  of  the  heart.  This  feebleness  in  the  contractioa 
of  the  central  organ  of  the  circulation  is  particularly  mentioned  by 
Dr.  Stokes,  of  Dublin,  and  other  writers  on  typhus  fever.  Dr.  Grer- 
hard  found  it  extreme  in  many  cases,  even  from  the  earliest  period 
of  the  disease.  [Dr.  Stokes,  in  his  lectures  on  Fever  lately  published 
in  the  Med.  Times  and  Gazette,  renews  his  instructions  to  listen  to  the 
beatings  of  the  heart,  to  learn  whether  the  first  sound  has  become 
enfeebled,  or  be  not  altogether  wanting.     Such  feebleness  in  the 

'  Duh.  Hosp.  Rep.,  vol.  ii.  p.  4. 

■  Dr.  Jenner  on  Typhoid  and  Typhus  Ferer,  p.  37. 
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heart's  action  he  regards  as  one  among  the  marked  indications  for 
the  administration  of  wine.  He  speaks  also  of  a  "  true  muscular 
murmur,"  first  observed  in  the  hospital  to  which  he  is  attached, 
"produced  when  the  heart  does  not  contract  per  saltern^  but,  as  it 
were,  vermicularly."  Dr.  Huss  urges  the  auscultation  of  the  heart 
in  fevers,  arguing  that  as  "  the  feebleness  of  the  muscular  system 
is  an  index  of  the  general  depression  of  the  vital  forces,  so  the 
feebleness  in  the  action  of  the  heart,  perceived  in  the  alteration  of 
its  sounds,  becomes  the  most  exact  measure  which  we  possess  of 
the  general  state  of  depression."*] 

ARTICLE   III. 

THORACIC  SYMPTOMS. 

In  most  cases  of  typhus,  there  is  some  lesion  of  the  respiratory 
organs,  manifesting  itself  by  signs  or  symptoms  during  life.  Dr. 
Gerhard  found,  early  in  the  disease,  a  feeble  and  imperfect  respira- 
tory murmur  over  the  posterior  portion  of  the  chest,  with  cor- 
responding dulness  on  percussion.  These  signs  were  frequently 
but  not  always  combined  with  a  subcrepitant  or  mucous  rhonchus. 
This  latter  was  more  common  during  the  cold  than  during  the 
warm  weather.  The  sibilant  rhonchus,  common  in  typhoid  fever, 
was  rare  in  this  epidemic.  Pneumonia  constituted  the  most  fre- 
quent accidental  complication,  especially  in  the  winter.  It  w^ 
indicated  by  a  loose  mucous  rhonchus,  instead  of  the  fine  dry 
crepitus  and  bronchial  respiration  of  simple  pneumonia,  and  was 
unattended  by  pain. 

Dr.  Pickels  says  that,  in  the  typhus  fever  of  1817, 1818,  1819,  in 
Cork,  next  to  the  aflFection  of  the  head,  the  most  prominent  and 
constant  feature  was  the  aflFection  of  the  chest,  as  marked,  during 
the  first  days,  by  oppression  of  the  precordia,  sighing,  and  in  the 
course  of  the  disease  by  cough.  The  cough  was  generally  accom- 
panied by  a  copious  and  viscid  expectoration,  and  was  especially 
urgent  early  in  the  disease  during  the  winter  months.* 

The  frequency  of  respiration,  during  the  active  period  of  the 
disease,  is  increased.  Of  one  hundred  and  seventy-one  cases 
admitted  into  the  Hardwicke  Fever  Hospital,  during  the  spring 
and  summer  of  1817,  the  average  frequency  of  the  respiration  on 

>  [Statistique  et  Traitement  du  Typhus,  &o.,  p.  171.] 
«  Trans,  of  Phjs.  of  Ireland,  vol.  iii.  p  198. 
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the  day  of  admission  was  about  thirty  in  the  minute.  It  ranged 
from  twenty  to  thirty  in  eighty -four  cases:  from  thirty-two  to  forty 
in  seventy-seven  cases ;  and  from  forty-four  to  sixty  in  ten  casea.^ 

Of  two  hundred  patients,  treated  by  Dr.  Henderson  at  the 
Edinburgh  Koyal  Infirmary,  in  1838  and  1839,  there  were  symptoms 
of  thoracic  disease  in  seventy-three.  In  a  large  majority  of  these 
cases,  the  symptoms  were  bronchitic' 

Of  Dr.  Jenner's  forty-three  fatal  cases,  there  was  cough,  generally 
slight  in  amount,  and  accompanied  by  little  expectoration  in  twenty- 
one.  "  Sonorous  rale  was  present  in  seven  of  these  cases ;  three 
had  mucous  rale  more  or  less  abundant,  without  sonorous;  and  in 
nine  there  was  during  life  some  want  of  resonance  of  the  most 
depending  part  of  the  chest,  i,  «.,  the  portion  corresponding  to  the 
most  d(  pending  portion  of  the  lung,  the  patient  being  in  the  recum- 
bent position,  and  on  his  back ;  this  region  A>es  not,  it  will  be 
observed,  include  the  extreme  base,  the  root  or  apex  of  the  inferior 
lobe;  the  respiratory  murmur  at  the  same  point  was  accompanied 
by  an  intensely  congested  condition  of  the  corresponding  pulmonary 
tissue,  occasionally  passing  into  absolute  consolidation.  Doubtless 
the  same  physical  signs  were  present  in  many  other  cases,  but  fioq^ 
the  state  of  the  patients  very  many  were  unable  to  be  raised  in 
bed  sufficiently  for  the  posterior  parts  of  their  chest  to  be  examined.*** 

[Dr.  Stokes  thinks  that  the  most  common  disease  secondary  to 
typhus  fever  and  complicating  it,  is  in  the  bronchial  tubes.  In  this 
country  we  usually  call  this  complication  bronchitis.  Dr.  Stokes 
doubts  the  propriety  of  calling  it  by  a  name  that  suggests  the  idea 
of  inflammation,  or  the  treatment  of  inflammation.  He  thinks  it  the 
**  result  of  the  typhus  deposit^  or  vascularity  with  tumescence."  What 
of  inflammatory  action  there  is,  he  looks  upon  as  "  reactive  or  specific." 
It  furnishes  the  same  physical  signs  as  inflammatory  bronchitis, 
except  that  the  increased  resonance  on  percussion  often  met  with  ia. 
the  latter  is  not  found  in  the  bronchial,  or  as  he  sometimes  calls  it, 
the  pulmonary  complication  of  typhus.  The  rational  symptoms  are 
less  marked,  and  often  the  tumefaction  and  mucous  accumulations 
in  the  tubes  become  so  considerable  as  to  threaten  suffocation  before 
the  physician's  attention  is  drawn  to  the  state  of  the  lungs.  Dr. 
Stokes  suggests  that  this  secondary  bronchial  disease  may  hold  the 

'  Dub.  Hosp.  Rep.,  vol.  ii.  p.  11. 

•  Edin.  Med.  and  Snrg.  Journal,  Oct.,  1839. 

•  Dr.  Jenner  on  Typhoid  and  Typhus  Fever,  p.  37. 
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same  relation  to  the  Irish  typhus,  that  the  follicular  disease  of  the 
intestine,  in  France,  bears  to  the  fever  of  that  country.  Bokitansky 
recognizes  a  broncho-typhus,  and  points  out  alterations  which  occur 
in  the  bronchial  glands.'] 


ARTICLE    IV. 

CEBEBRO-SPINAL,  OR  NEBVOUS  SYMPTOMS. 

Amongst  the  most  constant  and  prominent  symptoms  of  typhus 
fever,  are  those  connected  with  the  nervous  apparatus.  They 
obtrude  themselves  urgently  upon  our  observation ;  they  are  strik- 
ing, and  strongly  marked  in  their  character ;  they  are  many  in 
number ;  they  are  present  at  the  earliest  period  of  the  disease;  and  they 
accompany  its  various  stages  up  to  the  time  of  convalescence.  Not- 
withstanding all  this,  for  the  very  reason,  perhaps,  that  it  is  so,  I 
am  unable  to  give  anything  like  so  full  and  discriminating  a  history 
of  this  extensive  and  important  class  of  symptoms,  as  I  have  given 
of  the  corresponding  symptoms,  in  typhoid  fever.  The  British 
writers  upon  typhus  fever  do  not  seem  to  have  considered  it  at  all 
necessary  to  speak  with  any  considerable  degree  of  particularity  of 
these  symptoms ;  so  that  it  is  impossible,  in  the  actual  state  of  our 
knowledge,  to  make  so  satisfactory  a  comparison  in  this  respect 
between  typhus  and  other  fevers,  as  is  desirable. 

Sec.  I. — Headache;  Pains  in  the  Back  and  Limbs.  Pain  in  the 
head  is  almost  always  present  during  the  early  period  of  typhus 
fever.  Dr.  Gerhard  does  not  speak  of  it  in  his  general  description, 
but  it  is  mentioned  in  all  his  reported  cases,  eight  in  number.  It 
is  very  commonly  amongst  the  premonitory  symptoms  of  the  dis- 
ease; and  if  not  present  at  this  time,  is  very  sure  to  constitute  one 
of  the  signs  of  its  formal  and  more  decided  attack.  Dr.  Henderson 
found  it  in  one  hundred  and  fifty  of  one  hundred  and  fifty-nine 
cases;  it  was  present  on  the  first  day,  in  ninety -two  of  one  hundred 
and  eight  cases ;  and  its  mean  duration  was  ten  days.*  Dr.  Pickels 
says  of  the  Cork  epidemic,  in  1817,  1818,  and  1819 :  "The  most 
distressing  source  of  uneasiness  was  the  headache;  the  patient, 
when  questioned,  complaining,  in  almost  every  instance,  particularly 

'  [Lectures  on  Fever,  Med.  Times  and  Qaz.,  1854.] 
s  Edin.  Med.  and  Surg.  Jonm.,  vol.  iii.  p.  432. 
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of  ibis  paiD,  and  often  using  some  comparison  illastratiTC  of  its 
acuteness.  It  was  commonly  referred  to  the  forehead,  more  par- 
ticularly over  the  eyes;  rarely  to  the  occiput.  In  a  few  instances 
it  was  dull  and  vertiginous."  Dr.  Stewart  informs  us  that,  of  one 
hundred  and  thirty-nine  cases  occurring  at  Glasgow,  the  headaclie 
was  present  after  the  fifth  day  in  ninety-eight ;  that  in  between  one- 
sixth  and  one-seventh  of  this  number  it  ceased  before  the  tenth 
day ;  but  that  in  the  remaining  five-sixths  it  continued  throughout 
the  advanced  stages  of  the  disease,  and  in  eleven  throughout  the 
whole  course  of  the  affection.^  The  headache  is  usually  accom- 
panied by  pains,  more  or  less  constant  and  severe,  in  the  back,  and 
in  the  extremities,  particularly  the  legs. 

Sec.  n. — State  of  the  Mind.  The  mind  is  almost  always  more 
or  less  affected,  from  the  commencement  of  the  disease.  This  affec- 
tion may  consist,  for  the  first  few  days,  merely  in  a  diminution  of 
its  usual  strength  and  activity.  The  patient  feels  himself  confused 
and  cloudy,  and  hesitating  in  his  thoughts.  His  accustomed  apti- 
tude for  intellectual  effort  is  lost.  Dr.  Gerhard  says  that,  in  the 
Philadelphia  epidemic  of  1836,  "the  alteration  of  the  intelligence 
was  so  slight  at  first  as  to  escape  the  attention  of  an  inexperienced 
observer ;  but  when  the  fever  had  fully  set  in,  there  was  at  least 
confusion  of  the  intellect,  and  nearly  always  delirium.  This  last 
symptom  was  absent  in  only  a  few  cases.  The  delirium  was  not 
noisy,  except  in  about  one  patient  out  of  twenty.  In  the  immense 
majority  of  patients,  it  was  dull,  muttering,  and  incoherent.  The 
delirium  became  more  tranquil,  and  was  exchanged  for  ordinary 
stupor,  or  coma,  when  the  fever  was  at  its  height.  It  did  not 
cease  entirely  until  the  complete  establishment  of  convalescence. 
Even  after  recovery,  the  intellect  of  the  patient  was  more  enfeebled 
than  it  is  in  ordinary  diseases,  and  regained  its  usual  strength  but 
slowly." 

In  the  Irish  epidemic  at  Cork,  already  spoken  of.  Dr.  Pickels 
says :  "  The  patient  commonly  raved  of  those  objects  which  had 
principally  engrossed  his  attention  during  health.  A  cow-herd, 
who  had  been  brought  in  from  the  country,  fancying  that  the 
patients  who  lay  around  him  were  those  animals  which  he  had  been 
accustomed  to  attend,  endeavored  at  intervals  to  rouse  them  into 
motion  by  a  particular  cry,  which  is  usual  for  this  purpose  in  the 

1  Edinbargh  Med.  and  Surg.  Joarn.,  Oct.,  1840. 
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country.  A  thief  raved  of  his  thefts  and  accomplices.  A  faith- 
ful steward  refused,  with  many  acknowledgments,  to  take  his  wine, 
as  he  had  his  master's  keys  and  it  might  render  him  unfit  to  per- 
form his  business."  Hildenbrand  says:  "During  the  septenary 
stage  of  an  attack  of  typhus,  my  mind  was  constantly  engaged  in 
removing  an  awkward  ornament  from  my  stove,  which  stood  di- 
rectly opposite  to  me ;  and,  being  of  course  unable  to  remove  it,  it 
tormented  me  in  the  most  cruel  manner.  One  of  my  pupils,  who, 
having  been  taken  with  an  attack  of  typhus  a  short  time  previously, 
had  assisted  at  the  opera  called  the  Mirror  of  Arcadia,  performed, 
during  the  whole  septenary  of  the  nervous  stage,  the  character  of 
viper-catcher;  and  as  he  was  obliged  to  swallow  these  disgusting 
reptiles,  he  experienced  the  most  inexpressible  anxiety.  Another 
labored  under  the  painful  and  fantastic  idea,  during  the  whole  course 
of  his  disease,  that  he  was  not  only  suffering  for  himself,  but  for 
all  his  comrades  in  the  clinical  ward."'  Dr.  John  Cheyne  informs 
us,  in  his  account  of  typhus  fever  at  the  Hardwicke  Hospital, 
Dublin,  in  the  summer  of  1818,  that,  in  severe  cases,  delirium  came 
on  at  the  end  of  the  first  or  at  the  beginning  of  the  second  week.. 
"  At  all  times,  such  patients  were  incapable  of  any  stretch  of  atten- 
tion ;  they  answered  questions  satisfactorily,  though  with  a  falter* 
ing  voice,  but  soon  wandered  from  the  subject.  In  many  cases,, 
the  delirium  was  of  a  very  troublesome  kind;  first  it  was  only  oc- 
casional; then,  it  continued  all  night;  then  it  was  uninterrupted.. 
We  had  many  patients  who  created  great  disturbance  by  wandering 
about  the  wards  all  night,  prying  into  the  closets,  and  looking 
under  the  beds.  Some  of  these  were  full  of  their  usual  occupa- 
tions :  one  man,  by  trade  a  cooper,  endeavored  to  pull  his  bed  to 
pieces,  in  order  to  make  a  tub  of  the  spars."  It  ought,  perhaps,  to 
be  stated  Tiere,  that  many  of  the  patients  in  the  Irish  hospitals  were 
habitual  spirit  drinkers ;  and  it  is  very  probable  that,  in  some  of 
these  cases,  the  elements  of  delirium  tremens  may  have  been  com- 
bined to  some  extent  with  those  of  the  fever  itself. 

In  twenty-three  cases  amongst  females,  noticed  by  Dr.  Hender- 
son, at  Edinburgh,  the  delirium  began  on  an  average  about  the 
eleventh  day.  Dr.  Henderson  found  no  appreciable  relation  between 
the  disturbance  of  the  mental  powers  and  the  degree  of  pain  in  the 
head.  The  average  date  at  which  delirium  showed  itself  amongst 
male  patients  was  about  the  tenth  day:  it  occurred,  also,  in  a 

>  Grosses  Hildenbrand)  p.  45. 
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greater  proportion  of  cases  amongst  males,  and  was  oftener  of  a 
violent  character. 

The  following  is  Dr.  Jenner's  account  of  the  state  of  the  mind 
in  his  foi-ty -three  fatal  cases :  "  The  mind  of  one  patient  was  perfect 
throughout  the  disease.  This  was  a  yery  mild  case  in  every 
particular ;  the  patient  died  of  phlebitis  after  he  had  once  left  his 
bed.  In  another  case  there  was  only  slight  mental  confusion ;  this 
patient  also  survived  the  fever.  Although  there  was  no  actual 
delirium  in  thirteen  other  cases,  yet  there  was  in  them  such  extreme 
mental  confusion  that  the  patients  could  give  no  account  of  their 
past  state,  '  felt  bothered,'  bad  no  idea  how  long  they  had  been  in 
the  hospital,  nor  in  some  cases  where  they  were.  Delirium  began 
in  ten  cases  respectively,  on  the  fifth,  eighth,  tenth,  tenth,  tenth, 
eleventh,  eleventh,  eleventh,  twelfth,  and  thirteenth  days.  It  was 
present  when  five  cases  first  came  under  observation,  severally  on 
the  sixth,  eighth,  ninth,  ninth,  and  fourteenth  days.  In  every 
instance  in  which  the  delirium  commenced  aft;er  the  patients  entered 
the  hospital,  excepting  one,  it  was  preceded  by  a  varying  amount 
of  mental  confusion.  It  was  uncertain  how  long  nine  patients  had 
been  ill,  who  were  delirious  when  I  first  saw  them.  Four  patients 
were  admitted  into  the  wards  in  a  state  of  complete  stupor.  The 
delirium  continued  till  the  death  of  the  patients  in  thirteen  cases, 
nine  of  which  proved  fatal,  severally  on  the  ninth,  eleventh,  eleventh, 
fourteenth,  sixteenth,  seventeenth,  seventeenth,  nineteenth,  and 
twentieth  days.  The  remainder  of  the  forty-three  patients  either 
sunk  into  a  state  of  absolute  coma,  or  survived  the  termination  of 
the  fever.  The  character  of  the  delirium  was  usually  far  less  active 
than  that  of  the  delirium  of  typhoid  fever;  the  patients  displayed 
less  vivacity,  and  fewer  of  them,  seven  only  of  the  twenty-four,  i  e. 
at  the  rate  of  29.2  per  cent,  of  those  who  were  delirious  aft^er  they 
were  admitted  into  the  hospital,  attempted  to  leave  their  beds  to 
roam  in  the  wards."^ 

[In  Dr.  Flint's  cases,  delirium  appeared  in  forty-nine,  and  was 
absent  in  fourteen.  Its  character  was  ordinarily  passive,  consist- 
ing in  incoherent  words,  murmurs,  and  in  efforts  to  rise  from  the 
bed.    In  no  case  was  it  so  violent  as  to  require  restraint.'] 

Another  very  constant  symptom  belonging  to  this  group  consists 
of  somnolence,  or  stupor,  in  its  various  degrees.  This  is  amongst 
the  earliest  phenomena  of  typhus  fever.    Dr.  Gerhard  says:  "It 

»  Jenner  on  Typhoid,  &c.,  p.  23.  ■  [R6sum6,  &c.,  p.  14.] 
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was  perceptible  in  our  patients,  from  the  moment  when  they  oom- 
plained  of  their  first  symptoms.  It  was  frequently  slight,  but  could 
always  be  recognized  by  a  little  attention,  and  gradually  increased 
until  the  middle  period  of  the  disease,  when  it  was  most  intense; 
nor  did  it  cease  entirely  until  the  strength  of  the  patient  had 
returned.  There  were  usually  some  traces  of  it  during  con- 
valescence. The  stupor  rarely  passed  into  complete  coma,  except 
in  fatal  cases;  hence  coma  was  always  a  most  unfavorable  sign. 
Still,  to  a  moderate  extent^  it  was  occasionally  witnessed,  without 
being  followed  by  the  same  danger  as  in  ordinary  diseases."  Dr. 
Pickels  observes  that,  in  cases  marked  by  stupor,  even  where  there 
had  been  no  delirium,  the  patients,  upon  recovery,  seemed  to  have 
lost  all  recollection  of  what  length  of  time  they  had  been  sick. 

Somnolence  was  present  in  twenty-seven  of  Dr.  Jenner's  forty - 
three  fatal  cases.  Nine  patients  had  coma  vigil,  from  one  to  four 
days  immediately  preceding  death.  "  By  this  term,"  says  Dr.  Jenner, 
''I  mean  to  express  that  peculiar  condition  in  which  the  patient 
lies  with  his  eyes  open,  evidently  awake,  but  indifferent  or  insensible 
to  all  going  on  around  him,  and  not  what  some  writers  on  fever 
have  meant  by  the  expression,  viz.,  that  state  in  which  the  patient 
lies  asleep  for  hours,  and  yet  declares,  on  awakening,  that  he  has 
never  closed  his  eyes."' 

[The  following  remark  of  Dr.  Flint  is  important :  "  The  state 
called  coma  vigil  does  not  predispose  to .  true  coma.  The  develop- 
ment of  the  latter  is  usually  rather  sudden,  and,  so  far  as  the  pre- 
liminary cerebral  symptoms  are  concerned,  unexpected,  and  it  is 
preceded  and  accompanied,  according  to  my  observation,  by  the 
change  in  the  respiratory  rhythm,"  referred  to  in  the  first  part  of 
this  work.*] 

The  sleep  is  imperfect,  unrefreshing,  and  disturbed ;  and  it  con- 
tinues to  be  so  until  it  lapses  gradually  into  coma,  or  until  the 
patient  falls  into  the  deep  and  sweet  repose  of  commencing  con- 
valescence. 

[Dr.  Stokes*  expresses  the  conviction  that  the  nervous  or  cerebral 
symptoms  of  typhus  fever  are  more  and  earlier  developed  when  the 
disease  attacks  persons  in  the  elevated  classes  of  society ;  and  that 
the  disease  is  more  fatal  in  the  higher  than  in  the  lower  classes. 
With  the  exception  of  physicians,  the  ship  fever  in  New  York  has 

>  Jenner  on  Typhoid  Fever,  &o.,  p.  24.  ■  [Htenmtf,  fto.,  p.  16.] 
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hardly  reached  the  higher  classes.  Since  1846  it  has  produced  a 
very  large  mortality,  in  a  single  year  more  than  five  thousand 
deaths,  but  it  has  been  confined  almost  wholly  to  emigrants  from 
Ireland,  the  Irish  inhabitants  of  the  city,  and  to  those  whose  duties 
brought  them  in  contact  with  the  sick.  Among  the  latter  class 
physicians  are,  of  course,  prominent.  In  the  editor's  circle  of  pro- 
fessional acquaintance,  about  fifty  took  the  fever,  and  nearly  one* 
third  of  that  number  died.  The  mortality  among  hospital  patients 
has  not  probably  exceeded  one«tenth,  except  temporarily  when  the 
wards  have  been  over  fulL  The  cerebral  symptoms  among  the 
hospital  fever  patients  were  more  frequently  noticed  than  Br.  Stokes 
appears  to  have  met  them  in  the  same  class,  while  among  the  phy- 
sicians attacked,  in  almost  every  instance  they  appeared  early,  and 
formed  the  leading  features  of  the  disease. 

Dr.  Upham  refers  to  the  greatly  increased  ratio  of  mortali^ 
among  physicians  and  medical  attendants,  who  become  the  subjects 
of  the  typhus  fever.  He  says:  "Statistics  will  show  that  no  epi- 
demic, or  contagious  malady  has  ever  visited  our  shores,  or  sprung 
up  among  us,  which  has  proved  so  fatal  to  the  ranks  of  our  pro- 
fession according  to  the  number  exposed;"^  but  he  does  not  inform 
us  whether  his  observation  confirms  the  opinion  that  in  the  studious 
and  thinking  the  cerebral  symptoms  are  most  frequently  met  with.] 

Sec.  m. — Physiognomy.  Besides  the  dull  and  stupid  expression 
of  the  countenance,  common  both  to  typhoid  and  to  typhus  fever, 
there  are  other  appearances  of  the  &ce  more  characteristic  of  the 
latter  disease.  These  consist  in  a  peculiar  state  of  the  skin  and. 
the  eyes.  They  are  very  generally  mentioned  by  writers  on  typhus 
fever,  and  are  particularly  described  by  Dr.  Gerhard.  "  A  constant 
symptom,"  he  says,  "  observed  in  every  case,  was  a  dull,  livid,  red 
hue  of  the  countenance,  extending  nearly  over  its  whole  surfaoe. 
Sometimes,  this  color  approached  a  purple.  It  coincided  with  a 
strong,  dark  red  suffusion  of  the  capillary  vessels  of  the  conjunctival 
which  appeared  at  the  same  time  with  it;  but  it  usually  disappeared 
at  an  earlier  stage  than  the  injection  of  the  eyes.  The  conjunctiva 
never  presented  the  bright  red  tinge,  or  the  brilliant  aspect,  observed 
iu  acute  inflammatory  diseases  of  the  brain,  or  of  the  eye  itselt 

>  [N.  Y.  Journ.  of  Med.,  July,  1852,  p.  12.  The  mournful  history  of  yellow  fever 
as  it  risited  New  York  in  1798,  and  the  martyrdom  of  professional  men  at  Norfolk, 
Ya.,  in  1855,  furnish  saddening  exceptions  to  this  statement.] 
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Dr.  Jenner  says:  "The  conjuDctivaB  were  more  or  less  intensely 
injected  in  twenty -five  cases;  and  in  all  of  those  in  which  the 
opportunity  occurred  of  observing  the  date  of  the  first  appearance 
of  this  increased  vascularity,  it  began  during  the  second  week.  *  *  * 
In  eleven  of  the  cases,  the  pupils  were  contracted.  The  expression 
was  dull,  and  the  bloodvessels  had  a  dark-red  tinge,  instead  of  their 
usual  scarlet  hue.  The  suffusion  of  the  fkce  and  eyes  was  so  con- 
stant, and  so  well  marked,  in  the  fully  formed  disease,  that  it  served 
almost  as  a  pathognomonic  sign.  It  was  generally  most  evident  in 
patients  of  a  ftiU  habit  of  body.  Towards  the  close  of  the  disease, 
the  reddish  color  was  gradually  changed  into  a  dull  ashen  tint,  which 
remained  until  the  entire  recovery  of  the  patient.'** 

Dr.  Jenner  says:  "In  none  of  the  forty-three  cases  was  the 
expression  natural  throughout  the  disease.  In  a  large  majority 
of  the  cases,  both  the  expression  and  the  manner  of  the  patient 
were  so  peculiar  that  from  them  alone  the  diagnosis  might  have 
been  formed.  They  were  dull,  heavy,  oppressed,  confused,  like 
those  of  a  drunken  man  just  disturbed  from  sleep.  The  mind  was 
rarely  intelligent  enough  after  the  commencement  of  the  second 
week  to  be  disturbed  as  to  the  final  issue,  and  as  the  disease  in 
itself  is  free  from  serious  organic  lesion,  all  automatic,  as  well  as 
mental  expression  of  anxiety  was  absent.  The  hue  of  the  face 
after  about  the  sixth  day  was,  like  the  expression  and  manner, 
peculiar — it  was  thick  and  muddy  looking ;  the  change  from  this 
condition  to  the  clearness  of  health  was  most  remarkable.  *  *  * 
The  muddy  hue  had  no  relation  to  the  flush  of  the  face,  for  it  was 
often  present  when  the  face  was  pale ;  moreover,  though  only  noted 
'  in  the  face,  it  affected  more  or  less  the  whole  skin.  The  face  was 
flushed  in  eighteen  cases,  and  in  every  case  the  flush  covered  the 
whole  face,  though  in  some  it  might  have  been  somewhat  more* 
intense  on  the  cheek  than  elsewhere.  The  color  of  the  face  when 
flushed  was  dusky  red,  and  never  pink,  as  the  cheeks  were  in  the 
cases  of  typhoid  fever."* 

Sec.  IV. — State  of  the  Senses.  Several  of  the  senses  are  com- 
monly more  or  less  perverted  in  the  course  of  typhus  fever.  Some 
confusion  of  vision  is  frequently  present  from  the  beginning  of 
the  disease.  This  is  often  associated  with  dizziness,  especially  on 
assuming  the  sitting  or  upright  position.    Dulness  of  hearing, 

1  JeflUdr  on  Tjrpbold,  &c.,  p.  28.  ,     '  Ibid.,  p.  20. 
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commonly  connected  with  ringing  in  tbe  ears,  is  also  an  early  and 
a  very  common  symptom.  Dizziness  was  present  in  five  of  nine 
cases  observed  at  London  by  Dr.  Shattuck,  Jr.,  and  dulness  of 
hearing  in  only  one.  Dr.  Stewart  mentions  great  intolerance  of 
light  as  one  of  the  most  constant  symptoms  of  the  disease. 

There  is  often  a  morbid  sensibility  of  the  entire  surface  of  the 
body.  Dr.  Gerhard  observed,  in  the  Philadelphia  epidemic  of 
1836,  that  "  the  sensibility  of  the  skin  was  universally  augmented 
when  the  stupor  was  not  so  great  as  to  render  the  patient  insensi- 
ble, or  nearly  so,  to  all  external  impressions.  The  tenderness  upon 
pressure  was  so  much  increased  as  to  induce  us  to  refer  the  external 
soreness  at  the  epigastrium,  when  pressure  was  made  upon  the 
abdomen,  to  an  affection  of  the  internal  organs ;  but  on  more  care- 
ful examination,  the  sensibility  was  nearly  equally  increased  in 
every  part  of  the  body,  and  was  evidently  external. 

"  The  cutaneous  tenderness  was  preceded  by  muscular  soreness, 
which  lessened  as  the  skin  became  more  sensitive." 

Sec.  V. — State  of  the  Muscles.  Amongst  the  earliest  and  most 
constant  accompaniments  of  typhus  fever  is  loss  of  muscular 
strength.  This  is  almost  invariably  present  from  the  beginning 
to  the  close  of  the  disease.  Even  during  the  premonitory  stage, 
when  this  exists,  it  is  with  much  difficulty  and  effort  that  the 
patient  succeeds  in  keeping  from  his  bed.  Dr.  Pickels,  in  his 
Report  on  the  Typhus  Fever  at  Cork,  says :  "  The  debility  was 
such  that  the  patient  was  unable,  from  the  commencement,  to  rise 
from  the  bed,  or  to  walk  without  assistance,  and  in  some  instances, 
even  without  the  effort  of  rising,  fainted  in  bed.  In  a  few.  syncope 
appeared,  as  the  first  symptom  of  the  onset  of  the  disease.  In 
thirty-four  of  Dr.  Jenner's  forty-three  fatal  cases,  there  was  extreme 
prostration;  and  in  a  large  majority  of  these  cases,  this  extreme 
prostration  came  on  from  the  ninth  to  the  twelfth  day  of  the  disease.* 

"There  is  a  secondary  and  still  more  extreme  prostration  of 
strength,  which  comes  on,  on  the  subsidence  of  the  fever,  and  is 
attended  with  coldness  of  the  extremities,  and  a  feeble,  fluttering 
pulse."' 

Spasmodic  twitchings  of  the  muscles  are  very  common  in  typhus 
as  they  are  in  typhoid  fever.  Their  positive  frequency  I  am  not 
able  to  give.    Dr.  Gerhard  observed  subsultus  of  the  tendons  at 

'  Jenner,  &c.,  p.  27.  '  Amer.  Jouni.  Med.  Sciences,  Aug.,  1837. 
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the  wrist  in  three-fourths  of  his  patients.  "In  the  more  severe 
cases,"  he  says,  "  the  subsultus  extended  to  the  muscles  of  the  legs 
and  face.  When  it  appeared  at  the  face,  the  corners  of  the  mouth 
were  drawn  rapidly  to  one  side  or  the  other,  giving  a  singular 
expression  to  the  countenance.  In  the  worst  cases,  the  subsultus 
extended  to  nearly  all  the  muscles  of  the  body,  keeping  the  patient 
in  a  constant  state  of  tremor,  not  unlike  a  severe  chill.  The 
smaller  muscles  were  much  more  affected  than  the  larger  ones,  and 
there  was  no  constant  rigidity  observed  in  any  case ;  neither  was 
there  any  paralysis."  It  will  be  seen,  from  what  has  now  been 
said,  that  the  symptoms  connected  with  the  nervous  system  are 
even  more  constant  and  more  strongly  marked  in  typhus  than  in 
typhoid  fever;  but  that  there  is  no  very  constant  or  important 
difference  between  them,  unless  it  be  in  the  greater  degree  of  stupor 
attending  the  former,  in  the  lower  grade  of  the  delirium,  and  in 
the  earlier  and  more  rapid  development  of  these  symptoms. 


ARTICLE   V. 

DIGESTIVE  AND  ABDOMINAL  SYMPTOMS. 

Sec.  I. — Tongtie  and  Mouth.  The  appearance  of  the  tongue  in 
this  disease  is  very  various.  In  mild  cases,  it  frequently  con- 
tinues moist,  and  is  mefrely  covered  with  a  light-colored,  thin 
coating;  this  may  become  brownish,  as  the  disease  proceeds.  In 
other  and  in  grave  cases,  the  tongue  is  dry,  cracked,  glazed, 
trembling  when  protruded  from  the  mouth,  and  of  various  shades 
of  color,  from  the  light  brown  already  mentioned  to  black.  It 
may  be  of  a  deep  glossy  red  color.  Sometimes,  and  in  certain  ' 
stages  of  the  disease,  it  has  a  dark,  yellowish  or  brown,  dry  stripe 
along  its  middle,  while  the  edges  are  nearly  clean  and  moist.  Dr. 
Heiiderson  studied  the  state  of  the  tongue  very  carefully  in  a  large 
number  of  cases  at  Edinburgh,  in  1888  and  1839.  "  It  very  early 
became  covered,"  he  says,  "  with  an  increased  and  altered  secretion; 
white,  yellow,  or  ash-colored ;  viscid,  and  adhering  to  the  surface, 
becoming  commonly  thicker  and  darker  as  the  disease  advanced. 
A  dry  state  of  the  tongue  began  chiefly  in  the  second  week  of  the 
fever,  and  continued  for  the  most  part  without  change,  until,  along 
with  other  symptoms  of  convalescence,  the  tip  and  edges  assumed 
a  moist  and  clean  appearance,  which  gradually  extended  to  the 
rest.    The  dryness  was  often  confined  to  the  centre  of  the  tongue^ 
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extending  in  a  brown  streak  from  the  point  backwards."*  Accom- 
panying these  morbid  states  of  the  tongue,  there  is  very  frequently 
an  accumulation  of  dark  sordes  upon  the  teeth  and  gums,  and 
fetor  of  the  breath.  Dr.  John  Cheyne,  in  his  Hardwicke  Hospital 
Report,  for  1818,  says,  that  there  was  often  an  inability  to  protrude 
the  tongue,  which  very  awkwardly  obeyed  the  will  of  the  patient. 
"  He  would  open  his  mouth,  and  after  various  unsteady  motions,  at 
length  force  out  his  tongue ;  and  when  this  was  accomplished,  it 
was  not  again  drawn  within  the  mouth  until  he  was  repeatedly 
admon^hed  to  that  eflFect."  Dr.  Jenner  says  the  tongue  is  more 
uniformly  dry  and  brown  in  typhus  than  it  is  in  typhoid  fever.* 

• 

Sec.  II. — Appetite.  The  appetite  is  generally  destroyed,  although 
it  would  seem  to  be  less  constantly  and  entirely  wanting  in  typhus 
than  in  typhoid  fever.  Amongst  the  blacks  at  Philadelphia,  in 
1836,  the  appetite  sometimes  continued,  and  some  of  them  asked 
for  and  ate  solid  food.  At  the  Cork  Street  Fever  Hospital,  during 
the  summer  of  1816,  when  the  prevailing  character  of  the  fever 
was  very  mild.  Dr.  William  Stokes  noticed,  as  a  remarkable  pecu- 
liarity, the  continuance  of  a  considerable  degree  of  appetite,  even 
whilst  the  fever  was  urgent.  In  two  fatal  cases,  a  desire  for  food 
was  expressed  a  few  hours  before  dissolution. 

Sec.  III. — Nausea  and  Vomiting.  Nausea  and  vomiting  are 
occasionally  present  at  the  commencement  of  the  disease;  but  the 
proportion  of  cases  in  which  they  occur,  and  the  difference  in  this 
respect,  if  any  such  exist,  between  typhus  and  typhoid  fever,  I 
have  no  means  of  ascertaining.  In  the  Philadelphia  epidemic  of 
1836,  both  nausea  and  vomiting  were  extremely  rare.  Dr.  Ger- 
hard says  that  he  scarcely  found  either  of  these  symptoms  noted  in 
a  single  case.  There  may  be  a  good  deal  of  difference  in  their 
frequency,  in  different  seasons  and  localities.  I  have  already 
stated,  that  Dr.  Pickels  says  the  fever  at  Cork,  in  1817, 1818,  and 
1819,  was,  in  almost  every  instance,  preceded  by  nausea,  or,  as  the 
patient  expressed  it,  by  an  empty  straining. 

Dr.  Anderson  says  that  nausea  was  present  in  fourteen  of  eighteen 
cases  observed  by  himself,  on  the  first  day  of  the  disease.  In  nine 
cases  observed  by  Dr.  Shattuck,  at  the  London  Fever  Hospital,  there 
was  neither  nausea,  vomiting,  nor  epigastric  pain.    Amongst  one 

>  Edin.  Med.  and  Surg.  Journal,  Oct.,  1839.  '  Jenner,  &o.,  p.  29. 
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hundred  and  thirty-two  female  patients  treated  at  the  Royal  Infir- 
mary of  Edinburgh,  in  1838  and  1839,  nausea  and  vomiting  were 
ascertained  to  have  been  present  in  only  twelve,  chiefly  at  the 
beginning  of  the  fever. 

Sec.  IV. — State  of  (he  Bowels.  In  a  majority  of  cases,  there  is 
very  little  if  any  obvious  change  either  in  the  shape  or  feel  of  the 
abdomen.  When  it  is  at  all  tympanitic,  it  is  only  slightly  so.  Dr. 
Gerhard  says  that,  in  many  patients,  it  was  either  retracted  or 
altogether  of  the  natural  form.  Dr.  Stewart  found  moderate  meteor- 
ism  in  only  seventy-four  of  four  hundred  and  sixty-three  cases. 
Tenderness  on  pressure,  either  over  the  whole  abdomen  or  over  the 
epigastrium,  is  frequently  spoken  of  by  writers  on  typhus  fever ; 
but  it  is  probable  that,  in  many  cases,  this  has  depended  upon  the 
morbid  sensibility  of  the  skin.  Of  Dr.  Shattuck's  nine  cases,  there 
was  meteorism  in  only  one ;  and  in  this,  but  for  a  single  day.  Of 
Dr.  Jenner's  forty-three  cases,  there  was  tenderness  of  the  abdomen 
at  some  period  of  the  disease  in  nine  cases,  but  in  eight  of  them 
it  was  trivial  and  transient.  Gurgling  was  detected  in  only  a  single 
case.  The  abdomen  in  twelve  of  forty-one  cases  was  full  and  reso- 
nant, in  three  only  of  these  twelve  was  it  unnaturally  distended, 
and  in  neither  of  the  three  was  it  noted  to  possess  the  peculiar 
shape  of  the  typhoid  abdomen.  In  twenty-two  cases  there  was 
neither  fulness,  resonance,  tenderness,  nor  gurgling;  in  these  twenty- 
two  cases  the  abdomen  presented  all  the  physical  signs  of  health, 
and  in  two  of  them  it  was  noted  to  be  somewhat  concave.*  [Yet 
Dr.  Flint  found  tympanitic  distension  of  the  abdomen  almost  as 
frequent  in  typhus  as  in  typhoid  fever.  In  typhoid  fever  he  ob- 
served it  in  fifty  out  of  seventy-one  cases,  and  in  typhus  in  forty- 
six  out  of  sixty-four.] 

Oftener  than  otherwise  the  bowels  in  typhus  fever  are  constipated. 
This  is  as  true  of  grave  as  it  is  of  mild  cases ;  and  it  is  also  as  true 
of  the  late  as  it  is  of  the  early  periods  of  the  disease.  Spcntaneofis 
diarrhcea  is  as  rare  a  symptom  in  typhus  as  it  is  a  common  one  in 
typhoid  fever.  It  is  hardly  seen,  indeed,  in  the  former  disease,  except- 
ing during  certain  seasons,  especially  in  the  summer  and  autumn, 
when  there  exists  a  general  predisposition  to  intestinal  irritation  and 
inflammation.  Under  such  circumstances  typhus  fever  feels,  as  any 
other  disease  might,  the  influence  of  the  prevailing  pathological 

'  Jenner,  &o.,  p.  31. 
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tendency.  Dr.  Stewart  found  diarrhoea  in  only  twenty-three  of  one 
hundred  and  thirty-nine  cases.  Dr.  Henderson,  in  one  hundred 
and  fifty-four  cases  of  typhus,  found  the  bowels  easy  in  ninety-ninet 
loose  in  five,  and  costive  in  fifty.  Dr.  West,  in  his  paper  on  Ex- 
anthematic  Typhus,  says :  "  The  action  of  the  bowels  was  not  dis- 
turbed, in  the  great  majority  of  cases ;  in  fact,  the  administration  of 
mild  laxatives  was  necessary,  in  most  instances,  in  order  to  obtain 
an  evacuation  once  in  forty-eight  hours ;  and  in  some  of  the  most 
severe  cases,  the  bowels  were  very  constipated.  Diarrhoea  occurred 
in  only  ten  of  sixty  cases ;  in  three  of  which  the  patients  died,  and 
it  was  only  four  times  that  it  lasted  longer  than  forty-eight  or  sixty 
hours."  "  The  intestinal  evacuations,"  says  Dr.  Henderson,  "in  their 
most  disordered  state,  were  very  dark,  slimy,  and  offensive ;  and  in 
a  more  or  less  considerable  degree  they  possessed  these  characters 
in  almost  every  case ;  a  few  only  of  the  mild  and  one  or  two  of  the 
protracted  cases  having  had  throughout  stools  of  a  light  yellow 
color."  Dr.  Edward  Percival  speaks  of  the  stools  in  a  certain 
number  of  cases,  as  being  "  unctuous  or  pitchy,  of  a  black  or  green- 
ish hue,  and  either  preternaturally  fetid  or  unusually  inodorous,'' 
Many  of  Dr.  Jenner's  patients  required  aperients.  The  discharges 
were  rarely  watery,  and  in  only  one  case  was  there  any  considerable 
diarrhoea.  Hemorrhage  did  not  occur  in  a  single  case.*  [Dr.  Flint 
records  the  existence  of  diarrhoea  in  eighteen  of  his  seventy-three 
cases  of  typhus,  and  in  forty-eight  of  his  sixty-five  cases  of  typhoid 
fever.    He  did  not  meet  with  hemorrhage  in  typhus  fever.*] 

Epigastric  distress  and  tenderness  are  spoken  of  by  Dr.  Cheyne 
and  by  many  others  as  frequently  present,  especially  during  the 
summer  and  autumn,  when  there  are  other  symptoms  of  disturbance 
of  the  stomach.  Of  one  hundred  and  thirty-nine  cases  reported 
by  Dr.  Stewart,  there  was  abdominal  pain,  somewhat  permanent, 
in  ninety-six;  and  in  sixty  of  these  it  continued  throughout  the 
greater  part  of  the  illness.  In  most  cases  the  pain  was  general,  in 
thirty-two  it  was  chiefly  or  entirely  confined  to  the  region  of  the 
liver,  and  in  half  of  these  it  was  associated  with  great  tenderness 
on  pressure.  In  eleven  instances  only  was  there  any  pain  in  the 
right  iliac  region.  Dr.  Stewart  observes  that,  while  in  typhoid 
fever  the  pain  accompanies  the  diarrhoea,  in  typhus  the  pain  is  often 
most  severe  when  the  bowels  are  costive,  and  is  relieved  by  the 
exhibition  of  a  purgative.^     Dr.  Stewart  found,  indeed,  that  of 

»  Jenner,  &o.,  p.  33.  ^  [Resume,  &c.,  p.  19.] 
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seventy-seven  cases  of  typhus  in  which  diarrhoea  either  spontaneous 
or  consecutive  was  noticed,  there  was  accompanying  abdominal 
pain  in  only  thirty ;  while  of  sixty-two  cases  in  which  the  bowels 
were  confined,  abdominal  pain  and  constipation  coexisted  in  no 
less  than  twenty-one.  A  similar  relation  between  these  two  symp- 
toms was  noticed  by  Dr.  West.  It  can  hardly  be  necessary  for  me 
to  call  attention  to  the  very  wide  and  striking  diflFerenoe  between 
the  abdominal  symptoms  in  typhus  and  typhoid  fever. 

Hemorrhage  from  the  bowels  is  of  extremely  rare  occurrence. 
Dr.  Henderson  saw  only  one  instance  of  this,  amongst  two  hundred 
patients,  at  the  Boyal  Infirmary  of  Edinburgh,  in  1888  and  1839. 

ARTICLE   VI. 

MISCELLANEOUS  SYMPTOMS. 

Sec.  I. — Emaciation.  There  is  not  much  obvious  wasting  of  the 
body,  in  the  early  periods  of  typhus  fever.  Dr.  Gerhard  did  not 
find  it  to  become  very  evident  until  the  fever  began  to  decline. 

Sec.  II.  State  of  the  Urine.  I  am  not  aware  that  the  changes  in 
the  quantity  and  character  of  the  urine  in  typhus  fever  have  been 
to  any  great  extent  accurately  studied.  Dr.  Gerhard  says  that,  in 
the  PbUadelphia  epidemic,  the  urine  '*  was  examined  very  attentively, 
and  was  remarkable  merely  for  its  extraordinary  freedom  from 
brick-red  deposit,  or  the  changes  so  frequently  observed  during 
the  course  of  fever."  Dr.  Edward  Percival  says  that  the  quality 
of  the  urine  is  too  variable  to  place  any  dependence  upon  it.  This, 
however,  is  in  reference  to  prognosis.  Dr.  William  Stokes  says 
that,  in  the  early  stages  of  the  disease,  the  urine  is  scanty  and 
high- colored.  Betention  of  the  urine  is  not  uncommon  in  bad 
cases,  constituting  a  distressing,  and,  if  overlooked,  as  it  is  very 
likely  to  be,  a  dangerous  complication. 

This  seems  to  be  more  common  in  typhus  than  in  typhoid  fever. 
It  was  present  in  eleven  of  Dr.  Jenner's  forty -three  fatal  cases. 
*'  Either  retention  or  involuntary  discharge  of  urine  was  a  symptom 
in  twenty-one,  or  in  nearly  one-half  of  the  patients ;  and  as  no  notes 
on  the  point  were  taken  in  seven  oases  in  which  the  prostration 
was  extreme,  it  is  probable  that  considerably  more  than  one-half 
were  thus  affected."' 

I  Jexmer  on  Tjrphoid,  &o.,  p.  26. 
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Sbc.  in. — Epistaxis.  Hemorrhage  from  the  nostrils,  so  common 
in  typhoid,  seems  to  be  not  a  very  frequent  occurrence  in  typhus 
fever.  Dr.  Gerhard  does  not  mention  it  at  all.  By  some  writerSi 
however,  it  is  spoken  of  as  a  more  common  and  important  symptom* 
Dr.  Pickels,  in  his  report  on  the  Cork  epidemic,  says:  ^Bleeding 
from  the  nose,  though  often  occurring  separately,  in  a  majority  of 
instances  appeared  in  petechial  cases.  The  discharge  did  not  usually 
exceed  a  few  drops,  but  continued  to  recur  during  some  days.  In 
two  cases,  however,  which  proved  fatal,  the  discharge  was  so  profuse 
as  to  fill  vessels  of  considerable  size.  Bleeding  from  the  nose  came 
on  in  a  majority  on  the  second  day,  rarely  appearing  later  than  tho 
seventh;  it  was  much  more  common  amongst  males  than  females.'* 
Dr.  F.  Barker  speaks  of  its  occurrence  occasionally^  and  adds  that 
no  other  hemorrhage  is  common.  It  was  not  present  in  any  of  Dr. 
Jenner's  [or  of  Dr.  Flint's]  cases. 

Sec.  IV. — Ouia3Mou8  Eruptions.  Typhus  fever  is  very  generally 
attended  with  a  peculiar  and  characteristic  eruption  upon  the  skin. 
The  name  of  the  disease  has  often  been  derived  from  this  circum* 
stance;  hence  it  has  been  called  petechial  fever,  spotted  fever,  nuicu- 
hied  fever,  and  so  on.  As  to  the  exact  frequency  of  the  occurrence 
of  this  eruption,  it  is  impossible  to  speak  with  entire  certainty.  In 
many  cases  it  has  probably  been  overlooked ;  and  besides  this,  it  is 
to  be  remembered  that  the  diagnosis  of  typhus  fever,  by  many  who 
have  written  most  extensively  and  most  magisterially  upon  the 
subject,  has  been  anything  but  rigorous  and  careful.  Dr.  Stewart 
remarks, "  that  the  eruption  of  typhus  was  unnoticed  at  Edinburgh, 
until  the  attention  of  physicians  was  called  to  it  by  Dr.  Peebles  in 
1882.**  He  says  further:  "It  is  also  well  known  to  many  that, 
previous  to  a  visit  which  Dr.  Peebles  made  to  the  Glasgow  Fever 
Hospital  in  the  spring  of  1835,  the  exanthema  of  typhus,  then 
found  to  be  of  general  occurrence,  had  neither  been  looked  for  nor 
registered  in  that  institution,  and  was  received  as  a  new  discovery.** 
These  considerations  may  help  to  account  for  the  diflFerences  which 
are  to  be  found  in  different  histories  of  the  disease  in  relation  to 
this  particular  subject.  In  the  Philadelphia  epidemic.  Dr.  Gerhard 
says :  "  It  was  present  in  thirty-two  of  thirty -six  whites.  Of  th« 
four  cases  in  which  it  was  not  visible,  one  died  upon  the  seventh 
day  of  the  disease,  and  the  others  presented  slight  symptoms  of 
fever,  which  disappeared  in  the  course  of  four  or  five  days.  It  was 
also  visible,  though  less  distinctly,  in  mulattoes;  and  we  may  infer 
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that  the  cdlor  of  the  skin  alone  prevented  its  development  in  the 
negroes."  [Dr.  Flint  met  with  typhus  eruption  in  fifty-seven  of  his 
sixty-four  cases  of  typhus  fever.] 

This  eruption  diiBfers  in  many  respects,  and  in  a  very  striking 
degree,  from  that  of  typhoid  fever.  Its  color,  especially  after  the 
second  or  third  day  of  its  appearance,  is  that  of  a  duller  and  darker 
red.  The  spots  are  of  a  dun,  dusky,  purplish  hue ;  in  some  cases^ 
they  become  almost  black.  They  vary  in  size,  from  that  of  a 
minute  point  to  a  diameter  of  a  line,  or  even  of  an  eighth  of  an 
inch.  They  are  less  regularly  circular  or  oval  than  the  rose  spots 
of  typhoid  fever.  They  are  not  elevated  above  the  surrounding 
skin,  and  disappear  but  very  partially,  or  not  at  all,  on  pressure. 
They  are  almost  always  much  more  numerous  than  the  spots  of 
typhoid  fever,  covering,  in  many  cases,  the  entire  trunk  and  the 
extremities.  Sometimes  they  are  spread  over  the  akin  almost  as 
thickly  as  the  eruption  of  measles.  Dr.  Fickels  says  that  in  the 
Cork  epidemic  "  the  spots  were  principally  observed  upon  the 
breast,  neck,  shoulders,  arms,  and  thighs,  rarely  upon  the  face. 
From  their  resemblance,  in  some  instances,  to  freckles,  the  friends 
of  the  patients,  in  their  descriptions  at  the  diq)ensary,  sometimes 
compared  the  appearance  of  the  skin  covered  with  them  to  that  of 
a  turkey's  egg«  The  mottled  or  marbled  efflorescence,  resembling 
measles,  occurred  in  several."*  Huxham  says:  "We  frequently 
meet  with  an  efflorescence,  also,  like  the  measles,  in  malignant 
fevers,  but  of  a  more  dull  and  lurid  hue,  in  which  the  skin,  espe» 
cially  on  the  breast,  appears  as  it  were  marbled  or  variegated," 
Pringle's  description  of  the  eruption  is  in  these  words;  **  There  are 
certain  spots,  which  are  the  frequent  but  not  inseparable  attendants 
of  the  fever  in  its  worst  state.  These  are  less  usual  on  the  first 
breaking  out  in  the  hospitals;  but  when  the  air  becomes  more 
corrupted,  the  spots  are  common.  They  are  of  the  petechial  kind| 
of  an  obscure  red  color,  paler  than  the  measles,  not  raised  above 
the  skin,  of  no  regular  shape,  but  confluent  The  nearer  these 
spots  approach  to  a  purple  color,  the  more  ominous  they  are, 
though  not  absolutely  mortal."  The  eruption  sometimes  fades 
suddenly,  or  changes  in  its  color.  Dr.  Stewart,  amongst  others, 
has,  within  a  few  years,  studied  with  great  care  and  particularity 
the  character  and  appearances  of  this  eruption.  He  says  that  the 
rash  is  permanent,  that  is,  that  it  does  not  consist  of  successive 

^  Trans,  of  Fh^s.  of  Ireland,  vol.  iii.  p.  199. 
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eruptions  of  spots ;  tl^at  in  all  cases  it  presents  the  two  periods, 
longer  or  shorter,  of  increase  and  decline ;  and  that,  in  the  more 
severe  cases,  it  may  exhibit  during  the  period  of  increase  four 
different  states,  being  florid,  darky  livid,  and  petechial.  When  the 
hue  of  the  eruption  is  florid,  it  disappears  readily  under  pressure; 
•when  dark,  it  still  disappears,  but  more  slowly ;  when  livid,  semi- 
petechial,  or  pseudo-petechial,  as  it  has  been  called,  it  is  only  par- 
tially effaced ;  and  when  petechial,  it  is  not  in  the  least  affected  by 
pressure.  In  many  cases,  it  remains  florid  throughout ;  in  others, 
it  presents  one  or  more,  and  in  not  a  few  all  these  alterations ; 
and  after  it  has  reached  its  height,  the  process  is  inverted,  and  it 
passes  through  the  various  phases  of  lividity,  darkness,  redness, 
and  paleness  before  its  evanescence."  Of  one  hundred  and  thirty- 
nine  cases  of  typhus  observed  by  Dr.  Stewart,  the  eruption  was 
pale  in  about  one-fourth,  florid  in  between  one-sixth  and  one- 
seventh,  darkish  in  between  one-eighth  and  one-ninth,  livid  in 
rather  less  than  one-ninth,  and  petechial  in  about  one-eighth. 

Dr.  Stewart  ascertained  the  exact  time  of  the  appearance  of  the 
eruption  in  fifty-two  cases.  This  time  varied  from  the  second  to 
the  thirteenth  day ;  but  in  twenty-nine  cases,  more  than  half  of  the 
entire  number,  it  appeared  on  the  fifth  or  sixth  day;  and  in  three- 
fourths  it  appeared  from  the  fourth  to  the  seventh  day.  In  forty- 
eight  cases,  the  eruption  began  to  decline  at  different  periods,  from 
the  eighth  to  the  nineteenth  day.  It  was  still  more  irregular  in 
the  time  of  its  disappearance,  since  this  ranged  from  the  thirteenth 
to  the  thirty-first  day.  The  average  duration  of  the  eruption  was 
eleven  and  a  half  days.* 

Dr.  Henderson,  of  Edinburgh,  has  also  observed,  with  an  atten- 
tion and  thoroughness  not  inferior  to  those  of  Dr.  Stewart,  the 
appearances  of  the  cutaneous  eruption,  and  very  generally  with 
similar  results.  Dr.  Henderson  noticed  that,  as  a  general  rule,  the 
progress  and  development  of  the  eruption  corresponded  with  the 
increasing  severity  of  the  other  symptoms  of  the  disease,  and  that 
in  like  manner,  the  decline  of  the  eruption  was  nearly  simultaneous 
with  the  first  signs  of  convalescence.  He  found,  also,  that  the 
mortality  and  duration  of  the  disease  were  very  noticeably  pro- 
portionate to  the  abundance  of  the  eruption.  Convalescence  was 
more  protracted  in  those  cases  where  it  was  abundant  than  in  those 
where  it  was  scanty." 

»  Edinburgh  Med.  and  Surg.  Journal,  Oct.,  1840.     «  Ibid.,  Oct.,  1839. 
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In  Dr.  Gerhard's  cases,  the  eruption  appeared  from  the  sixth  to 
the  eighth  day  after  the  commencement  of  the  disease,  and  grada* 
ally  faded  away  and  disappeared  from  the  fourteenth  to  the 
twentieth. 

The  importance  of  this  eruption,  as  one  of  the  diagnostic  marks 
of  typhus,  induces  me  to  add  to  the  foregoing  the  minute  and 
precise  description  of  Dr.  Jenner.  He  calls  it  the  mulberry  rash^ 
peculiar  to  typhus  fever.  "  The  eruption  wag  never  papular.  Its 
characters  varied  with  its  duration.  On  the  first  appearance  of 
the  rash,  it  consisted  of  very  slightly  elevated  spots  of  a  dusky 
pink  color.  Each  spot  was  flattened  on  the  surface,  irregular  iu 
outline,  had  no  well-defined  margin,  but  faded  insensibly  into  the 
hue  of  the  surrounding  skin,  disappeared  completely  on  pressure, 
and  varied  in  size  from  a  point  to  three  or  four  lines  in  diameter. 
The  largest  spots  appeared  to  be  formed  by  the  coalescence  of  two 
or  more  smaller,  and  the  shape  of  the  former  accordingly  was  more 
irregular  than  that  of  the  latter. 

"  Second  Stage. — In  one,  two,  or  three  days,  these  spots  under- 
went a  marked  change ;  they  were  no  longer  elevated  above  the 
surrounding  cuticle ;  their  hue  was  darker  and  more  dingy  than 
on  their  first  appearance;  their  margins  rather  more,  but  still 
imperfectly  defined,  and  now  they  only  faded  on  pressure.  In  this 
stage,  they  were  usually  darker,  less  afiected  by  pressure,  and  their 
margins  more  defined  on  the  posterior  than  on  the  anterior  surface 
of  the  body.  In  some  cases,  the  spots  after  this  grew  paler,  passed 
into  faintly-marked  reddish-brown  stains,  and  then  disappeared. 

"  Third  Stage. — In  others,  a  third  stage  was  reached;  the  centres 
of  the  spots  became  dark  purple,  and  remained  unaltered  by  pres- 
sure, although  their  circumferences  still  faded ;  or  the  entire  spots, 
the  circumferences  as  well  as  the  centres,  changed  into  true  pete- 
chiao,  i.  6.,  spots  presenting  the  following  characters,  a  dusky  crimson 
or  purple  color,  quite  unaffected  by  pressure,  a  well-defined  margin, 
and  total  want  of  elevation  above  the  level  of  the  cuticle.  This 
alteration  was  most  frequently  observed  to  take  place  on  the  back, 
at  the  bend  of  the  elbow,  and  in  the  groin.  At  the  bend  of  the 
elbow  they  were  generally  oval,  their  long  axis  lying  in  the  direc- 
tion of  the  long  axis  of  the  arm.  In  a  large  majority  of  the  cases, 
the  spots  were  very  numerous,  close  together,  sometimes  almost 
covering  the  skin.  In  a  few  instances,  however,  they  were  com- 
paratively  few  in  number,  very  pale,  and  situated  at  some  distance 
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from  each  other.*  The  usual  situation  of  the  spots  was  the  trunk 
and  extremities ;  but  occasionally  they  were  limited  to  the  trunk, 
and  now  and  then  were  observed  on  the  face.  Their  number 
reached  its  maximum  on  the  first,  second,  or  third  day,  no  fresh 
spots  appearing  after  the  latter  date,  and  each  spot  remained  visible 
from  its  first  eruption  till  the  whole  rash  vanished. 

^  When  very  numerous,  the  whole  of  the  spots  seen  together  oa 
the  surface  had  not  an  equal  depth  of  color ;  many  were  much 
paler  than  the  others^  and  had  a  dull  appearance,  as  if  seen  through 
the  cuticle.  In  my  notes,  I  have  been  in  the  habit  of  distinguish- 
ing these  collectively  as  the  subcuticular  rash.  It  often,  by  its 
abundance,  gave  a  mottled  aspect  to  the  skin,  on  which  ground  the 
darker  spots  were  seated.  Variations  in  the  absolute  or  relative 
amount  of  the  subcuticular  rash  and  of  the  spots,  as  well  as  in  the 
depth  of  their  respective  color,  cause  much  difference  in  the  general 
appearance  of  the  rash.  Sometimes  it  resembles  measles  so  closely 
as  to  be  distinguished  from  it  with  difiiculty ;  at  others,  it  presents 
that  appearance  which  has  been  called  spotted  rash ;  and,  again,  it 
IS  sometimes  so  pale  that,  unless  carefully  looked  for,  it  might  bcr 
passed  over  altogether.  When  the  spots  on  the  back  were  of  a 
much  deeper  hue  than  those  on  the  anterior  surface  of  the  trunk, 
the  skin  covering  the  posterior  surface  was  generally  considerably 
congested.  Slight  pressure  of  the  finger,  leaving  a  white  mark, 
which  slowly  returned  to  its  previous  dusky  red  color. 

**  To  sum  up : — 

"  1.  The  mulberry  rash  was  present  in  all  the  cases* 

*'  2.  The  rash  usually  appeared  from  the  fifth  to  the  eighth  dliy 
of  the  disease. 

^  3.  Fresh  spots  never  appeared  after  the  second  or  third  day 
of  the  eruption. 

^  4.  The  duration  of  each  spot  was  from  its  first  appearance  till 
the  death  or  recovery  of  the  patient  from  the  attack  of  typhus. 

^  5.  The  rash  disappeared  between  the  fourteenth  and  twenty* 

*  In  these  oases,  on  the  first  daj  of  their  appeanuee,  they  occasionally  bore  so 
close  a  resemblance  to  the  rose  spots  that  although  thej  were  never  altogether 
identical  with  the  best-marked  specimens  of  the  latter,  jet  the  most  tutored  eye 
might  be  in  some  doubt  as  to  the  order  to  which  thej  belonged ;  and  when  the  gene- 
ral symptoms  were  at  the  same  time  equivocal,  the  diagnosis  was  impossible  tUl  a 
day  or  two  had  elapsed,  when  some  or  all  the  spots  passed  into  their  second  stage ; 
whereas,  if  they  had  been  the  spots  peculiar  to  the  typhoid  fever,  they  would 
have  retained  the  characters  they  presented  on  the  first  day  till  they  disappeared 
altogether  on  the  third  or  fourth  day  after  their  eruption. 
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first  days  of  the  disease ;  when  death  ensaed  after  the  latter  date, 
it  was  the  result  of  local  disease,  which  either  complicated  the  pro- 
gress of  the  fever,  and  continued  after  that  had  run  its  course,  or 
sprung  up  anew,  connected  or  not  with  the  enfeebled  state  of  con- 
stitution, the  consequence  of  the  fever. 

"  6.  In  no  case  was  there  any  return  of  the  eruption,  and,  there- 
fore, no  true  relapse."^ 

[Dr.  Thomas  B.  Peacock,  assistant  physician  to  St.  Thomas's 
Hospital,  London,  in  a  short  series  of  Lectures,'  now  in  the  course 
of  publication,  confirms  this  description  of  Dr.  Jenner.  He  is 
emphatic  in  re-stating  the  facts,  that  during  the  first  day  or  two^ 
the  eruption  is  slightly  elevated  above  the  skin,  and  is  of  a  rose 
tint;  and  that  the  spots  at  first  disappear  on  pressure.  He  was  able 
to  ascertain  the  date  of  the  eruption  in  twenty-eight  cases.  In  two, 
it  appeared  on  the  second  or  third  day  of  the  disease;  in  three,  on 
*  or  before  the  fourth ;  in  five,  on  or  before  the  fifth }  in  seven,  on  or 
before  the  sixth ;  in  six,  on  or  before  the  seventh ;  in  two,  on  the 
eighth  and  ninth,  each;  and  in  one,  on  the  ninth  or  tenth.  In 
thirteen  of  these,  its  disappearance  was  also  noted,  its  duration 
having  been  five,  seven,  nine,  twelve,  nine,  eleven,  twelve^  thirteen, 
seventeen,  seven,  thirteen,  six,  and  ten  days,  in  the  several  instances* 
Dr.  Peacock,  however,  does  not  corroborate  Dr.  Jenner's  statement 
that,  in  favorable  cases,  the  eruption  continues  till  recovery  eom- 
mences.  The  interval  between  its  disappearance  and  oonvalescenoe 
was  from  two  to  fifteen  days;  in  those  whose  fever  terminated  on 
or  before  the  twentieth  day,  the  average  interval  was  three  days 
and  a  half.  These,  it  may  be  assumed,  were  uncomplicated  cases* 
In  the  others  the  interval  was  longer,  though  nothing  is  said  oC 
complications.] 

Other  eruptions,  but  none  of  them  at  all  constant  or  character- 
istic, are  occasionally  observed  in  this  disease.  Amongst  them  is 
that  of  sudamina,  which  is  sometimes  seen,  but  not  so  frequently 
as  in  typhoid  fever.  A  miliary  eruption  now  and  then  shows  itself 
over  the  whole  body,  remains  for  a  few  daySi  and  then  disappears, 
the  elevated  cuticle  falling  off  in  a  fine,  branny  desquamation, 
Yibices  are  occasionally,  though  rarely,  seen  near  the  fatal  close 
of  the  disease.  Dr.  Stewart  met  with  them  in  only  two  of  one 
hundred  and  thirty-nine  cases,  and  with  purpura  spots  in  only 

>  Jenner,  Ac,  pp.  14-17. 

'  [Lectures  on  the  Varieties  of  Continned  Fever,  &c. — Med,  Times  and  Gaz., 
August,  1856.] 
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three.    Dr.  Henderson  saw  only  one  vibex  amongst  two  hundred 
patients,  and  sudamina  in  only  three. 

In  grave  cases,  there  is  sometimes  noticed  a  dark  livid  or  purple 
color  of  the  skin  of  the  extremities,  oftenest  in  the  early,  but  some- 
times continuing  through  the  entire  period  of  the  disease. 

Sec.  V. — Eschars.  Gangrenous  sloughs  and  ulcerations  seem  to 
be  common  in  some  epidemics  of  typhus  fever,  and  rare  in  others. 
At  Philadelphia,  in  1886,  they  were  present  in  only  three  or  four 
cases  in  a  hundred.  Dr.  Pickels  says  that  gangrene  of  the  hips, 
nates,  and  shoulders  was  frequent  during  the  epidemic  at  Cork  in 
1817,  1818,  and  1819.  Dr.  O'Brien,  in  his  Cork  Street  Hospital 
Report  for  1820,  informs  us  that  ulcerations  and  gangrene  of  the 
hips,  nates,  and  sacrum  were  of  very  common  occurrence,  few  of 
the  malignant  and  protracted  types  of  fever  being  exempt  from 
them.  Dr.  Percival,  of  Dublin,  says:  "Gangrenous  extremities 
were  extremely  rare  amongst  my  patients." 

Sbo.  VI. — State  of  the  Blood.  Amongst  these  miscellaneous 
symptoms  may  be  mentioned  the  condition  of  the  blood  when 
drawn  from  the  body.  In  the  epidemic  at  Philadelphia,  the  bipod 
was  examined  in  various  stages  of  the  disease,  except  where  the 
state  of  the  patient  was  such  as  to  render  the  operation  of  blood- 
letting clearly  improper.  "  At  a  very  early  period,  it  was  dark, 
without  the  buffy  coat,  and  offered  a  large  but  soft  and  dark- 
colored  coagulum.  At  a  more  advanced  stage,  it  presented,  in 
some  patients,  the  dissolved  appearance  described  by  various 
authors  as  characteristic  of  the  typhus  or  putrid  fevers."  Dr. 
O'Brien  says :  "  In  those  instances  where  blood  was  taken  in  the 
advanced  period  of  the  disease,  I  have  always  found  its  texture 
broken  down  and  dissolved,  changing  rapidly  into  a  greenish, 
watery  fluid,  with  little  coagulum,  indicating  great  dissolution  of 
the  animal  fluids,  and  consequent  great  debility."^  Huxham  has 
described  quite  fully,  in  his  usual  rich  and  excellent  manner,  the 
altered  state  of  the  blood  in  typhus.^ 

*  Trans,  of  Phjs.  of  Ireland,  vol.  i.  p.  424. 
■  Hoxham  on  Fevers,  p.  41,  e<  seq. 
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CHAPTER   III. 

ANATOMICAL  LESIONS. 

Thb  pathological  alterations  in  fatal  cases  of  tjphas  fever  have 
not  been  so  thoroughly  and  accurately  studied  as  in  those  of  typhoid 
fever.  Our  knowledge  of  the  anatomical  lesions  and  of  the  condi- 
tion of  all  the  organs  after  death,  in  the  former  disease,  is  of  course 
much  less  complete  than  in  the  latter.  Although  the  morbid  ana- 
tomy of  typhus  fever  has  by  no  means  been  neglected  by  British 
observers,  who  have  the  best  and  most  extensive  opportunities  for 
its  investigation,  it  is  nevertheless  true  that  it  has  not  been  sub- 
jected by  them  to  such  comprehensive,  numerous,  and  detailed 
examinations,  as  the  lesions  in  typhoid  fever  have  undergone,  at 
the  hands  of  Louis,  Andral,  Chomel,  Bouillaud,  and  others.* 
Amongst  the  most  valuable  and  authentic  materials  for  this  portion 
of  my  history  of  typhus  fever,  are  the  results  of  the  investigations 
of  Drs.  Gerhard  and  Pennock,  during  the  Philadelphia  epidemic  of 
1886.  The  number  of  autopsies  made  by  these  gentlemen  during 
the  prevalence  of  the  disease  was  about  fifty,  and  the  fruits  of  their 
researches  are  especially  valuable,  on  account  of  the  entire  confi- 
dence which  we  may  feel  in  their  competency  as  pathological 
observers,  a  confidence  which  we  are  forced  to  withhold  from  very 
many  reporters  of  the  morbid  appearances  in  this  as  well  as  in  other 
diseases.  The  paper  of  Dr.  Gerhard  does  not  contain  any  particu- 
lar and  formal  description  of  the  state  of  the  several  organs,  and 
this  description  I  shall  be  obliged  to  make  up  from  the  six  indivi- 
dual cases,  the  anatomical  lesions  in  which  he  has  minutely  detailed. 
During  the  years  1838  and  1889,  Dr.  John  Reid,  of  Edinburgh, 
made  careful  and  thorough  examinations  of  the  bodies  of  between 
forty  and  fifty  patients  who  died  with  typhus  fever  at  the  Royal 

*  This  remark,  made  in  my  second  edition,  is  mnoh  less  true  now  than  it  was 
then.  The  remarkable  researches  of  Dr.  Jenner  have  added  very  largely  to  our 
minnte  and  accurate  knowledge  of  the  anatomical  lesions  of  typhus. 
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Infirmary  of  that  citj.  These  examiDations  are  reported  and 
analyzed  and  compared  with  the  symptoms  in  a  spirit  the  most 
philosophical,  and  with  a  completeness  as  rarely  met  with  as  it  is 
worthy  the  highest  praise.  They  constitute  a  very  valuable  addi- 
tion to  our  knowledge  of  the  lesions  in  this  disease.^  With  the 
materials  derived  from  these  sources,  and  with  such  others  as  are 
accessible  and  trustworthy,  I  shall  endeavor  to  make  out  as  full  an 
account  of  the  pathological  anatomy  of  typhus  fever  as,  in  the 
present  state  of  science,  it  is  possible  to  do. 

ARTICLE    I. 
LESIONS  OF  THE  THORACIC  ORGANS. 

Sec.  L — Lungs.  The  morbid  alterations  which  are  found  within 
the  cavity  of  the  chest  seem  to  be  not  less  constant  and  important 
in  typhus  than  in  typhoid  fever.  The  lungs  were  more  or  less 
changed  from  their  healthy  condition  in  all  the  cases  reported  by 
Dr.  Gerhard.  This  change  generally  consisted  in  a  somewhat  pecu- 
liar condensation  of  a  portion  of  one  or  both  lungs.  The  tissue  of 
the  lung  was  more  solid  and  heavy  than  in  its  natural  state;  quite 
or  nearly  impermeable  to  the  air,  sometimes  friable  and  sometimes 
not  so;  of  a  dark  and  sometimes  a  livid  red;  not  granular,  like 
hepatization,  but  resembling  in  some  degree,  when  torn,  the  struc- 
ture of  the  spleen.  This  alteration  was  most  frequent  in  the  lower 
and  posterior  portions  of  the  organs.  The  mucous  lining  of  the 
trachea  and  bronchial  tubes  was  in  many  cases  of  a  rosy  red  color, 
sometimes  of  a  livid  tinge;  but  it  was  rarely  changed,  either  in 
thickness  or  consistence. 

In  only  two  or  three  of  thirty-five  cases,  examined  by  Dr.  Jenner, 
were  the  lungs  found  free  from  disease.  In  three  cases,  there  was 
simple  congestion  of  the  posterior  part  of  the  lungs.  In  three  cases, 
there  was  congestion  with  diminished  consistence.  In  eleven  cases, 
there  was  congestion  of  the  posterior  part  of  the  lung,  with  non- 
granular consolidation  of  the  most  depending  layer  of  pulmonary 
tissue;  in  some  cases,  extending  to  both  lungs,  in  most  limited  to 
one.  In  four  cases,  there  was  more  or  less  oedema.    In  eight  caaea^ 

**  Between  1839  and  1841,  Dr.  Reid  made  careful  dissections  in  one  hnndred 
additional  cases  of  continued  fever.  The  results  of  these  examinations  will  be 
found  in  the  present  edition. 
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there  was  lobular  consolidation,  granular  or  non-granular.  In  two 
cases,  there  was  gangrene. 

The  following  is  Dr.  Jenner's  description  of  the  congestion  of 
the  posterior  portion  of  the  lung,  with  non-granular  consolidation 
of  the  most  depending  part  of  the  organ,  a  condition  that  he  did 
not  find  after  death  from  typhoid  fever.  "The  posterior  portion  of 
the  lung  was  congested,  and  its  consistence  diminished ;  the  most 
depending  layer  of  pulmonary  tissue  (the  subject  being  on  its  back) 
which  extended  in  different  cases  from  a  quarter  of  an  inch  to  two 
inches  into  the  substance  of  the  lung,  was  solidified,  very  dark- 
bluish  chocolate  in  color,  gorged  with  non-aerated  dark  claret  sero- 
sity,  which  flowed  freely  from  the  cut  surface;  it  was  scarcely 
softened ;  the  whole  of  the  solidified  layer  sank  in  water.  The 
solidified  portion  was  limited  to  the  part  of  the  organ  which  lies  in 
the  hollow  formed  by  about  the  fourth,  fifth,  and  sixth  ribs.  *  *  * 
The  solidified  and  crepitant  tissue  passed  imperceptibly  the  one  into 
the  other."^ 

Of  forty-three  cases  examined  by  Dr.  Reid,  in  1838  and  1839, 
there  was  more  or  less  lesion  of  the  lungs  in  all.  In  fifteen  of  these 
the  lesion  consisted  of  simple  congestion,  at  the  most  depending 
portion  of  the  organs;  in  thirteen  cases,  the  posterior  and  middle 
parts  of  both  lungs  were  gorged  with  blood  and  frothy  serum,  and 
some  portions  were  so  dense  as  not  to  crepitate  when  cut,  though 
they  did  not  present  any  granular  appearance;  and  in  ten  cases, 
there  was  increased  effusion  into  the  bronchial  tubes.'  In  thirty- 
nine  of  these  cases,  the  brain  was  also  examined ;  and  it  appears, 
from  a  careful  comparison,  that  extensive  engorgement  and  conges- 
tion of  the  lungs  were  more  frequently  found  associated  with  those 
cases  in  which  there  was  increased  serous  effusion  within  the  cranium 
than  with  those  where  this  condition  did  not  exist,  indicating  some 
special  relationship  between  the  two  phenomena.* 

Sec.  II. — Larynx  and  Pharynx.  Dr.  Jenner  found  unequivocal 
traces  of  disease  of  the  larynx  or  pharynx,  or  of  both,  in  nine 
of  twenty-six  cases.  "The  larynx  and  pharynx  were  deep  purple, 
and  covered  with  slimy  mucus  in  one  case.  In  four,  there  were 
unequivocal  traces  of  inflammation  in  both  organs ;  thus,  in  one  of 

*  Jenner,  &o.,  p.  60. 

•  Between  1839  and  1841,  Dr.  Reid  examined  the  Inngs  in  eighty-eight  fever 
cases,  with  much  the  same  general  results. — Edin,  Med,  Journ.,  Aug.,  1842. 

s  Edin.  Med.  and  Surg.  Jonm.,  Oct.,  1839. 
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the  four,  the  mucous  membrane  of  the  pharynx  was  deep  red,  of 
the  larynx  vivid  scarlet,  the  redness  on  minute  inspection  being 
found  to  be  punctiform ;  in  another  of  the  four,  the  lining  mem- 
brane of  the  pharynx  was  of  a  dirty-yellowish  color,  and  so  soft 
that  it  was  removable  by  the  gentlest  scraping ;  the  cord»  vocales 
swollen,  the  rima  glottidis  a  mere  chink,  the  mucous  membrane  of 
the  larynx  generally  vividly  injected  and  covered  with  muco-pur- 
xdent  fluid,  and  on  the  chordad  vocales,  and  on  the  mucous  mem- 
brane lining  the  larynx  above  the  chords,  were  numerous  shreds 
of  white,  opaque,  lymph-like  matter,  readily  removable.  In  the 
third  case,  the  lining  membrane  of  the  pharynx  was  covered  with 
thick  mucus,  felt  rough,  apparently  from  enlargement  of  its  folli- 
cles, and  was  of  a  dull  purple  color ;  there  was  a  small  ulcer  on 
either  chorda  vocalis,  but  no  other  trace  of  inflammatory  action 
within  the  larynx.  The  pharynx  in  the  fourth  case  was  studded 
with  small  yellowish  spots,  from  which,  on  section  of  the  mucous 
membrane  covering  them,  a  drop  of  purulent-looking  fluid  exuded. 
The  lining  membrane  of  the  larynx  in  the  same  subject  was  dusky 
red,  the  chordae  vocales  and  arytaeno-epiglottidean  folds  distinctly 
thickened  from  effusion  of  serosity  into  the  submucous  cellular 
tissue."^ 

Sec.  nr. — Heart  and  Blood.  The  heart  was  found  in  some  of 
Dr.  Gerhard's  cases  softened,  flabby,  and  easily  broken  down ;  in 
others,  it  was  in  its  usual  condition. 

The  appearance  of  blood,  contained  in  the  heart  and  in  the  large 
vessels,  was  striking  and  peculiar.  It  was  of  a  very  dark  color, 
often  almost  black,  thick  in  its  consistence,  and  sometimes  oleagin- 
ous. In  one  case,  the  blood  in  the  cavities  of  the  heart,  in  the  aorta, 
the  vena  cava  ascendens,  and  in  the  femoral  vein,  is  described  as 
being  like  molasses,  in  color  and  consistence,  with  minute  fatty 
globules  floating  in  it. 

The  substance  of  the  heart  in  Dr.  Shattuck's  cases  was  not  alteted. 
In  the  right  ventricle,  there  were  from  one  to  three  ounces  of  blacky 
liquid  blood ;  and  in  three  cases,  a  somewhat  smaller  quantity  in 
the  left. 

In  all  Dr.  Beid's  cases,  the  blood  appeared  to  be  in  a  fluid  state, 
or  nearly  so,  in  the  large  veins ;  but  in  several  a  greater  or  less 
number  of  coagula,  generally  small  and  soft,  were  found  in  the 

'  Jenner,  &o.,  p.  50. 
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right  side  of  the  heart  In  two  subjects  the  blood,  in  the  same 
situation,  was  in  a  grum^us  state. 

Of  twenty-nine  cases,  Dr.  Jenner  found  the  heart  flabby  in  fifteen, 
and  firm  in  fourteen.  In  twelve  cases  the  lining  membrane  was 
stained  of  a  dusky-red  color.  The  staining  of  the  endocardium, 
and  the  flabby  condition  of  the  heart  were  generally  found  together; 
and  they  were  frequent  in  proportion  to  the  length  of  time  that 
had  elapsed  after  death,  before  the  bodies  were  examined."^ 

"  The  fluid  condition  oJf  the  blood  generally,"  says  Dr.  Jenner, 
"  was  observed  in  about  equal  proportions  in  the  subjects  dead  from 
typhoid  and  typhus  fevers :  but  with  this  exception  there  was  a 
marked  diflerence  in  the  blood  in  the  two'diseases;  it  was  far  more 
profoundly  diseased,  i.  e.  it  deviated  far  more  from  its  healthy  con- 
dition, in  the  cases  of  typhus  than  in  those  of  typhoid  fever."* 

ARTICLE   II. 

LESIONS  OF  THE  BRAIN. 

In  all  the  cases  reported  by  Dr.  Gerhard,  there  was  unusual  en- 
gorgement of  the  sinuses  and  the  larger  vessels  of  the  brain.  These 
were  filled  with  dark-colored  fluid  blood,  in  some  cases,  in  the  large 
sinuses,  surrounding  a  soft^  greenish  coagulum.  Inflammatory  in- 
jection of  the  pia  mater  is  not  mentioned.  Varying  quantities  of 
serum,  from  one  or  two  drachms  to  one  or  two  ounces,  were  found, 
in  a  certain  proportion  of  cases,  under  the  arachnoid,  or  within  the 
ventricles.  The  medullary  portion  of  the  brain  was  frequently  of 
a  violet  tinge ;  otherwise,  the  substance  of  the  organ  was  unaltered. 
In  Dr.  Shattuck's  cases,  observed  at  the  London  Fever  Hospital, 
the  organs  in  the  cranial  cavity  presented  no  remarkable  lesions. 
In  three  of  them,  there  was  slight  sub-arachnoid  infiltration.  Of 
forty-three  cases  in  which  the  brain  was  examined  by  Dr.  Beid,  in 
1838  and  1839,  there  was  increased  effusion  of  serum  in  twenty- 
five.  This  effusion,  in  a  majority  of  instances,  was  situated  between 
the  arachnoid  and  the  pia  mater,  and  was  commonly  moderate  in 
quantity,  in  many  cases  elevating  the  arachnoid  above  the  surface 
of  the  convolutions  only  at  the  depending  portions  of  the  brain. 
Nearly  all  these  patients  exhibited  more  or  less  prominent  cerebral 
symptoms;  such  as  delirium,  coma,  sitisultus  iendinum^  &c.;  but 

>  Jenner,  &o.,  pp.  80-82.  >  Ibid.,  p.  84. 
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these  symptoms  were  as  frequently  present,  and  as  strongly  marked, 
in  the  class  of  cases  where  there  was  no  increased  effnsion  of  serum 
as  in  the  others.  Of  coarse,  it  is  impossible  to  attribute  the  cere- 
bral symptoms  to  the  serous  effusion.  In  every  case  but  one,  the 
bloodvessels  of  the  brain  are  said  to  have  been  "  well  filled,"  and 
their  congested  condition  was  indicated  by  the  number  of  bloody 
spots  which  appeared  upon  the  cut  surfaces  of  the  organ,  although 
these  may  have  depended  in  part  upon  the  fluidity  of  the  blood.* 
Dr.  Reid  examined  the  brain  in  eighty-two  additional  cases  of  con- 
tinued fever,  between  the  years  1839  and  1841,  and  the  general 
results  corresponded  very  nearly  with  those  just  stated.* 

In  five  of  thirty-nine  cases  examined  by  Dr.  Jenner,  coagula  of 
various  sizes  were  found  within  the  cavity  of  the  arachnoid.  "  la 
every  case  the  coagulum  was  in  the  form  of  a  delicate  red  film, 
varying  in  thickness,  and  consequently  in  hue,  in  different  cases 
and  in  different  parts  of  the  same  clot  It  was  almost  colorless 
where  thinnest,  bright  red  where  a  little  thicker,  and  deep  purple 
at  the  thickest  parts.  It  was  in  every  case  situated  on  the  convex 
surface  of  the  brain,  and  in  one  stretched  from  the  anterior  lobe  to 
the  tentorium,  and  from  the  median  fissure  to  a  point  corresponding 
to  a  line  drawn  transversely,  just  above  the  external  auditory  fora- 
men. In  one  case  it  consisted  of  two  or  three  delicate  fibrinous 
films  only.  When  the  dura  mater  was  reflected,  part  of  the  clot 
adhered  to  the  layer  of  arachnoid  covering  the  pia  mater.  In  three 
of  the  five  cases  the  clot  was  double,  i,  e.  existed  on  both  hemi- 
spheres of  the  brain.  In  two  cases  it  was  confined  to  the  right 
side.  In  one  of  the  five  it  was  accompanied  by  effusion  of  blood 
into  the  substance  of  the  rectus  abdominis.  The  substance  of  the 
brain  was  firm  in  four  of  the  five,  and  apparently  healthy  in  all. 
The  vessels  of  the  cerebral  substance,  and  its  meninges  were  not 
particularly  congested ;  the  blood  in  the  vessels  of  the  pia  mater 
fluid,  but  unable  to  be  pressed  out  of  them  into  the  cavity  of  the 
arachnoid.  No  aperture  could  be  found  from  which  the  blood  had 
escaped — the  sinuses  were  perfectly  healthy;  the  sources  of  the 
hemorrhage  could  not,  consequently,  be  discovered."^ 

[The  typhus  fever  was  imported  into  New  York,  as  into  most  of 
the  commercial  towns  of  the  United  States,  by  the  emigrants  that 
left  Ireland  in  great  numbers  during  and  after  the  famine  of  1846. 

1  Edin.  Med.  and  Surg.  Joarn.,  Oct.,  1839.         >  Ibid.,  Aug.,  1842. 
'  Jenner,  &c.,  p.  47. 
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In  1847  Bellevue  Hospital  was  crowded  with  that  disease,  and  from 
that  time  till  the  Autumn  of  1855,  the  type  of  fever  admitted  into 
that  Institution  was  almost  without  exception  typhus.  It  was 
known  as  the  ship-fever.  In  the  large  number  of  post-mortem  exa- 
minations made  during  those  eight  years,  there  was  a  remarkable 
uniformity  in  the  cerebral  lesions,  almost  every  death  was  imme- 
diately preceded  by  coma,  and  the  coma  in  the.  greater  number  of 
instances  was  preceded  by  at  least  a  few  hours  of  delirium.  The 
coma  had  a  duration  in  some  instances  of  a  few  hours,  in  others  of 
three  or  four  days.  The  morbid  condition  of  the  cerebral  mem- 
branes corresponded  remarkably  with  the  severity  and  duration  of 
the  coma.  In  almost  every  instance  there  was  serous  effusion 
under  the  arachnoid.  The  quantity  of  this  fluid  varied  from  an 
ounce  to  four  or  five  ounces.  It  was  transparent  in  almost  all, 
slightly  milky  in  a  few  only.  In  every  instance  it  was  most 
abundant  over  the  convex  surface  of  the  brain,  and  frequently 
it  appeared  in  a  layer  half  an  inch  and  more  in  thickness  at, 
and  for  some  inches  around  the  vertex.  The  accumulation  at  this 
point  appeared  to  be  the  effect  of  gravitation  after  death,  and 
probably  after  the  removal  of  the  upper  portion  of  the  cranium, 
aided  by  the  traction,  from  before,  backwards,  necessary  in  re- 
moving the  calvarium.  The  vascularity  of  the  surface  of  the  brain, 
as  a  general  rule,  was  greatest  in  those  in  whom  the  serous  effusion 
was  least,  and  not  considerable  when  the  effusion  was  abundant. 
But  it  is  believed  that  nearly  every  brain  examined  displayed 
either  increased  vascularity  with  slight  serous  effusion,  or  serous 
effusion  sufficient  to  oppress  the  cerebral  functions  during  life. 
This  was  certainly  true  of  more  than  one  hundred  examinations 
made  by  the  author  of  this  note,  and  he  can  recall  no  instance  in 
which  the  membranes  appeared  entirely  healthy.  He  thinks  it 
necessary  to  insist  on  this  point,  as  it  does  not  appear  that  any 
author,  since  Clutterbuck  has  met  with  similar  appearances  so 
frequently.  It  was  a  peculiarity  of  the  epidemic  of  1847-8  in  New 
York,  and  the  same  characteristic  con^tinued  to  mark  the  disease, 
or  rather  the  fatal  cases  of  it,  until  it  gave  place,  in  the  autumn  of 
1856,  to  the  indigenous  typhoid  fever.  Besides  the  changes  hero 
described,  the  arachnoid  membrane  in  many  instances  bore  the 
marks  of  disordered  action.  It  rarely  possessed  its  natural  trans- 
parency, and  many  times  it  appeared  as  if  it  had  imbibed  a  certain 
quantity  of  milk,  being  in  portions  almost  opaque.  This  was 
most  frequently  noticed  in  the  upper  and  parietal  regions.     In 
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maDj  instances,  besides  this  opaline  appearance,  the  membrane 
was  dotted  over  with  opaque  white  or  yellowish  white  spots, 
without  perceptible  elevation,  sometimes  with  distinct  elevated 
grains.  The  white  spots  terminated  somewhat  abruptly,  but 
irregularly,  in  the  surrounding  membrane,  and  varied  in  size  from 
a  mere  point  to  a  line  and  a  half  in  diameter.  They  were  not 
very  numerous.  The  elevated  grains  had  somewhat  the  appear- 
ance of  small  opaque  miliary  tubercles.  They  were  seen,  however, 
only  on  the  convexity  of  the  brain,  and  were  not  associated  with 
tubercles  in  the  lungs.  They  were  usually  numerous,  irregularly 
grouped,  and  in  one  instance  many  of  the  grains  were  united  two 
and  two,  by  a  short  bar  of  the  same  material,  so  as  to  resemble 
dumb-bells.  The  white  spots  were  noticed  in  almost  all,  the 
yellowish  grains  much  less  frequently.  The  brain  itself  seemed  to 
have  undergone  but  little  change.  In  a  few  instances,  some  slight 
softening  of  the  external  layer;  in  most  a  deeper  color  of  the 
cortical  portion,  a  pretty  free  discharge  of  blood  from  the  cut 
vessels  of  the  white  structure ;  moderate  serous  effusion  into  the 
ventricles,  with  fulness  of  vessels  on  the  walls  of  these  cavities, 
were  the  principal  departures  from  the  healthy  condition  of  its 
tissues.  When,  however,  the  watery  effusion  was  considerable,  the 
surface  of  the  brain  almost  always  bore  the  marks  of  forcible  com- 
pression. The  sulci  were  deepened,  and  the  convolutions  com- 
pressed and  attenuated;  consequently  there  were  broad  furrows 
between  the  convolutions.  In  some  instances,  pits  were  formed 
large  enough  to  receive  the  first  joint  of  a  finger.  These  appear- 
ances were  noticed  only  on  two  or  three  inches  of  the  upper  part 
of  each  hemisphere,  and  backward  a  little  below  the  vertex. 
It  has  been  suggested  that  this  effusion  of  serum  in  typhus 
fever  is  the  result  of  an  anemic  state  of  the  system,  but  several 
facts  seem  to  forbid  such  a  supposition.  The  analogies  between 
the  state  of  the  brain  and  membranes  just  described,  and  that 
seen  in  the  meningeal  inflammation  which  so  often  proves  fatal 
in  Bright's  disease  of  the  kidneys;  indeed  the  correspondence 
of  this  state  with  the  condition  called  by  the  French  Secondary 
Meningitis^  from  whatever  cause;  the  absence  of  fluid  effusions  in 
other  serous  cavities;  the  absence  of  everything  like  general 
hydremia;  the  condition  of  the  arachnoid  and  pia  mater;  and 
perhaps  more  than  all  the  altered  shape  of  the  surface  of  the  brain 
when  the  serous  effusion  was  abundant,  suggest  the  idea  of  an  action 
more  energetic  than  a  mere  passive  effusion.] 
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of  typhoid  fever.  With  two  exceptions,  occurring  in  tuberculous 
children,  the  mesenteric  glands  were  entirely  free  from  disease. 

Dr.  Jenner  found  the  average  weight  of  the  spleen  in  thirty-four 
subjects,  aged  more  than  fifteen  years,  and  who  died  before  the 
termination  of  the  fourth  week  of  the  disease,  to  be  seven  ounces 
and  five  drachms. 

In  Dr.  Shattuck's  cases,  the  small  intestine  was  generally  healthy. 
The  thickness  and  consistence  of  the  mucou^  membrane  weoe  na- 
tural, and  there  was  no  lesion  whatever  of  Peyer's  patches  or  of 
the  mesenteric  glands.  In  three  of  four  cases  there  was  either  red- 
ness or  softening  of  the  mucous  membrane  of  the  upper  portion  of 
the  large  intestine.  In  all  the  cases,  the  fecal  matter  contained  in 
the  large  intestine  was  small  in  quantity,  pultaceous,  soft,  and  .yel- 
lowish. In  two  cases  the  mucous  membrane  of  the  stomach  was 
unaltered;  in  two  others  it  was  reddened,  softened,  or  mamellonated. 
There  was  no  constant  lesion  in  the  other  abdominal  organs.'  Of 
twenty-one  cases  examined  by  Dr.  Stewart,  at  the  Glasgow  Infirm- 
ary, the  aggregated  foUicleS  were  distinctly  elevated  in  two ;  very 
slightly  so  in  eight,  not  elevated  in  five,  and  scarcely  visible  in  six. 
In  none  of  them  was  there  any  ulceration.  Of  thirty-three  cases 
examined  by  Dr.  Beid,  in  1838  and  1889,  in  the  Edinburgh  Infirm- 
ary, only  two  presented  the  follicular  lesion  of  typhoid  fever,  and 
even  these  doubtfully.  These  had  been  protracted  cases,  and  came 
firom  the  country.  Of  the  remaining  thirty-one  cases.  Payer's 
glands  were  distinctly  elevated  in  four ;  visible,  but  not  elevated, 
in  nine;  scarcely  visible  in  seven ;  and  not  visible  in  eleven.  In 
none  were  they  ulcerated.*  Between  the  years  1839  and  1841,  Dr. 
Beid  examined  the  intestines  in  ninety-one  cases  of  continued  fever. 
The  result  is  very  remarkable,  and  corresponds  in  a  very  striking 
manner  with  that  of  his  previous  investigations.  The  elliptical 
patches  and  solitary  glands  were  found  in  the  following  conditions, 
to  wit :  not  visible  to  the  naked  eye  in  six  cases,  scarcely  visible  in 
seventeen,  distinct  but  not  defined  in  four,  defined  in  eight,  neither 
reddened  nor  elevated  in  forty-four,  elevated  but  not  ulcerated  in 
six,  elevated  and  ulcerated  in  six.  In  all  these  last  cases  the  mesen- 
teric glands  were  enlarged  and  more  or  less  softened.  In  two  of  them, 
there  was  perforation  of  the  ileum,  producing  rapid  and  fatal  periton- 
i  tis.  Five  of  these  cases  occurred  i  n  laborers  on  the  Glasgow  railroad ; 
and  they  had  been  for  a  short  time  previous  to  their  illness  located  in 

>  Med.  Exam.,  vol.  iii.  p.  150.  <  Ed.  Med.  and  Surg.  Joum.,  Oot.,  lS3d. 
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Linlithgow  or  its  neighborhood,  about  seventeen  miloB  west  from 
Edinburgh.  Their  average  age  was  twenty-five  years ;  the  youngest 
was  eighteen  and  the  oldest  thirty-five.  Dr.  Beid  says:  '^During  the 
whole  three  years  and  a  half  that  I  conducted  the  post-mortem  exami- 
nations in  the  Edinburgh  Infirmary,  in  no  single  case  did  I  observOi 
in  any  individual  who  had  been  seized  with  fever  while  residing  in 
Edinburgh,  anything  resembling  the  changes  described  as  occurring 
in  the  lower  part  of  t^e  ileum  in  the  typhoid  fever  of  Paris."* 

"Whether  or  not,"  adds  Dr.  Reid,  "the  typhoid  and  typhus  fever 
be  identical  or  dififerent  diseases,  we  shall  not  venture  at  present  to 
give  an  opinion ;  but  if  it  should  turn  out  that  they  are  specifically 
the  same  disease,  it  would  prove  an  interesting  subject  of  inquiry 
to  endeavor  to  ascertain  why  the  typhoid  fever  should,  for  several 
years  past,  never  be  found  in  Edinburgh,  while  it  existed  at  Lin- 
lithgow, Anstruther,  and  other  places  in  Fifeshire."  An  interesting 
subject,  indeed  I  And  is  the  inquiry  any  less  interesting  why,  if 
'  the  diseases  are  specifically  the  same,  one  of  them,  unth  no  oonstant 
lesion  of  the  solidsj  should  be  the  common  disease  of  Scotland  and 
Ireland,  and  the  other,  with  a  profound  and  peculiar  anaiomioal  lesion^ 
should  be  almost  the  sole  continued  fever  of  France  and  of  the 
United  States  of  America  ?  Is  there  any  other  disease  that  exhibits 
such  a  character  ?  The  Register  of  Dissections  at  the  same  Insti- 
tution, kept  by  Dr.  John  Home,  from  1833  to  1837,  showed  that, 
of  one  hundred  and  one  cases,  only  seven  presented  ulcerations  of 
the  elliptical  plates.  In  two  there  was  perforation.  These  were 
probably  instances  of  typhoid  fever.  Thickening,  mamellonation, 
and  other  lesions  of  the  mucous  membrane  of  the  stomach,  were 
found  in  about  one-fourth  of  the  cases.  The  spleen  was  generally 
larger  than  usual,  soft,  and  in  some  cases  almost  diffluent  In  one 
instance  this  organ  weighed  eleven,  and  in  another  fourteen  ounces. 

[The  intestinal  lesions  at  the  Bellevue  Hospital,  New  York, 
during  the  late  prevalence  of  typhus  fever,  diflered  but  little  from 
those  here  described.  In  about  one-third  of  the  post-mortem  exami- 
nations the  Peyerian  patches  were  not  only  visible,  but  had  under- 
gone obvious  change.  Many  of  them,  particularly  those  in  the 
lower  part  of  the  ileum,  were  slightly  raised,  of  a  light  gray  color, 
dotted  over  with  bluish  or  dark  brown  points — "the  shaven  beard" 
appearance.  Ulcerations  were  not  met  with  except  in  a  few 
instances,  in  the  autumn  of  the  three  or  four  last  years.    When 

>  Sdin.  Med.  Joarn.,  Aug.,  1842. 
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ulcerations  were  found,  the  mesenteric  glands  were  observed  to  be 
enlarged  and  changed  in  the  same  manner  as  in  typhoid  fever.  In 
the  greater  number  of  examinations  the  intestines  were  found  in  a 
healthy  state.  It  is  worthy  of  remark  that  in  no  one  of  six  or  eight 
cases  in  which  ulcers  were  found  after  death,  did  the  symptoms 
lead  the  physician  to  suspect  their  existence  during  life.  The 
number  of  ulcerated  patches  in  any  one  case  did  not  usually  exceed 
five  or  six ;  in  one  or  two  cases  only  were  they  more  numerous.] 

Sec.  III. — Miscellaneous.  The  petechial  etuption  frequently  con- 
tinues visible  after  death.  In  three  of  four  cases  examined  by  Dr. 
Shattuck,  the  spots  penetrated  the  thickness  of  the  skin  to  the  sub- 
cutaneous cellular  tissue,  and  conmiunicated  to  the  parts  they 
occupied  a  purplish  color. 

Amongst  the  pathological  phenomena  of  typhus  fever,  may  be 
mentioned  the  tendency  which  manifests  itself,  in  a  certain  propor- 
tion of  cases,  to  early  and  rapid  decomposition.  Dr.  Pickels,  in  his 
Beport  on  the  Typhus  Fever  at  Cork,  says  that  this  tendency  was 
shown  by  the  rapid  putre&ction  of  bodies  aftfur  death,  rendering 
necessary  their  almost  immediate  interment.  In  many  instances 
the  skin  of  the  arms,  thighs,  and  of  almost  the  entire  body,  changed 
to  a  deep  livid  or  black  color,  somewhat  of  the  appearance  as  if 
scorched  by  gunpowder,  several  hours  before  death.*  Dr.  Gerhard 
noticed  that  rapid  putrefaction  took  place,  especially  in  the  bodies 
of  those  patients  from  whom  theofiensive  ammoniacal  odor,  already 
spoken  of,  had  been  most  strongly  perceived  during  life. 

Dr.  Jenner  noticed  that,  in  subjects  examined  within  twenty-four 
hours  after  death,  cadaveric  rigidity  was  found  much  less  constantly 
in  cases  of  typhus  than  in  those. of  typhoid  fever.* 

{^Secondary  Lesions. — Here,  perhaps,  better  than  anywhere  else,  can 
be  introduced  some  remarks  regarding  the  accidents  likely  to  attend 
typhus  fever,  not  usually  regarded  as  the  direct  effects  of  that  dis- 
ease. Foremost  among  what  may  be  called  the  secondary  lesions, 
stands  that  condition  of  the  bronchial  mucous  membrane  already 
referred  to  on  page  188.  Very  few  posUmortem  examinations  have 
been  made  by  the  editor,  in  typhus  fever,  that  have  not  revealed 
a  highly  vascular  state  of  the  lining  membrane  of  the  bronchial 
tubes.  The  color  is  often  a  bright  red,  often  a  very  deep  brown, 
almost  black,  or  a  venous  hue,  and  the  tissue  appears  to  be  slightly 

1  Trans,  of  Phjs.  of  Ireland,  vol.  iii.  p.  202. 
'  Jenner,  &c.,  p.  40. 
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thickened.  The  tubes  generally  contain  frothy  mtiCQS,  and  if  the 
examination  be  long  delayed,  often  bloody.  These  appearanoes. 
though  sometimes  confined  to  the  larger  tubes,  extend  frequently 
as  far  as  the  diminishing  branches  can  be  conveniently  opened 
with  the  scissors.  Bokitansky  states  that  in  the  variety  of  fever 
which  he  has  denominated  broncho-typhus,  beside  these  changes  in 
the  tubes,  the  bronchial  glands  are  enlarged;  purple,  afterwards 
of  lighter  color ;  friable  and  infiltrated  with  a  medullary  typhous 
matter,  and  he  compares  their  condition  to  that  of  the  mesenteric 
glands  in  abdominiJ  typhus,  or  typhoid  fever.  The  common  occur- 
rence of  bronchial  complications  in  the  ship  fever  (or  Irish  typhus), 
and  the  enlargement,  hyperemia,  and  softening  of  the  bronchial 
glands,  are  facts  well  known  to  the  hospital  physicians  of  New 
York,  but  it  is  believed  that  they  have  not  verified  the  conjecture 
of  Stokes,  that  typhous  matter  may  in  such  cases  be  deposited  in 
the  mucous  membrane ;  or  the  assertion  of  Bokitansky,  that  it  is 
found  in  the  enlarged  bronchial  glands.] 

Dr.  Stokes  recognizes  the  laryngo-typhus  of  Bokitansky,  in  which 
there  is  a  change  iu  the  mucous  membrane  of  the  larynx  and  trachea 
similar  to  that  which  occurs  so  commonly  in  the  bronchial  tubes, 
though  he  says  that  he  has  not  met  with  it  often.  [It  is  the  condi- 
tion described  in  Sec.  II.  of  this  Article.] 

Tuhercvlosis. — Dr.  Stokes  is  still  disposed  to  regard  typhus  as  one 
of  the  exciting  causes  of  tubercular  deposits  in  the  lungs  and  else- 
where.' He  states  that  he  has  seen  a  few  cases  in  which  they  were 
rapidly  deposited  both  during  the  fever  and  during  convalescence 
from  it.  In  one  case,  "  large  quantities  of  soft  gray  tuberculous 
matter,  in  isolated  masses,  varying  from  the  size  of  a  pea  to  that  of 
a  small  hazel-nut,  were  found  after  death  loading  the  right  lung," 
and  all,  he  believes,  was  deposited  during  fourteen  days  of  petechial 
fever.  In  another  case  he  thinks  that  eight  days  of  what  he  re- 
garded as  a  relapse  of  fever,  was  suflScient  to  sprinkle  thousands  of 
miliary  tubercles  throughout  the  lungs,  liver,  spleen,  uterus,  and 
kidneys,  and  over  all  the  serous  surfaces.  Such  occurrences,  of 
which  he  recites  several  more,  though  none  that  ran  their  course  so 
rapidly  as  these,  he  regards  not  as  an  accident,  but  as  the  direct 
efiect  of  the  fever.  He  thinks  also  that  tubercles  are  oft;en  deposited 
in  the  lungs  during  fever,  and  are  not  discovered  by  the  physician, 
and  that  their  progress  is  arrested  by  the  convalescence,  so  that  the 

>  [Med.  Times  and  Gaz.,  1854.] 
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principal  evidence  of  their  existence  is  found  in  the  subsequent  ex- 
pectoration of  calcareous  concretions.  Probably  most  physicians 
who  have  seen  much  of  this  disease  have  noticed  the  occasional  de- 
velopment of  the  symptoms  of  phthisis,  during  the  later  stages  of 
the  fever  and  during  convalescence. 

Phlebitis  of  the  extremities,  Dr.  Stokes  has  found  often  enough  to 
induce  him  to  place  it  among  the  secondary  lesions  of  fever.  It  is 
not  always  painful,  and  he  is  led  to  look  for  it  in  cases  where  the 
pulse  continues  frequent  after  the  usual  period  of  the  fever  has 
passed.  This  conditionof  pulse  he  thinks  most  commonly  attends 
and  indicates  this  complication,  or  tubercles,  or  in  the  typhoid  fever 
perhaps  ulcerations  of  the  intestines.  Prostration  of  strength  and 
frequent  pulse,  protracted  long  beyond  the  usual  duration  of  the 
disease,  in  either  of  its  types,  is  probably  in  all  cases  the  effect  of 
some  complication  or  secondary  lesion. 

Muscular  Softening. — Dr.  Stokes  believes  that  softening,  such  as 
is  known  to  affect  the  heart  in  typhus  and  typhoid  fevers,  may  affect 
also  other,  even  the  voluntary  muscles.  This  he  thinks  may  be  the 
case  with  the  muscular  layer  of  the  bronchial  tubes,  permitting 
accumulations  of  mucus,  and  inducing  asphyxia,  which  sometimes 
comes  on  suddenly  in  typhus  fever.  He  suggests  also  that  the 
same  change  may  take  place  in  the  muscles  of  the  ear,  so  that  they 
no  longer  preserve  the  contact  necessary  for  the  proper  communica- 
tion of  the  atmospheric  vibrations  to  the  inner  chambers,  thus 
explaining  the  deafness  of  typhus  and  typhoid  fevers. 

Mental  Imbecility. — In  several  instances  it  was  remarked,  during 
the  late  prevalence  of  typhus  fever  at  Bellevue  Hospital,  tliat,  though 
the  body  gained  strength,  and  all  the  general  symptoms  indicated 
convalescence,  yet  the  mind  did  not  clear  up  with  the  improvement 
of  the  body.  The  delirium  which  had  existed  at  the  height  of  the 
fever,  continued  more  or  less  markedly  after  the  fever  had  entirely 
subsided.  This  was  noticed  in  some  cases,  even  after  the  patients 
could  leave  their  beds.  In  all  these,  however,  the  mental  health 
was  at  length  restored.  Two  instances  are  known  in  which  patients 
recovered  their  bodily  strength,  but  remained  idiotic  up  to  the  time 
of  their  discharge  from  the  hospital.  It  can  hardly  be  doubted  that 
this  mental  imbecility,  almost  complete,  was  the  result  of  some 
diange  in  the  brain  itself,  produced  by  fever.  The  nature  of  that 
change,  there  was  no  opportunity  of  ascertaining,  yet  we  are  led  to 
seek  its  explanation  in  the  cerebral  lesions  already  described. 

Inflammation  of  the  parotid  gland  may  with  some  license  be  placed 
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among  the  secondary  accidents  of  typhus  fever.  It  appears  before 
the  fever  begins  to  abate.  It  is  usually  painful,  attended  by  much 
swelling  of  affected  region,  after  a  day  or  two  by  redness,  and  sup- 
puration is  usually  evident  after  the  third  or  fourth  day.  Besola- 
tion  without  suppuration  is  rare.  The  inflammation,  however, 
usually  subsides  pretty  rapidly,  after  the  evacuation  of  the  pus.  It 
commonly  affects  but  one  side,  though  it  has  been  known  to  afEect 
both,  either  at  the  same  time  or  one  after  the  other.  This  lesion, 
for  such  it  is,  though  we  study  its  history,  for  the  most  part,  at  the 
bedside,  occurred  as  often  as  once  in  eight  or  ten  cases,  at  the  Belle- 
vue  Hospital,  during  the  eight  years  above  named,  and  yet  it  did 
not  seem  to  increase  materially  the  mortality  of  the  principal  dis- 
ease. 

Abscesses. — There  is  a  kind  of  suppuration  peculiar  to  typhus  and 
typhoid  fever,  and  probably  most  frequently  seen  in  the  former. 
It  occurs  during  convalescence,  or  at  least  after  the  fever  has  passed 
its  highest  intensity.  Commonly  the  first  thing  the  physician 
notices  is  a  tumor  on  the  back,  chest,  neck,  or  shoulders,  or  about 
the  hips  or  sacrum.  It  already  contains  pus,  and  often  a  great  deal. 
It  is  not  very  tender,  and  hardly  at  all  painful.  It  is  not  red,  and 
to  the  hand  it  scarcely  feels  warmer  than  other  parts  of  the  body. 
These  accumulations  of  pus  have  been  called  cold  abscesses.  They 
sometimes  occur  single,  but  often  there  are  two  or  more.  They 
show  little  tendency  to  a  spontaneous  opening,  but  often  burrow 
and  extend  widely.  They  always  demand  the  lancet  as  soon  as 
they  are  discovered.  In  the  early  and  severest  period  of  the 
late  epidemic  in  New  York,  they  were  of  rather  frequent  occur- 
rence, and  were  the  cause  of  death  in  several  instances,  after,  and 
sometimes  long  after,  all  the  fever  symptoms  had  subsided.  The 
death  in  some  was  the  result  of  profuse  suppuration ;  in  some  it 
was  caused  by  the  pus  penetrating  the  cavities,  as  the  thoracic. 
From  1850  to  1855,  the  cases  of  typhus  were  not  very  numerous 
at  the  Bellevue  Hospital,  though  the  number  of  deaths  from  that 
disease  was,  in  1851,  ninety-six,  falling  off,  in  1853,  to  thirty-four, 
and  so  diminishing  to  about  twenty-five.  In  these  years  cold 
abscesses  were  rarely  met  with. 

Erysipelas  of  the  head  and  face  was  a  frequent  complication  of 
the  typhus  at  Bellevue,  most  frequent  during  the  severest  of  the 
epidemic,  when  the  editor  had  in  his  ward  from  two  hundred  to 
two  hundred  and  fifty  cases  of  this  disease  continually,  and  his  col- 
league as  many  more.    At  that  period,  he  believes  that  it  occurred 
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to  at  least  one  in  five  of  all  wbo  were  under  treatment.  He 
remembers  to  have  found,  one  morning,  that  five  of  his  patients, 
lying  side  by  side  in  adjoining  beds,  had  been  attacked  by  erysipe- 
las during  the  preceding  night ;  yet  the  ward  was  large  and  well 
ventilated — one  of  the  two  best  in  the  hospital,  and  it  was  not  over- 
crowded. There  was,  at  the  time,  little  or  no  erysipelas  in  the 
hospital  out  of  the  fever  wards.  As  the  typhus  epidemic  lost  some 
of  its  virulence,  this  secondary  accident  became  less  frequent ;  but 
under  all  circumstances,  it  appears  to  be  not  very  unfrequently 
the  companion  of  typhus,  as  it  is  known  to  be  of  typhoid  fever. 
The  occurrence  of  this  accident,  as  seen  at  Bellevue,  did  not  seem 
to  increase,  in  any  great  degree,  the  mortality  of  the  fever ;  indeed, 
the  writer  cannot  now  recall  an  instance  in  which  a  patient  died 
during  the  contin  nance  of  this  local  inflammation.  Occurring  almost 
uniformly  in  the  second  or  third  week  of  the  fever,  it  may  have 
added  its  own  weight  to  the  agencies  that  were  overwhelming  the 
vital  powers,  but  its  immediate  and  direct  effects  in  increasing  the 
mortality  were  not  very  obvious.] 

Sec.  IV. —  General  Remarks.  The  most  striking  fact  in  the 
pathological  anatomy  of  typhus  fever  consists  in  the  absence  of 
any  constant  and  characteristic  lesion.  One  of  the  most  uniform 
and  probably  one  of  the  most  impyortant  alterations  is  that  of  the 
blood.  It  aeems  to  me,  in  the  present  state  of  our  knowledge, 
quite  idle  and  useless  to  attempt  to  trace  any  obvious  connection 
between  the  symptoms  and  the  lesions,  or,  in  other  words,  to  refer 
the  former  to  the  latter.  The  broad  and  fundamental  difference  iai 
the  state  of  Peyer's  glands,  and  the  mesenteric  glands,  in  typluis. 
and  typhoid  fever,  will,  of  course  be  noticed. 

[Many  writers,  particularly  on  the  continent  of  Europe,  prefer 
to  characterize  these  affections  by  terms  which  imply  some  affinity^ 
between  them.  Typhus  ahdominalis  is  their  appellation  for  the- 
typhoid  affection  of  Louis,  and  typhus  cerebralisj  or  nervosuSy  for  the- 
typhus  of  English  writers;  and  it  is  necessary  to  adnut  that  the* 
greater  severity  of  the  head  symptoms,  and  the  greater  frequeacy 
of  the  cerebral  lesions  in  the  latter  disease,  compared  with  the 
Peyerian  lesion  of  the  former,  furnishes  some  ground  for  the  dis- 
tinction. Yet  it  is  not  claimed  that  the  cephalic  changes  in  one 
are  met  with  as  uniformly  as  the  intestinal  alterations  of  the  other.] 
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CHAPTER   IV. 

CAUSES. 

I  SHALL  enumerate  under  this  head  some  of  the  principal  oir- 
cumstances  which  appear  to  favor  the  occurrence  and  spread  of 
typhus  fever.  Our  knowledge  of  its  efficient  causes,  excepting 
that  of  contagion,  is  very  limited  and  imperfect. 

Sec.  I. — Locality.  It  is  very  evident  that  the  geographical 
boundaries  within  which  typhus  fever  prevails,  as  a  common  and 
more  or  less  constant  disease,  are  much  less  extensive  than  those 
of  typhoid  fever.  The  actual  extent  to  which  typhus  fever  has 
heretofore  prevailed  in  different  regions  and  countries,  owing  to 
the  imperfect  histories  which  have  been  left  to  us  of  this  and  of 
analogous  diseases,  and  the  consequent  doubtfulness  and  uncer- 
tainty of  our  diagnosis,  is  a  matter  which  it  is  now  impossible  to 
determine  with  any  considerable  degree  of  precision.  One  thing 
is  very  certain,  and  that  is  that  typhus  fever  has  always  been  of 
very  rare  occurrence  in  New  England.  Nathan  Smith,  one  of  the 
great  observers  of  New  England  diseases,  says  expressly  that  he 
never  met  with  any  other  form  of  continued  fever  than  that  which 
he  has  so  well  described  under  the  then  common  name  of  typhus 
fever^  and  which  was  evidently  the  typhoid  fever  of  this  work.  Very 
few  of  the  New  England  country  physicians  now  living,  I  presume, 
have  had  an  opportunity  of  seeing  typhus  fever  on  their  own  soil, 
excepting  now  and  then  a  few  instances,  in  cases  of  foreigners 
recently  arrived  from  Britain. 

/  A  continued  fever,  which  seems  to  have  been  evidently  conta- 
gions, prevailed  in  the  Boston  Alinshouse  in  1817.  The  account 
ofiit,  however,  which  was  published  in  the  New  England  Journal 
of^Afsdicine  and  Surgery^  for  April,  1818,  by  Dr.  John  P.  Brown 
i^.indt 'Sufficiently  detailed  and  particular  to  enable  us  to  decide 
whether  it  was  typhus  or  typhoid  fever.  Many  cases  are  annually 
received  into  the  hospitals  of  our  large  cities,  especially  those  of 
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New  York,  from  the  British  emigrant  vessels.  The  ship  Eutaw 
arrived  at  New  York  March  6,  1842,  fortjr-two  days  from  Liver- 
pool, with  about  two  hundred  passengers,  mostly  Irish,  seventy  of 
whom  were  sick  with  typhus  on  her  arrival.  Amongst  these  there 
were  eight  deaths.  The  bark  Barlow  arrived  at  New  York  from 
Greenock  May  15, 1842,  after  a  passage  of  forty  days,  with  nearly 
fifty  typhus  patients,  there  having  been  three  deaths  before  her 
arrival.  These  are  instances  of  what  occurs  nearly  every  year.* 
In  August,  1840,  twenty-one  cases  of  typhus  were  admitted,  from 
a  single  vessel,  into  the  Boston  Almshouse.  Four  of  the  cases 
were  fatal  Dr.  Butler  informs  me  that  the  dnlness  of  the  mind, 
deafness,  stupor,  sufiTusion  of  the  eyes,  and  dinginess  of  the  skin, 
were  amongst  the  most  prominent  symptoms.  The  bowels  were 
usually  torpid,  and  there  was  slight  meteorism  in  only  two  or  three 
cases.  Dr.  Doane,  physician  at  the  New  York  quarantine  establish- 
ment, informs  me  that  amongst  the  most  striking  and  constant 
phenomena  of  the  disease,  he  has  noticed  the  injection  of  the  eyes, 
the  fuliginous  aspect  of  the  skin,  and  deafness.  Diarrhoea  is  rare, 
and  the  alvine  discharges,  when  procured  by  medicine,  are  dark 
colored  and  offensive.  The  evidences  of  the  contagious  character 
of  the  disease  observed  by  Dr.  Doane  are  very  positive ;  during 
his  connection  with  the  institution,  a  period  of  about  three  years, 
no  less  than  fifteen  or  sixteen  individuals  connected  with  the  hos- 
pital having  died  with  typhus  fever,  which  had  been  contracted 
from  the  emigrant  patients. 

The  disease  which  was  commonly  called  spotted  fever,  and  which 
prevailed  in  many  parts  of  New  England,  principally  between  the 
years  1807  and  1816,  is  supposed  by  some  writers  to  have  been  the 
true  typhus  fever.  Dr.  Gerhard  says  that  it  was  similar  in  its  nature 
to  the  British  typhus.  Dr.  James  Jackson  thinks  that  it  was  a  dif- 
ferent disease.  It  is  very  certain  that,  in  many  important  particu- 
lars, it  bore  a  very  striking  resemblance  to  true  typhus.  This  re- 
semblance is  noticed  by  most  writers  upon  the  disease.  Dr.  Elisha 
North  called  it  a  new  petechial  malignant  tr/pkua.  Dr.  Hale,  of  Boston, 
whose  description  of  the  disease,  as  it  prevailed  at  Gardiner,  Maine, 
in  the  spring  of  1814,  is  the  fullest  and  best  that  has  been  published, 
regards  it  as  a  congestive  fever.    He  speaks  of  the  many  points  of 

I  The  number  of  these  cases  during  the  present  year,  1847,  has  been  immensely 
plater  than  it  ever  was  before.  The  hospitals  of  most  of  the  commercial  cities 
from  the  St.  Lawrence  to  New  Orleans  have  been  crowded  with  typhus  patients, 
coming  mostly  in  emigrant  ships  from  Scotland,  England,  and  Ireland. 
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resemblance  whicli  exist  between  it  and  Dr.  Armstrong's  typhus ; 
but  he  says,  also,  that  there  are  many  strong  points  of  difference 
between  the  two  diseases.  It  is  not  easy,  at  the  present  day,  upon 
such  evidence  as  we  possess,  to  decide  with  any  confidence  npon 
the  precise  character  of  the  spotted  fever  of  New  England.  With- 
out going  any  farther  into  the  consideration  of  this  question  here, 
I  will  merely  observe  that  an  examination  of  most  of  the  records 
that  have  been  left  us  of  this  disease,  has  induced  me  to  believe 
that  it  belongs  to  that  class  of  new  and  more  or  less  temporary 
epidemics,  each  having  its  peculiar  character,  marked  by  its  pecu- 
liar phenomena,  and  depending  upon  newand  peculiar  combinations 
of  unknown  morbific  influences — which  have  always  from  time  to 
time  made  their  appearance,  rather  than  to  the  class  of  established 
and  permanent  maladies. 

Dr.  Gerhard  thinks  that  some  of  the  epidemics  which  overran 
the  Middle  States,  between  the  years  1812  and  1820,  were  typhus 
fever ;  and  that  it  was  of  this  disease  that  three  distinguished  pro- 
fessors  in  the  University  of  Pennsylvania — Rush,  Wistar,  and  Dor- 
sey — died.  He  says  that  Dr.  Parrish,  one  of  the  most  experienced 
physicians  of  Philadelphia,  who  practised  very  extensively  amongst 
all  classes  of  inhabitants  in  the  winter  of  1812-13,  when  be  saw 
some  of  the  cases  at  the  Philadelphia  Hospital,  in  1836,  immediately 
recognized  their  identity  with  those  of  the  former  epidemia  A 
pupil  of  Dr.  Gerhard's,  from  North  Carolina,  informed  him  that  he 
had  witnessed  a  similar  fever  amongst  the  negroes.  It  seemed  to 
be  contagious,  and,  from  the  absolute  disregard  of  cleanliness  and 
the  crowded  state  of  the  negro  cabins,  it  frequently  spread  exten- 
sively. It  is  hardly  necessary  to  say  that  these  and  similar  opinions 
are  to  be  received  with  a  good  deal  of  caution ;  and  that  the  extent 
and  frequency  of  the  prevalence  of  true  typhus  fever  in  the  United 
States  can  only  be  determined  by  the  accurate  and  continued  ob- 
servations of  the  future.  Upon  this  question,  as  upon  so  many 
others  connected  with  epidemic  disease,  the  past  sheds  but  a  con- 
fused and  uncertain  light. 

It  is  very  clear  that,  for  the  last  thirty  years,  at  least,  true  typhus 
fever  has  been  almost  or  entirely  unknown  in  France.  In  the  years 
1813  and  1814,  there  appeared  at  Paris  a  severe  epidemic  fever, 
which  was  first  noticed  amongst  the  troops  who  returned  from 
Napoleon's  campaigns  in  Germany,  and  in  the  east  of  France;  and 
which  afterwards  spread  amongst  the  inhabitants  of  Paris,  and 
other  large  cities,  and  was  everywhere  extremely  fatal.    This  epi- 
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demiCjDr.  Gerhard  is  disposed  to  believe  was  typhus  fever ;  although 
Louis,  Chomel,  and  other  French  physicians  who  observed  it,  are 
inclined  to  regard  it  as  identical  with  their  prevailing  typhoid  fever, 
or  dothinenteritis. 

A  writer  in  the  October  number  of  the  British  and  Foreign 
Medical  Review^  for  1841,  thinks  that  the  fever  which  devastated 
Italy  in  1816  and  1817  was  identical  with  the  typhus  of  Great 
Britain. 

The  fixed  and  constant  residence  of  typhus  fever  is  to  be  found 
in  the  British  Islands.  The  mud  cabins  of  Ireland,  and  the  damp 
dark  cellars  of  the  cities  of  Great  Britain,  are  its  true  habitat. 
These  are  its  perpetual  lurking-places,  and  here  it  is  always  to  be 
found.  The  terms  Irish  typhus  and  British  typhus  have,  indeed, 
come  to  be  its  most  distinctive  appellations. 

The  number  of  deaths  in  England,  except  the  metropolis,  from 
typhus,  in  1841,  was  13,795  ;  of  these,  6,618  were  males,  and  7,077 
females.  The  number  in  1842,  was  15,027  ;  of  these,  7,056  were 
males,  and  7,971  females.* 

According  to  the  Report  of  the  Registrar-General,  there  is  no 
marked  difference  in  the  mortality  from  typhus  in  town  and 
country  districts  in  England  ;  the  annual  mortality  to  one  million 
living,  in  1841,  being  for  the  town  districts,  nine  hundred  and 
eight;  and  for  the  country  districts,  nine  hundred  and  twenty-nine. 

Dr.  John  Hunter  says  he  never  met  with  the  disease  in  the  West 
Indies.* 

Sec.  II. — Season,  Weather,  <tc.  Typhus  fever  prevails  at  all 
seasons  of  the  year.  Several  of  the  Irish  writers  have  remarked,  in 
general  terms,  that  the  disease  is  found  to  prevail  most  extensively 
during  the  early  part  of  summer.  It  seems*  probable,  however, 
from  extensive  and  accurate  researches,  that  the  difference  in  the 
extent  to  which  the  disease  prevails  in  the  different  seasons  of  the 
year  is  not  very  great.  Illustrative  of  this  point,  so  far  as  a  single 
locality  is  concerned,  I  copy  the  following  table  from  Dr.  Mateer's 
statistics  of  fever,  during  a  period  of  eighteen  years  at  the  Belfast 
Fever  Hospital.  It  shows  the  aggregate  number  of  admissions  into 
the  hospital,  arranged  according  to  the  four  seasons,  for  this  long 
and  continuous  series  of  years,  with  the  average  rate  of  mortality 
for  the  several  seasons : — 

'  Rep.  Reg.  Gen.  '  Hnnter'g  DiBeases  of  the  Army,  p.  83. 
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Summer 

2596 

1  to  17|?  for  Summer. 

Autumn 

2482 

1  to  16^  for  Autumn. 

Winter 

2359 

1  to  Ujj  for  Winter. 

Spring 

2412 

1  to  13  fi  for  Spring. 

It  appears  from  this  table  that  the  influence  of  season,  in  favor- 
ing the  prevalence  of  typhus  fever,  is  small.  It  appears,  also,  that 
the  rate  of  mortality  is  highest  in  the  spring  and  winter.* 

The  deaths  from  typhus  in  England,  in  1841,  were  distributed 
in  the  following  manner  through  the  quarterly  periods  of  the  year ; 
in  spring,  4218 ;  in  summer,  8498 ;  in  autumn,  8197 ;  in  winter, 
3941.*  In  the  following  year,  1842,  there  was  a  wider  difference ; 
the  deaths  in  spring,  being  3910;  in  summer,  3480;  in  autumn, 
8680 ;  and  in  winter,  5131.* 

As  to  the  effects  of  the  sensible  qualities  and  changes  of  the 
weather,  nothing  very  positive  seems  to  have*  been  ascertained. 
These  effects  are  doubted  by  some  observers,  and  not  agreed  upon 
by  others,  who  admit  their  existence.  Thus  Dr.  Percival  says: 
"  It  has  long  been  observed  that  protracted  dry  weather  is  pecu- 
liarly productive  of  fever  in  Dublin;"  and  Dr.  Cheynesays:  "More 
than  thirty  years  ago,  it  was  remarked  by  a  very  eminent  physi- 
cian, the  late  Dr.  Quin,  that  wet  and  cold  summers  always  proved 
healthy  ones  in  Dublin."  Still,  the  same  excellent  observer  informs 
us  that  the  summers  of  1816  and  1817,  when  fever  was  extensively 
prevalent,  were  wet,  cloudy,  and  cold ;  and  Dr.  Barker  makes  the 
following  remark  :  **  The  state  of  the  weather,  as  to  moisture,  has 
been  said  to  have  affected  the  progress  of  this  fever  in  other  parts 
of  Ireland.  I  cannot  say  that  I  have  observed  this  in  Dublin, 
although  I  have  kept  a  register  of  the  weather  during  several  years 
past."^  Dr.  Hende53on,  in  his  account  of  the  epidemic  at  Edin- 
burgh, in  1838  and  1839,  says  that  cold  weather  had  commonly  the 
effect  of  increasing  the  number  of  admissions  into  the  Infirmary, 
which  declined  again  when  the  temperature  was  moderate.*  Dr. 
James  Arrott,  of  Dundee,  remarks  that  all  his  inquiries  tend  to 
prove  that  great  vicissitudes  of  the  weather,  and  especially  that 
great  degrees  of  cold  and  wet,  are  powerful  causes  of  typhus.^  The 
great  epidemic  of  1741  was  coincident  with  two  very  severe 
winters  and  two  very  dry  summers,  one  of  which  was  very  hot ; 

>  Dub.  Journ.  of  Med.  Sci.,  vol.  x.  p.  34.  «  Rep.  Reg.  Gen.,  1843. 

'  Ibid.,  1844.  *  Trans,  of  Phys.  of  Ireland,  vol.  ii.  p.  527. 

»  Edin.  Med.  and  Surg.  Journal,  Oct.,  1839.  «  Ibid.,  vol.  li.  p.  127. 
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that  of  1817  was  attended  by  mild  winters  and  very  wet  and  cool 
sammers.  Rutty  says :  "  Whenever  we  observe  the  usual  harmony 
and  proportion  of  the  winds  and  attendant  weather  to  vary  much^ 
we  may  expect  an  unhealthy  season.'*^ 

Sec.  III. — Contagion.  Typhus  fever  has  been  almost  universally 
regarded,  by  those  physicians  who  have  enjoyed  the  best  and  most 
extensive  opportunities  for  observing  it,  as  a  disease  capable  of 
direct  transmission  from  one  individual  to  another,  by  means  of 
contagion.  Amongst  others  of  the  older  British  writers  who  main- 
tained this  opinion,  may  be  mentioned  Willis^  Huxham,  Grant,  and 
Pringle ;  and  amongst  ttie  moderns,  there  are  but  few  who  dissent 
from  it.  Different  observers  differ,  it  is  true,  amongst  themselves, 
in  regard  to  the  extent  to  which  the  principle  of  contagion  operates 
in  the  propagation  of  the  disease,  and  in  regard  to  some  other 
points  connected  with  this  subject;  but  they  very  generally  admit 
the  fundamental  fact,  of  its  contagious  transmissibility.  Dr.  O'Brien, 
in  a  Dublin  Fever  Hospital  Report,  for  1819,  in  allusion  to  this 
matter,  says :  '^  That  the  skepticism  of  one  or  two  individuals  has 
gone  so  far  as  to  deny  the  existence  of  contagion  altogether  in  the 
fevers  of  our  climate,  but  that  the  opinion  is  so  singular,  and  so 
contrary  to  the  general  sense  of  mankind,  that-  deservedly  little 
attention  hias  been  paid  to  it." 

The  extreme  doctrine  in  regard  to  the  contagiousness  of  typhus 
fever  is,  that  the  disease  is  eabclusively  and  invariably  the  product  of 
contagioti;  that  it  never  arises  from  the  action  of  other  causes  alone; 
that  it  is  never  spontaneous,  as  it  is  called,  in  its  origin ;  that  it 
resembles  in  this  respect  smallpox,  and  not  scarlatina.  This  opinion 
is  not  generally  enterttiined,  and  must  have  been  always  the  result 
rather  of  philosophizing  than  of  observing;  for,  certainly,  the  evi-  * 
dence  of  direct  observation  is  altogether  against  'this  exclusive 
opinion.  It  is  easy  to  see  that  the  accurate  settlement  of  a  question 
of  this  character  is  exceedingly  difficult,  and  that  where  a  consider- 
able number  and  variety  of  influences  are  or  may  be  acting  together 
in  the  production  of  disease,  it  must  be  often  quite  impossible  to 
determine,  with  any  degree  of  certainty,  the  actual  and  comparative 
agency  of  each.  One  thing,  however,  in  regard  to  the  present 
matter,  is  perfectly  clear ;  and  that  is,  that,  in  very  many  cases, 
there  is  no  positive  evidence,  whatever,  of  the  action  of  contagion. 

»  Hartj's  Sketch,  p.  142. 
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Dr.  Edward  Perci val  says :  "  Having  made  it  my  business  to  inquire 
into  the  origin  of  most  cases  of  fever  that  were  admitted  to  the 
Hardwicke  Hospital,  daring  several  years,  I  found  the  results  to 
point  less  frequently  and  precisely  to  a  contagious  source  than  I 
should  have  anticipated."'  Dr.  F.  Barker  observes  that,  of  ninety 
patients  in  the  Cork  Street  Fever  Hospital,  in  October,  1817,  of 
whom  minute  inquiry  was  made  in  relation  to  this  point,  only 
twenty-four  could  refer  their  cases  to  the  effects  of  contagion.*  From 
a  pretty  careful  and  pertainly  an  unprejudiced  examination  of  this 
subject  in  the  observations  and  opinions  of  British  writers,  I  think 
we  may  look  upon  it  as  well  settled,  that  the  morbid  actions  con- 
stituting typhus  fever  are  capable  of  generating  in  the  body  a  poi- 
son, which,  when  concentrated,  and  aided  in  its  operation  by  favoring 
circumstances,  will  produce  the  same  disease  in  persons  exposed  to 
its  infiuence.  We  may  consider  it  also  as  not  less  certain,  that  the 
same  poison  may  be  generated  by  other  agencies,  amongst  the  most 
active  of  which  seem  to  be  the  crowding  together  in  close,  unven- 
tilated  apartments,  amidst  accumulated  personal  filth,  of  the  wretched 
and  suffering  poor.  I  shall  state  the  more  obvious  grounds  upon 
which  these  conclusions  rest. 

Dr.  O'Brien,  in  his  Cork  Street  Fever  Hospital  Report  for  1816, 
states  that,  of  nine  physicians  who  had  been  permanently  attached 
to  the  Institution,  five  had  had  the  disease,  in  two  of  whom  it 
proved  fatal.  Of  the  four  who  escaped,  two  had  had  contagious 
fever  before  their  connection  with  the  hospital.  All  the  nurses 
employed  in  the  hospital  had  suffered  from  the  disease.'  Of  the 
medical  men  connected  with  the  South  Fever  Asylum,  at  Cork, 
during  the  epidemic  of  1817,  1818,  and  1819,  seven  physicians, 
the  apothecary,  and  his  apprentices,  contracted  severe  fevers.  Two 
of  the  physicians  died.  Nearly  all  the  other  persons  connected 
with  the  hospital,  and  who,  from  the  nature  of  their  occupations, 
were  in  frequent  and  close  communication  with  the  sick — the  hair- 
cutter,  the  porters,  the  nurses — were  attacked  with  the  fever.^  At 
the  Hardwicke  Fever  Hospital,  Dublin,  in  1816,  all  the  nurses  and 
other  residents  in  the  hospital,  amounting  to  twenty-three  persons, 
escaped  the  disease.  Dr.  Cheyne  attributes  this  exemption  to  the 
cleanliness  and  free  ventilation  of  the  Institution.^  Still,  it  appears 
that,  in  the  following  year,  many  of  the  officers  of  the  same  estab- 

»  Trans,  of  Phys.  of  Ireland,  vol.  i.  p.  287.  ■  Ibid.,  vol.  li.  p.  630. 

•  Ibid.,  vol.  ii.  p.  485.  *  Ibid.,  vol.  iii.  p.  224. 

*  Dablin  Hoep.  Reports,  vol.  i.  p.  55. 
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lishment  caught  the  fever.  Amongst  them  were  eight  or  nine 
medical  gentlemen,  the  steward,  all  the  servants,  in  succession,  whose 
business  it  was  to  remove  the  clothes  of  the  patients  upon  their  first 
admission,  and  most  of  the  unseasoned  nurses.* 

The  opinions  of  the  celebrated  Dr.  Armstrong,  upon  this  point 
in  the  history  of  typhus,  are  well  known.  In  the  early  part  of  his 
life  he  adopted  the  popular  doctrine  of  the  contagious  nature  of  the 
disease.  In  a  paper  on  the  origin,  nature,  and  prevention  of  typhus 
fever,  communicated  to  the  Medical  Intelligencer  in  May,  1822,  he 
expresses  some  doubts  as  to  the  correctness  of  his  former  opinions 
in  relation  to  this  question.  His  scepticism  in  regard  to  the  conta- 
gious character  of  typhus,  under  any  circumstances,  continued  to 
increase  with  his  advancing  years  and  experience;  and  in  a  lecture 
on  the  disease,  published  in  1825,  although  he  does  not  deny  the 
possibility  of  the  transmission  of  typhus  by  contagion,  he  is  unwil- 
ling to  admit  the  existence  of  any  positive  evidence  that  such  is 
ever  the  case.  It  ought,  however,  to  be  stated  here,  that  Dr.  Arm- 
strong's conclusions  upon  this  subject  were  evidently  somewhat 
influenced  by  his  singular  doctrine  of  the  essential  identity  of  inter- 
mittent,  remittent,  and  typhus  fevers,  and  of  their  dependence  upon  a 
single  common  cause* 

It  may  be  added  in  connection  with  this  subject,  that  nothing  is 
more  common,  during  the  prevalence  of  typhus  fever,  than  for  a 
considerable  number  of  individuals  residing  in  the  same  room  to 
be  successively  attacked  with  the  disease.  In  many  instances  all 
the  members  of  a  large  family,  and  even  of  several  families,  inhabit- 
ants of  the  same  house,  have,  one  after  another,  become  its  subjects. 
This  common  occurrence  is  noticed  by  most  of  the  Irish  writers 
upon  fever.  Of  nine  thousand  five  hundred  and  eighty-eight 
patients  received  into  the  Belfast  Fever  Hospital,  from  1818  to 
1836,  two  thousand  three  hundred  and  forty-two  came  in  single 
cases,  while  seven .  thousand  two  hundred  and  forty-six  came  in 
numbers  of  two  or  more  from  the  same  family.  They  came  from 
one  thousand  eight  hundred  and  fifty-six  families,  thus  giving  an 
average  of  nearly  four  patients  to  a  family.*  One  of  the  circum- 
stances which  early  attracted  the  attention  of  Dr.  Gerhard  in  the 
Philadelphia  typhus  of  1836,  was  the  fact  that  the  patients  came  in 

I  Dublin  Hoap.  Reports,  vol.  ii.  p.  53. 

*  Memoir  of  the  Life  and  Medical  Opinions  of  John  Armstrong,  by  Francis  Boott, 
Tol.  i.  pp.  149-171. 

*  Dub.  Jonm.  of  Med.  Sci.,  toI.  x.  p.  35. 
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groaps,  and  several  from  the  same  house.  Amongst  the  first 
admitted  into  the  hospital  were  seven  negroes,  .the  entire  population 
of  a  cellar,  in  the  lower  part  of  the  city.  This  occurrence  of  several 
cases  in  the  same  house  has  been  but  very  rarely  observed  amongst 
the  comfortable  and  rich  classes  in  Ireland.  Under  these  circum- 
stances, the  fever  has  not  usually  extended  to  more  than  a  single 
member  of  a  family. 

The  latent  period  of  the  contagious  principle  has  not  been  accu- 
rately ascertained.  It  is  probably  different  in  different  cases.  Dr. 
Barker  says  that,  in  many  instances,  it  seems  to  extend  to  two  or 
three  weeks.  Dr.  Perry,  of  Glasgow,  intimates  incidentally,  in  his 
letter  on  typhus  fever,  published  in  the  Dublin  Journal  of  Medical 
Science,  for  January,  1837,  that  the  disease  rarely  if  ever  makes  its 
attack  in  less  than  eight  days  from  the  time  of  exposure.  The 
same  gentleman  says  that  numerous  observations  and  experiments 
have  satisfied  him  that  typhus  fever  does  not  communicate  its  con- 
tagious principle  before  the  ninth  day  of  the  disease,  and  perhaps 
not  till  a  later  period.  Many  very  striking  instances  are  recorded, 
however,  by  different  writers,  in  which  the  disease  seems  to  have 
been  directly  and  immediately  received  from  a  patient  laboring 
under  it,  and  to  have  instantaneously  manifested  itself.  Dr.  Henry 
Marsh,  of  Dublin,  in  an  admirable  paper  upon  the  origin  and  latent 
period  of  fever,  published  in  Volume  iv.  of  the  Dublin  Hospital 
Beports,  enumerates  twenty  cases  of  this  sort.  He  says  that  they 
constitute  a  few  amongst  many  facts  of  the  same  kind,  which  he 
has  been  able  to  collect,  and  that  every  day's  observation  adds  to 
their  number.  In  most  of  these  instances,  the  persons,  many  of 
whom  were  nurses  or  physicians,  while  in  the  act  of  rendering 
some  service  to  the  sick,  which  exposed  them  to  the  strong,  offen- 
sive odor  arising  from  the  beds  or  bodies  of  the  patients,  were 
immediately  seized  with  headache,  great  prostration  of  strength, 
and  with  nausea,  perhaps,  or  rigors ;  and  these  symptoms  were  soon 
followed  by  the  full  development  of  the  disease,  in  many  of  which 
cases  it  proved  fatal.  He  mentions  the  deaths  of  three  physicians, 
Dr.  Crawford,  Dr.  James  Clarke,  and  Dr.  Waring,  under  such  cir- 
cumstances. Two  cases  of  a  similar  kind  are  reported  by  Dr.  Ger- 
hard, in  his  account  of  the  Philadelphia  typhus  of  1836.  He  says: 
"  The  nurse  was  shaving  a  man,  who  died  in  a  few  hours  after  his 
entrance;  he  inhaled  his  breath,  which  had  a  nauseous  taste,  and 
in  an  hour  afterwards  was  taken  with  nausea,  cephalalgia,  and  ring- 
ing in  the  ears.    From  that  moment  the  attack  of  fever  began,  and 
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assamed  a  severe  character.  The  assistant  was  supporting  another 
patient  who  died  soon  afterwards ;  he  felt  the  pungent  sweat  upon 
his  skin,  and  was  taken  immediately  with  the  symptoms  of  typhus." 
It  would  be  easy  to  multiply,  and  that  to  a  great  extent,  similar 
examples.  Sir  John  Pringle  says  of  the  jail  fefver :  "I  have  observed 
some  instances  of  a  high  degree  of  contagion  attending  it;  but  the 
common  course  of  the  infection  is  slow,  and  catching  to  those 
chiefly  who  are  constantly  confined  to  the  bad  air,  such  as  the  sick 
in  hospitals,  and  their  nurses,  and  prisoners  in  jails."* 

In  connection  with  this  subject  it  should  be  stated  that,  even  during 
the  prevalence  of  very  general  epidemics,  certain  circumscribed 
localities  sometimes  are  nearly  or  quite  exempt  from*  the  disease. 
Thus,  in  the  House  of  Industry  at  Cork,  and  in  the  Foundling 
Hospital  of  that  city,  in  1817,  1818,  and  1819,  the  disease  scarcely 
showed  itself,  when  very  prevalent  amongst  the  inhabitants  in 
general.  The  jail  at  Cork  also  remained  free  at  the  same  time ; 
and  in  the  Marine  School,  and  the  Royal  Hibernia  Military  School, 
in  Dublin,  there  were  but  few  cases.*  The  occasional  exemption 
of  the  inmates  of  these  and  similar  institutions  has  been  generally 
attributed  to  their  seclusion,  and  consequent  freedom  from  exposure 
to  contagion. 

Another  important  quality  of  the  contagious  poison  seems  to  be 
very  well  ascertained,  to  wit,  that,  as  a  general  rule,  it  must  be 
concentrated  and  abundant,  so  to  speak,  in  order  to  excite  the 
disease.  A  few  cases  in  a  large,  cleanly,  and  well- ventilated  ward, 
do  not  often  communicate  the  disease  to  the  other  occupants,  nor 
to  the  medical  attendants  and  nurses.  Dr.  Christison's  testimony 
on  this  point  is  very  explicit  and  direct.  He  says:  "The  infection 
of  continued  fever  is  for  the  most  part  by  no  means  virulent.  This 
is  contrary  to  universal  prejudice  among  unprofessional  persons, 
and  to  the  opinion  entertained  even  by  some  members  of  the  medical 
profession.  But  it  is  nevertheless  certain,  so  far  as  minute  observa- 
tions of  several  violent  epidemics  during  the  last  twenty  years  can 
determine  the  point,  that  moderate  precautions  will  render  the  in- 
fectious atmosphere  inert.  Cleanliness  and  ventilation  will  speedily 
extinguish  any  epidemic.  For  it  is  well  ascertained  that  fever, 
communicated  to  an  individual  in  the  better  ranks  by  attendance 
on  the  sick  in  hospital,  is  very  rarely  propagated  in  his  own  station, 
or  to  any  of  his  attendants.    Among  numerous  instances  known 

'  Dis.  of  Army,  p.  256.    '  Aooount,  etc.    B7  Barker  and  CheTne,  yoI.  i.  p.  96. 
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to  the  writer,  of  youDg  practitioners  and  medical  stadents  who 
have  caught  fever  in  the  prosecution  of  their  practical  studies,  not 
a  single  case  has  occurred  where  the  disease  was  communicated  in 
their  families  at  home  or  in  their  lodging-houses."*  [Dr.  Peacock, 
however,  states  that,  in  the  Royal  Infirmary  at  Edinburgh,  the 
managers,  observing  evils  to  result  from  concentrating  the  poison 
of  typhus  in  the  fever  wards,  distributed  some  of  the  fever  cases 
through  other  wards.  They  put  four  patients  in  different  parts  of 
each  ward  of  thirty  beds,  giving  each  fever  patient  the  space  usually 
occupied  by  two  beds,  and  placing  them  between  the  piers  of  open 
windows.  The  fever  spread  to  the  adjoining  beds,  so  that  in  It 
month  no  less  than  twelve  cases  of  infection  occurred;  and  the 
experiment  was  abandoned.  Dr.  Peacock  is  disposed  to  fix  the 
incubation  period  of  the  typhus  poison  at  ten  to  fourteen  days ; 
and  it  seems  to  him  that  the  disease  is  most  contagious  during 
convalescence.* 

At  the  beginning  of  the  typhus  epidemic  in  New  York,  late  in 
1846,  the  wards  at  Bellevue  were  greatly  crowded,  and  almost  all  who 
were  in  immediate  communication  with  the  sick  took  the  disease.  In 
1847  Dr.  Reese  took  charge  of  the  institution,  and  from  that  time  there 
has  been  no  ground  for  complaint  in  this  respect.  He  erected  tents 
in  the  hospital  inclosure,  and  removed  to  them  many  of  the  patients. 
Temporary  wooden  buildings  were  raised  for  the  cold  season,  as  it 
approached,  and  from  that  time  to  the  present,  though  the  wards 
were  for  a  long  time  full,  they  have  never  been  crowded.  They 
were  always  clean,  and  generally  as  well  ventilated  as  the  construc- 
tion of  the  buildings  would  permit.  Yet  very  little  difference  was 
noticed  in  the  communicability  of  the  fever.  The  new  nurses  and 
the  young  physicians  took  it  as  before.  From  1847  to  1852  the 
number  of  young  physicians  attached  to  the  hospital  was  thirty-six ; 
of  these  all  but  nine  had  the  typhus  fever.  Of  those  who  escaped, 
four  had  had  the  disease  previously  in  some  other  hospital,  and 

^  Tweedie'S  Library  of  Practical  Medicine.  I  cannot  refrain  from  asking  here, 
in  a  note,  how  far  this  dependence  of  fever  upon  a  want  of  cleanliness  and  ventila- 
tion is  applicable  to  typhoid  fever  f  Do  my  friends  who  believe  in  the  essential 
identity  of  these  two  (diseases,  and  who  are  familiar  with  the  continued  fever  of 
this  tioantry,  believe  that  any  cleanliness  and  any  ventilation  will  arrest  the  latter 
disease  ?  Let  them  try  it,  when  typhoid  fever  prevails  as  it  so  often  and  so  exten- 
sively does  during  the  beautiful  and  breezy  Indian  summer,  amongst  the  most 
cleanly,  the  most  temperate,  the  best  clad,  the  best  fed,  and  the  best  sheltered 
people  that  this  world  has  ever  seen — the  rural  population  of  the  Eastern  States. 

«  [Med.  Times  and  Gaz.,  Aug.,  1856.] 
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three  bad  had  typhoid  fever  some  time  before.  From  1852  to  the 
aatumn  of  1855  the  fever  still  preserved  the  same  type,  but  the 
number  of  cases  was  reduced,  so  that  the  average  for  auy  one  time 
did  not  exceed  twenty-eight  in  four  well  ventilated  wards,  and  in 
this  period  of  nearly  four  years,  though  the  new  and  unseasoned 
nurses  have  not  escaped,  the  writer  has  not  been  informed  of  any 
case  among  the  young  physicians. 

Dr.  Flint  states  that  the  Buffalo  Hospital  is  attended  by  Sisters 
of  Charity,  and  that  the  five  who  took  the  fever  were  in  imme- 
diate attendance  on  the  fever  cases;  and  he  adds,  that  the  sickness 
in  all  these  began  during  the  Lenten  season.  "The  exposure  was 
not  greatest  at  this  portion  of  the  year,  nor  were  the  duties  more 
arduous,  and  therefore  it  seems  fair  to  suppose  that  the  abstinence 
and  increased  devotional  exercises  of  this  period  must  have  had 
some  agency  in  the  causation  of  the  disease,  rendering  the  system, 
probably,  less  able  to  resist,  or  eliminate  the  miasm  of  contagion."* 
Dr.  Uphara  says :  "  No  doubt  there  are  certain  conditions,  mental 
and  physical,  that  strongly  predispose  to  the  reception  of  contagion, 
and  its  subsequent  development.  Irregularity  of  any  of  the  func- 
tions, and  fatigue  of  mind  or  body  act  thus."*  The  physicians  of 
Bellevue  Hospital  think  that  they  can  refer  to  a  considerable  num- 
ber of  facts  that  illustrate  this  opinion.] 

Sic.  IV. — Epidemic,  The  entire  history  of  typhus  fever  shows, 
conclusively,  that  it  is  often  very  intimately  dependent  upon  that 
unknown  influence,  or  combination  of  influences,  to  which  the 
term  epidemic  has  been  applied.  After  estimating,  as  nicely  as  our 
means  will  enable  us  to  do,  the  agency  of  the  several  supposed 
causes,  exciting  and  predisposing,  of  the  disease,  we  are  still  unable 
to  account  for  its  general  prevalence,  during  certain  periods,  and 
over  more  or  less  extensive  regions,  without  resorting  to  this  ancient 
hypothesis  of  an  occult  influence,  or  agent,  coming,  we  know  not 
whence — whether  from  the  earth,  the  air,  or  the  stars — and  acting, 
we  know  not  how,  in  the  production  of  its  results.  In  the  case  of 
typhus  fever,  as  of  many  other  diseases— of  scarlatina,  of  measles, 
of  smallpox — it  is  evident  that,  independent  of  all  the  circumstances 
which  are  admitted  to  favor  its  occurrence  ^and  its  extension,  there 
exists  at  certain  times  a  predisposition  or  tendency  to  the  disease 
which  we  are  wholly  unable  to  account  for,  or  explain.    Like  the 

'  [Clinical  Reports  on  Continued  Fever,  p.  148.] 
«  [N.  Y.  Joum.  of  Medicine,  Julj,  1852,  p.  12.] 
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smallpox,  and  like  scarlet  fever,  it  is  always  present  in  Ireland  ; 
bat  at  considerable  intervals,  we  find  it  increasing  immensely  in  the 
extent  of  its  prevalence,  and  after  the  lapse,  usually,  of  from  one  to 
two  or  three  years,  again  subsiding  to  its  permanent  and  average 
standard.  Several  of  the  great  Irish  epidemics  have  been  already 
frequently  alluded  to.  Barker  and  Cheyne  are  inclined  to  think 
that  the  plagues^  as  they  were  called,  which  accompanied  the  two 
great  civil  wars  in  Ireland — the  first  in  Queen  Elizabeth's  time,  and 
the  second,  that  which  commenced  in  1641 — were  epidemics  of 
typhus.  There  are  subsequent  histories  of  epidemics,  more  or  less 
complete,  in  1708  and  1709 ;  in  1718, 1719,  1720,  and  1721 ;  from 
1728  to  1781;  in  1740  and  1741;  in  1762;  from  1797  to  1802; 
in  1817, 1818,  and  1819,  and  so  on. 

Barker  and  Cheyne  estimate  the  number  of  cases  during  the  epi- 
demic of  1817,  1818,  and  1819,  at  one  million  and  a  half. 

It  is  remarked  by  Barker  and  Cheyne,  that  the  duration  of  epi- 
demics has  in  many  instances  been  about  two  years.  This  was  the 
case  in  1740  and  1741;  in  1800  and  1801 ;  and  in  1817, 1818,  and 
1819.^ 

Sec.  V. — Orowdivg;  Filth;  Famine^  etc.  Amongst  the  circum- 
stances which,  to  say  the  least  of  them,  are  very  frequently  asao- 
dated  with  the  presence  of  typhus  fever^  are  the  crowding  of  persons 
together  in  dark,  damp,  and  badly- ventilated  apartments;  anxiety; 
fatigue ;  excesses ;  exposure  to  the  inclemencies  of  the  weather,  and 
scanty  and  poor  food.  The  real  and  relative  agency  of  these  seve- 
ral influences,  in  the  production  of  the  disease,  has  not  been  very 
minutely  and  carefully  stflldied,  but  there  can  be  little  doubt  that 
they  are  often  amongst  its  most  powerful  and  prolific  causes. 

The  very  intimate  connection  of  typhus  fever  with  crowded,  ill- 
ventilated,  and  filthy  apartments,  has  been  universally  admitted. 
This  is  the  pestilence  which  dogs  the  footsteps  of  retreating  and 
discomfited  armies,  and  takes  up  its  dwelling  in  their  tents ;  which 
hides  itself  within  the  dark  and  noisome  walls  of  ancient  prisons ; 
which  lurks  amidst  destitution  and  vice,  in  the  narrow  lanes  and 
unlighted  cellars  of  great  cities,  and  which  has  been,  for  many 
generations,  the  perpetual  inmate  of  the  low  mud-cabins  of  the  Irish 
poor. 

Of  jail  fever,  Sir  John  Pringle  observes :  "  This  disorder  is  inci- 
dent to  every  place  ill-aired  and  kept  dirty ;  that  is,  filled  with 

*  Account,  etc.,  vol.  i.  p.  133. 


CAUSES. — CBOWDIKO,  FILTH,  FAMINE,  ETC.  289 

animal  steams  from  foul  or  diseased  bodies.  And  upon  this  ac- 
count, jails  and  military  hospitals  are  most  exposed  to  this  kind  of 
pestilential  infection ;  as  the  first  are  in  a  constant  state  of  filth  and 
impurity,  and  the  latter  are  so  much  filled  with  the  poisonous  efflu" 
via  of  sores,  mortifications,  dysenteric  and  other  putrid  excrements. 
I  have  seen  instances  of  its  beginning  in  a  ward,  when  there  was 
no  other  [?]  cause  but  one  of  the  men  having  a  mortified  limb."* 

The  connection  of  the  great  typhus  epidemics  of  Ireland  with  a 
general  scarcity  of  food  has  long  been  noticed.  It  has  been  esti- 
mated that,  during  the  years  1740  and  1741,  eighty  thousand  per- 
sons died  in  Ireland,  of  fever,  dysentery,  and  famine.  Dr.  Eutty, 
then  a  practising  physician  in  Dublin,  informs  us  that,  "  in  the 
autumn  of  1740,  there  was  a  great  dearth  of  provisions  in  Ireland, 
which  proceeded  almost  to  a  famine  in  winter,  the  potatoes  having 
failed,  whilst  other  provisions  bore  double  or  treble  their  usual 
price."  A  subsequent  epidemic  of  1800  and  1801  was  also  at- 
tended by  a  great  scarcity  of  provisions.  Again,  the  terrible  epi- 
demic of  1817,  1818,  and  1819,  was  preceded,  and  during  a  portion 
of  the  time  at  least,  and  in  many  places  accompanied,  by  a  dreadful 
deficiency  of  even  the  commonest  food.  There  are  few  darker 
pages  in  the  long,  sad  annals  of  Irish  poverty  and  disease,  than  that 
upon  which  is  written  the  history  of  this  epidemic*  The  crops  of 
1816  had  almost  entirely  failed,  and  the  same  thing  was  true  to  a 
considerable  extent  of  the  following  year.  Not  only  was  a  large 
portion  of  the  grain  destroyed  by  the  unfavorable  weather,  but  the 
little  that  was  saved  was  of  a  poor  quality. 

It  would  be  wrong,  however,  to  attribute  this  or  any  of  the  pre- 
ceding epidemics  to  famine  alone.  Typhus  fever  is  constantly 
present  in  various  parts  of  Ireland,  and  it  has  more  than  once 
extensively  prevailed  when  the  harvests  had  been  good,  and  food 
unusually  abundant.  This  is  only  one  of  many  co-operating  in- 
fluences, to  which  the  wide-spread  prevalence  of  the  disease  is  to 
be  attributed. 

*  Pringle'8  Dis.  of  the  Army,  p.  265. 

'  Let  me  add,  in  a  note,  that  many  of  these  otherwise  gloomy  pages  are  made 
imdiant  and  lominoos  with  affecting  ezamples  of  the  ]>atient  resignation  of  the 
poor  sufferers ;  and  of  the  self-forgetfohiess  and  deyotion  of  the  Roman  Catholio 
olergy,  the  physicians,  and  other  beneTolent  friends  of  the  sick.  Few  incidents  in 
medical  biography  are  more  touching  and  beautiful  than  the  sketch  which  is  given 
of  the  early  death  of  young  Gillichan,  of  Dundalk,  one  of  the  many  martyrs  to 
science  and  humanity,  whose  brief  lives  shed  light  and  glory  on  the  history  of  our 
art. 
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Many  of  the  Irish  writers  often  speak  of  having  seen  typhus 
fever  occurring  several  times  in  the  same  individual.  Dr.  Stoker 
speaks  of  the  poor  as  having  frequent  attacks  of  fever,'  in  the 
course  even  of  a  short  life,  and  thinks  that  few  adults  have  escaped 
these  attacks,  although  he  has  no  doubt  that  the  succeeding  attacks 
are  milder  than  the  first.  Dr.  O^Brien,  in  one  of  his  hospital  re- 
ports, says :  "  Some  of  the  nurses  have  had  the  disease  three  or 
four  times."  Others  have  remarked  that  a  second  attack  of  the 
disease  is  very  rarely  witnessed  when  the  first  had  been  severe,  or 
when  it  had  been  attended  by  an  abundant  eruption.  And  there 
seems  good  reason  for  believing  that  such  is  the  case.  Dr.  Barker, 
in  his  Report  of  the  Cork  Street  Hospital,  Dublin,  states  that  he 
has  for  some  time  entertained  the  opinion  that  sufiereis  from  fever, 
attended  with  the  petechial  eruption,  if  they  are  not  altogether 
secured  by  it  from  a  second  attack,  are  not  at  least  so  liable  to  it 
as  those  who  have  had  a  fever  of  the  ordinary  kind.  "  Though  I 
have  frequently  made  the  inquiry,"  he  adds,  '*  I  have  not  found  a 
patient  in  whom  this  symptom  was  distinct,  who  had  suffered  from 
the  same  fever  on  any  former  occasion.  But,  whatever  may  be  the 
result  of  more  minute  inquiry,  it  may  be  asserted  that  the  chances 
of  the  recurrence  of  fever  diminish  in  proportion  to  the  continu- 
ance and  severity  of  the  first  attack."  Dr.  Bracken,  of  Waterford, 
after  quoting  the  above,  says:  "It  appears  to  me  that  this  opinion 
is  supported  by  experience,  as  well  as  by  reasoning  from  similar 
facts.  Since  I  first  observed  this  remark,  I  have  kept  the  subject 
in  view,  and,  after  some  attention  to  it,  I  have  not  been  able  to 
ascertain  that  more  than  three  persons,  out  of  many  hundreds  who 
came  within  my  observation,  have  had  relapse  or  recurrence  of 
fever,  after  being  previously  afiected  with  the  symptoms  in  ques- 
tion."* Dr.  Trotter  says:  "During  our  extensive  and  long  experi- 
ence of  the  origin,  progress,  and  extinction  of  contagion,  in  ships, 
and  everywhere  else,  I  have  entertained  a  strong  suspicion  that 
typhus  infection  very  seldom  affects  a  person  more  than  once  in  a 
lifetime."*  Dr.  Perry,  of  Glasgow,  in  a  letter  to  the  editors  of  the 
Dublin  Journal  of  Medical  Science^  says:  "I  have  for  some  years 
entertained  the  opinion,  founded  upon  an  extensive  series  of  obser- 
vations, that  contagious  typhus  is  an  exanthematous  disease,  and  is 
subject  to  all  the  laws  of  the  other  exanthemata ;  that,  as  a  general 
rule,  it  is  only  taken  once  in  a  lifetime,  and  that  a  second  attack  of 

'  Barker  and  Chejne's  Acooont,  etc.,  vol.  I.  p.  241. 
'  Medecina  Nautica,  p.  213. 


CAUSES. — A6X. — SEX.  241 

typbns  does  not  occur  more  frequently  than  a  second  attack  of 
smallpox;  and,  judging  from  my  own  experience,  less  frequently 
than  a  second  attack  of  measles  or  scarlet  fever." 

Sec.  YI. — Age.  There  is  no  evidence  that  this  disease  is  con- 
fined to  any  period  or  periods  of  life.  During  its  prevalence  at 
Philadelphia,  in  1836,  children  were  rarely  attacked  by  it;  but 
after  childhood,  age  seemed  to  exercise  little  or  no  influence  upon 
the  susceptibility  to  the  disease.  Amongst  the  whites,  where  the 
age  could  be  better  ascertained  than  amongst  the  blacks,  there  were 
as  many  patients  over  thirty-five  years  old  as  there  were  under  this 
age.  Dr.  Edward  Percival,  in  his  Eeport  on  the  Epidemic  Fevers 
of  Dublin,  at  the  Hardwicke  Fever  Hospital,  during  the  year  1813, 
1814,  and  1815,  says  that  the  disease  prevailed  continually  amongst 
the  boys  and  girls  of  the  Bedford  Asylum;  characterized  by 
petechisB,  great  failure  of  strength,  a  turgid  countenance,  and,  con- 
siderable stupefaction.^  Eleven  hundred  of  these  children  were 
crowded  together  in  a  building  originally  intended  to  accommodate 
only  six  hundred.  Of  three  thousand  nine  hundred  and  seventy 
patients,  received  into  the  Cork  Street  Hospital,  Dublin,  in  1817 
and  1818,  there  were  under  ten  years  of  age. three  hundred  and 
sixty-two ;  from  ten  to  twenty  years,  fourteen  hundred  and  seventy- 
four;  from  twenty  to  thirty  years,  twelve  hundred  and  sixty -five; 
from  thirty  to  forty  years,  five  hundred  and  eight ;  from  forty  to 
fifty  years,  two  hundred  and  forty-one ;  and  over  fifty  years,  one 
hundred  and  twenty.*  Dr.  Barker  says  that,  in  the  course  of  the 
epidemic  of  the  above-mentioned  years,  he  witnessed  the  disease  in 
many  children  under  the  age  of  four  or  five  years,  and  in  its  most 
exquisite  form — that  of  petechial  fever.  It  will  be  found  from  ex- 
tensive observations,  that  a  large  proportion  of  the  cases  of  typhus 
fever  occur  in  persons  who  are  between  the  ages  of  fifteen  and 
thirty  years ;  but  it  would  be  very  unsafe  to  infer  from  this  fact 
anything  positive  as  to  the  liability  of  different  ages  to  the  disease, 
unless  we  have  first  ascertained  the  whole  number  of  persons  of 
these  different  ages  exposed  to  the  causes  of  the  fever.  From  not 
attending  to  this  and  other  circumstances  in  these  calculations — 
from  not  taking  into  account  all  the  elements  of  the  problem  to  be 
solved — many  writers  have  lost  themselves  on  what  Dr.  Arrott,  of 
Dundee,  calls  the  "  quicksands  of  false  arithmetic!^ 

>  Trans,  of  Phys.  of  Ireland,  vol.  i.  p.  288.  «  Ibid.,  toI.  ii.  p.  533. 
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The  average  age  of  forty-seven  patients,  in  whom  the  disease 
proved  fatal  at  the  Royal  .Infirmary  of  Edinburgh,  in  1838  and 
1839,  was  thirty-five  years  and  a  half,  nearly.* 

Sec.  VII. — Sex.  The  influence  of  sex  in  predisposing  to  typhus 
fever  is  not  very  great.  It  has  been  generally  remarked  by  Irish 
observers,  that  the  disease  is  somewhat  more  common  amongst 
females  than  it  is  amongst  males.  This  fact  may  be  in  part,  per- 
haps entirely,  accounted  for,  by  the  more  constant  exposure  of  the 
females  to  many  of  the  most  active  causes  of  the  disease.  From  Dr. 
Mateer's  statistics,  it  appears  that,  of  9588  patients  admitted  into 
the  Belfast  Fever  Hospital  between  May,  1813,  and  May,  1886, 
inclusive,  5130  were  females  and  4458  were  males.  Dr.  Harty  gives 
a  table  of  the  admissions  and  deaths  of  the  two  sexes,  at  some  of 
the  principal  hospitals  of  Ireland,  from  1817  to  1819.  The  number 
of  males  admitted  was  32,144;  the  number  of  females  84,898. 
The  male  mortality  was  one  in  19.40 ;  the  female,  one  in  24.75.* 
In  connection  with  this  subject.  Dr.  Harty  remarks  that,  "though 
it  is  well  ascertained  that  the  epidemic  spared  neither  age,  sex,  nor 
condition,  and  that  all  were  indiscriminately  exposed  to  its  attacks, 
it  is  yet  certain  that  there  were  particular  periods  of  the  epidemic 
season,  during  some  of  which  children,  during  others  adult  females, 
and  during  others  adult  males  predominated  in  number."* 

Sec.  VIII. — Recency  of  Residence,  New  residents  in  any  given 
locality  seem  to  be  somewhat  more  liable  to  typhus  than  others, 
although  this  circumstance  has  so  little  influence  that  it  has  not 
been  often  spoken  of  by  British  writers.  According  to  a  table 
published  by  Dr.  Davidson,  of  five  hundred  and  sixty-eight  patients 
with  typhus,  admitted  into  the  Glasgow  Fever  Hospital,  in  1888 
and  1839,  one  hundred  and  seventy-six,  or  one-third,  nearly,  were 
natives  of  the  city ;  one  hundred  and  ten  had  been  residents  less 
than  six  months;  fifty-five,  from  six  months  to  a  year;  ninety-seven 
from  one  year  to  five;  and  one  hundred  and  thirty,  from  five  years 
to  twenty  and  upwards.  Thus  more  than  half  of  the  whole  number 
had  lived  in  the  city  five  years  or  upwards.* 

1  Ed.  Med.  and  Surg.  Journ.,  Oct.,  1839. 

'  Historic  Sketch,  etc.,  p.  29.  *  Ibid.,  p.  31. 

*  Dunglison's  Medical  Librarj. 
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V 

VARIETIES  AND  FORMS. 

The  most  common  varieties  of  typhus  fever  are  such  as  depend 
upon  different  degrees  of  severity,  and  such  as  are  more  or  less 
constantly  connected  with  the  different  seasons  of  the  year.  The 
proportion  of  mild  to  grave  cases  varies  considerably  under  different 
circumstances,  but  it  is  almost  always  very  great.  Cases  of  all  de- 
grees of  intensity,  from  the  mildest  to  the  most  severe  and  malig- 
nant, just  as  happens  so  frequently  with  scarlatina  and  smallpox, 
are  often  found  together,  under  the  same  circumstances,  and  appa- 
rently depending  upon  similar  causes. 

During  the  winter  and  spring,  the  disease  is  more  likely  to  be 
seriously  complicated  with  pulmonic  affections.'  In  the  summer 
and  autumn,  it  is  frequently  associated  with  gastro-intestinal  irrita- 
tion. The  disease,  in  certain  places,  and  for  a  limited  period  of 
time,  is  occasionally  marked  by  certain  peculiarities.  Dr.  John 
Cheyne  remarks  that  he  never  witnessed  continued  fever  with  so 
many  inflammatory  symptoms,  as  in  the  spring  and  summer  of 
1816,  at  Dublin ;  and  that  the  blood  was  sizy  in  nearly  one-half  of 
the  patients  who  were  blooded.  In  August  and  September,  the 
cases  were  often  complicated  with  dysentery,  and  with  symptoms 
of  gastro-hepatic  derangement.  A  distressing  nausea  was  common, 
with  a  bitter  or  foul  taste,  and  a  yellow  tongue.  After  this  period, 
the  fever  became  more  severe  in  its  character,  and  was  frequently 
complicated  with  an  inflammatory  state  of  the  bowels.^  In  Decem- 
ber, and  the  following  January,  many  cases  were  attended  with  in- 
flammation of  the  bronchial  mucous  membrane.  The  same  writer 
says  that,  of  one  hundred  and  seventy-five  patients  admitted  into 
two  wards  of  the  Hardwicke  Hospital  during  the  months  of  April, 
May,  and  June,  1818,  at  least  three-fourths  had  cough,  with  pains 
or  stitch,  oppression  in  the  chest,  and  quickened  respiration."-*  But 
these  varieties  are  in  no  degree  more  numerous  or  more  important 

*  Dub.  Hosp.  Rep.,  vol.  i.  p.  16,  <<  teq,  •  Ibid. 
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than  those  which  are  observed  in  the  history  of  all  epidemic  diseases. 
Certain  individual  symptoms  or  phenomena  may  be  frequent  at  one 
time  and  place,  and  rare  at  another.    The  occurrence  of  epistaxis, 
for  instance,  or  of  relapses,  or  of  some  consecutive  affection,  may 
be  much  more  common  in  one  season  than  in  another.    Dr.  John 
Cheyne  says  of  the  fever  at  Dublin  in  1816:    "Relapses,  which 
rarely  occiyred  in  summer,  were  uncommonly  frequent  in  winter." 
During  the  years  1848  and  1844,  there  prevailed  very  exten- 
sively, at  Edinburgh,  a  form  of  fever  marked  by  such  strong  pecu- 
liarities as  to  excite  some  question  as  to  its  true  character.    Dr. 
Alison  believed  it  to  be  specifically  distinct  from  typhus.    A  very 
elaborate  history  of  the  disease  has  been  published  by  Dr.  Halliday 
Douglas,  in  the  Northern  Journal  of  Medicine.     It  was  generally 
sudden  in  its  attack,  and  rapid  in  its  progress.    One  of  its  most 
striking  peculiarities  consisted  in  its  tendency  to  terminate  suddenly, 
after  a  certain  period,  by  a  critical  evacuation — commonly  by  sweat- 
ing— and  after  an  apyretic  interval  to  relapse.     This  sometime 
happened  twice.    Of  one  hundred  and  twenty-one  cases  admitted 
into  the  Edinburgh  Royal  Infirmary  during  the  primary  attack, 
the  period  of  the  first  crisis  was  ascertained  in  eighty-three.    It 
occurred  on  the  fourth  day,  in  two ;  on  the  fifth  day,  in  twelve ;  on 
the  sixth  day,  in  twenty -five;  on  the  seventh  day,  in  twenty-seven; 
on  the  eighth  day,  in  nine ;  on  the  ninth  day,  in  four ;  and  on  the 
tenth  day,  in  four.     Only  six  of  the  remaining  thirty-eight  are  said 
to  have  recovered  gradually,  and  not  by  an  abrupt  crisis.    The  crisis 
was  in  most  instances  preceded  by  a  rigor  or  chilliness ;  and,  in  all 
.but  two  cases,  accompanied  by  a  sweat  more  or  less  profuse,  lasting 
generally  for  a  few  hours,  in  a  few  cases  for  two  or  three  days. 
Sometimes,  during  the  sweat,  the  pulse  increased  in  frequency,  but 
not  always.    The  apyrexial  period  or  intermission  was  quite  com- 
plete in  all  but  fifteen  cases.    Its  usual  duration  was  from  five  to 
seven  days.    The  relapse  was  almost  universal.    Of  one  hundred 
and  forty  cases  in  which  the  time  of  its  occurrence  was  ascertained, 
it  took  place  between  the  ninth  and  thirteenth  days  of  the  fever,  in 
seventeen;  on  the  thirteenth,  fourteenth,  and  fifteenth  days,  in 
eighty-one ;  and  subsequent  to  the  fifteenth  day,  in  forty-two.    The 
relapse  was  generally  ushered  in  by  a  rigor,  and  followed  by 
febrile  symptoms,  less  urgent,  however,  and  of  shorter  duration 
than  in  the  primary  attack.    This  relapse  usually  terminated  by  a 
second  crisis,  between  the  second  and  the  fifth  day  inclusive,  from 
its  commencement.    In  eleven  cases,  there  was  a  second  relapse, 
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occurring  at  different  periods,  from  the  eighteenth  to  the  thirty- 
sixth  day  of  the  disease.  The  duration  of  the  second  relapse  varied 
from  one  to  five  days.  The  access  was  generally  accompanied  by 
epigastric  distress  and  bilious  vomiting.  In  a  certain  proportion 
of  cases  the  patients  became  jaundiced.  Dr.  Douglas  says  the 
frequency  of  this  occurrence  has  been  exaggerated.  He  met  with 
it  in  only  twenty-nine  of  two  hundred  and  twenty  cases.  The 
epidemic  was  marked  by  some  other  minor  peculiarities. 

The  disease  referred  to  in  the  above  paragraph,  has  attracted  a 
good  deal  of  attention  in  Great  Britain,  during  the  last  few  years. 
Dr.  Jenner,  has  described  it  carefully  and  minutely  under  the  name 
of  Relapsing  Fever.  He  regards  it  as  a  specific  disease,  differing, 
clearly  and  distinctly,  from  both  typhus  and  typhoid  fever.  The 
following  is  Dr.  Jenner's  definition  of  the  disease :  "  Sudden  rigors, 
headache,  skin  hot  and  dry,  tongue  white,  urine  high-colored, 
bowels  regular,  occasional  or  frequent  vomiting,  loss  of  appetite, 
absence  of  abnormal  physical  abdominal  signs.  In  severe  cases, 
jaundice,  profuse  sweating  on  about  the  seventh  day,  followed  by 
apparent  restoration  to  health ;  on  from  the  fifth  to  the  eighth  day, 
reckoning  from  the  apparent  convalescence,  repetition  of  the 
original  symptoms,  with  greater  or  less  severity ;  again  terminating 
in  sweating,  and  then  permanent  convalescence."*  [Dr.  Peacock 
recognizes  the  relapsing  fever,  and  says  that  it  is  characterized  by 
its  "  almost  constant  association  with  evidence  of  biliary  derange- 
ment, and  by  the  absence  of  any  eruption  on  the  skin,  and  definite 
morbid  changes  after  death  in  the  alimentary  canal."*] 

I  have  said  nothing  about  the  old  Cullenian  division  of  continued 
fever  into  synocha^  syrwchus^  and  typhics,  for  the  sufficient  reasons 
that  this  division  is  altogether  arbitrary  and  conventional ;  and  that, 
although  some  few  of  its  illustrious  author's  countrymen  still  cling 
to  it,  it  is  very  generally  and  yerj  properly  abandoned. 

'  Jeimer  on  the  Identitj  or  Non-Identity  of  the  specific  causes  of  Typhoid, 
^n>^uB>  A^  Relapsing  Fever,  p.  4. 
s  [Med.  Times  and  Gas.,  July,  1856.] 
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CHAPTER   VI. 

DURATION  AND.MARCH. 

Sec.  I. — Duration.  The  duration  of  typhus  fever  varies  very 
considerably  in  different  cases,  and  under  different  circumstances. 
Death  often  takes  place  at  an  earlier  period  than  ever  happens  in 
typhoid  fever.  Dr.  O'Brien  says  that  death  is  not  unfrequent  on 
the  fifth  or  sixth  day  of  the  disease.  Dr.  Pickels  remarks  that  the 
disease,  when  fatal,  rarely  exceeded  the  eleventh  or  thirteenth  day, 
and  in  many  cases  that  it  was  much  shorter.  Dr.  Edward  Percival 
noticed  that  death  was  most  common  between  the  eleventh  and 
seventeenth  days.  Dr.  Bracken,  of  Munster,  in  a  communication 
to  Drs.  Barker  and  Cheyne,  says  that,  in  the  epidemic  of  1817, 

1818,  and  1819,  the  greatest  number  of  deaths  took  place  on  the 
ninth  day ;  and  then  successively,  on  the  tenth,  twelfth,  eleventh, 
seventh  and  eighth. 

The  statements  of  most  of  the  Irish  writers,  in  regard  to  the 
average  duration  of  the  disease,  are  not,  I  think,  to  be  very  confi- 
dently relied  upon.  They  do  not  tell  us  in  what  manner  the 
duration  was  estimated,  nor  what  mode  was  adopted  for  fixing  the 
commencement  and  the  termination  of  the  cases.  Dr.  Lyne,  of 
Fralee,  says  that,  in  the  epidemic  of  1817,  1818,  and  1819,  the 
duration  of  the  disease  ranged  from  five  to  twenty  days,  the  average 
period  being  fourteen  days.*  Dr.  Bracken,  of  Munster,  estimates 
the  average  duration  in  the  same  epidemic  at  nine  days  before 
puberty,  and  at  fourteen  days  for  adults.*  Dr.  Pickels,  in  his 
Report  of  the  South  Fever  Asylum,  at  Cork,  for  1817,  1818,  and 

1819,  says  that,  of  fifty-nine  cases  taken  in  succession  under  the 
age  of  sixteen  years,  and  which  recovered,  thirty-seven  did  not 
exceed  the  tenth  day,  and  twenty-two  did ;  and  that  of  sixty  cases, 
over  the  age  of  sixteen,  which  recovered,  nine  did  not  exceed  the 
tenth  day,  and  fifty-one  did.*  The  testimony  of  the  Irish  observers 
is  very  unanimous  as  to  the  shorter  duration  of  the  disease  amongst 

*  Barker  and  ChoTne^s  Aooount,  etc.,  vol.  i.  p.  164.         '  Ibid.,  vol.  i.  p.  304. 

•  Trans,  of  Phjs.  of  Ireland,  voU  lli.  p.  203. 
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the  young  than  amongst  adults.  It  is  less,  also,  in  mild  than  it  is 
in  grave  cases.  Dr.  Stoker  found  at  the  Cork  Street  Hospital, 
Dublin,  in  the  summer  of  1818,  that  of  four  hundred  and  seventy- 
one  cases,  mostly  mild,  nearly  three-fourths  terminated  on  or  before 
the  seventh  day. 

Dr.  Alexander  P.  Stewart  says  that  the  mean  duration  of 
typhus  fever  at  Glasgow,  calculated  from  the  results  of  many 
thousand  cases  during  successive  years,  is  about  twenty -one  days.* 
Dr.  Henderson  says  that  the  average  date  of  commencing  con- 
valescence at  the  Eoyal  Infirmary  of  Edinburgh,  in  1838  and 
1839,  was  the  thirteenth  day.*  The  average  period  at  which 
death  took  place,  calculated  by  Dr.  Reid  from  one  hundred  and 
forty-three  cases,  was  between  the  twelfth  and  the  thirteenth  day.' 

[No  record  has  been  preserved  from  which  we  can  now  learn 
the  exact  duration  of  the  fever  at  the  Bellevue  Hospital,  but  it  was 
the  confident  expectation  of  all  the  physicians  who  treated  it,  that 
the  severe  symptoms  would  begin  to  abate  at  least  by  the  end  of 
the  third  week,  in  the  cases  that  recovered.  The  average  stay  of 
the  patients  in  the  hospital  but  little  exceeded  one  month,  being 
usually  admitted  from  the  fifth  to  the  seventh  day  of  the  disease.] 

Sec.  II. —  Crisis.  Many  of  the  Irish  writers  on  typhus  fever 
allege  that,  in  very  frequent  instances,  the  disease  terminates  in 
what  has  been  called  a  crisis.  That  the  commencement  of  con- 
valescence, in  this  as  well  as  in  many  other  diseases,  should  be 
formally  and  pretty  clearly  marked  by  certain  phenomena  of  a 
decided  character,  is  what  we  can  easily  understand,  and  what  we 
frequently  see.  The  coming  on,  after  its  long  absence,  of  quiet 
and  protracted  sleep,  accompanied  as  this  grateful  and  refreshing 
visitation  often  is,  with  a  diminution  in  the  frequency  of  the  puls6| 
a  restoration  of  the  integrity  of  the  mind,  and  a  change  in  the  state 
of  the  skin,  from  an  arid  heat  to  a  warm,  gentle,  and  equable 
moisture,  most  certainly  indicates  a  great  and  radical  revolution  in 
the  condition  of  the  system,  which  may  well  be  called  a  crisis. 
But  something  more  than  this  formal  and  obvious  change  in  the 
state  of  the  living  tissues  from  a  morbid  to  a  healthy  action  is 
often  meant,  I  think,  by  writers  who  speak  of  these  crises  in  typhus 
and  other  fevers.  They  tell  us  of  a  violent  struggle  in  the  suffer- 
ing economy,  which  precedes  and  accompanies  the  transition  of  the 

'  Edin.  Med.  and  Sarg.  Joum.,  Oct.,  1840. 
'  Ibid.,  Oct.,  1839,  and  Aug.,  1842. 
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functions  from  their  diseased  and  perturbed  action  to  tbeir  natural 
and  easy  play.  They  speak  as  though  the  recuperative  powers  of 
the  system,  almost  worn  out  or  overcome  by  th^  morbific  influences 
which  have  obtained  possession  of  the  organs,  bad  now  gathered 
up  and  concentrated  all  their  remaining  energies ;  had  now  taken 
their  desperate  and  final  stand  against  the  further  inroads  and 
ravages  of  disease ;  and  as  though  the  perturbation  resulting  from 
this  conflict  constituted  the  critical  struggle,  terminating,  as  the 
case  may  be,  either  in  recovery  or  in  death.  This  is  neither  an 
unfair  nor  an  exaggerated  statement  of  the  views  of  these  observers. 
Thus  Dr.  Percival,  in  his  Hardwicke  Fever  Hospital  Report,  for 
1813,  1814,  and  1815,  says :  "  The  critical  period  was  often  a  scene 
of  severe  struggle,  the  issue  of  which  was  for  many  hours  doubtful. 
An  obscure  rigor  would  set  in  on  the  eve  of  the  fourteenth  day,  or 
later;  delirium  and  jactitation  would  increase,  the  extremities 
become  cold,  respiration  hurried  and  oppressed ;  the  countenance 
pale  and  anxious ;  and  the  pulse,  by  its  frequency,  smallness,  and 
irregularity,  scarcely  numerable.  The  patient  would  often  moan 
loudly,  from  pains  referred  by  him  to  the  bones  of  his  back  and 
limbs.  This  struggle  usually  increased  for  some  hours,  and  then 
subsided  into  relief  or  the  gradual  extinction  of  life."*  Dr.  Per- 
cival, also,  expresses  the  opinion  that  the  term  of  convalescence 
was  lengthened  or  shortened,  in  proportion  as  the  crisis  was  fully 
or  obscurely  formed.  Dr.  Cheyne,  in  his  Hospital  Reports,  makes 
very  frequent  mention  of  crises,  marked  by  rigors  succeeded  by 
sweats.  He  noticed  tl^is  termination  of  the  fever  much  oftener 
during  some  periods  than  in  others.  Thus  he  says  that,  between 
the  12th  and  the  last  of  May,  1817,  amongst  fifty-nine  patients 
admitted  into  the  Hardwicke  Hospital,  there  were  twenty  instances 
of  this  form  of  critical  resolution,  although,  previous  to  this  time, 
he  had  good  reason  to  think  that  such  a  termination  was  exceed- 
ingly rare.  "  The  rigor  of  crisis,"  as  Dr.  Cheyne  calls  it,  he  says 
rarely  lasts  long;  perhaps  only  a  few  minutes,  perhaps  half  an 
hour  or  an  hour.  Another  form  of  crisis  is  thus  characterized  by 
the  same  accurate  observer :  ^'  A  state  of  restlessness  and  anxiety, 
with  flushing  of  the  face,  rapid  pulse,  frequent,  laborious  breathing, 
and  increased  heat  of  the  surface,  with  great  distress  at  the  pit  of 
the  stomach  from  heat,  tenderness,  or  pain ;  which  distress  was  not 
unfrequently  relieved  by  vomiting.  The  patients  were  in  a  state 
of  universal  uneasiness^  which  would  have  been  truly  alarming 

'  Trans,  of  Phjrs.  of  Ireland,  ro\.  i.  p.  299. 


DURATION  AKD  ICABCH.— CRISIS.  249 

bad  we  *ot  known  its  tendency;  bat  this  state  is  well  nnderstood, 
even  by  the  servants  of  a  Fever  Hospital,  who  soon  come  to  know 
by  these  symptoms  that  the  patient  is  near  *  the  cooV  This  state 
sometimes  lasted  for  the  greater  part  of  a  day,  during  which  time 
one  of  our  experienced  nurses,  who  was  fond  of  figurative  lan- 
«guage,  would  generally  remark  that  ^ihe  cool  was  hovering  round^ 
the  patient."*  Whatever  was  the  form  of  this  ^^  salutary  effort^^  it 
was  generally  completed  by  a  warm  perspiration  flowing  from  the 
whole  surface  of  the  body.  Dr.  Cheyne  enumerates  many  other 
occasional  modes  of  crisis,  which  seem  to  have  consisted  merely  in 
the  occurrence  of  some  more  or  less  striking  symptom,  such  as 
diarrhoea  or  expectoration,  or  a  simple  chill,  just  preceding  or  at 
the  commencement  of  convalescence;  and  concludes  the  subject  by 
saying  that,  in  many  instances,  he  could  not  discover  any  critical 
effort,  the  disease  gradually  terminating,  as  some  of  the  older 
authors  have  remarked^  by  "  insensible  resolution^ 

Dr.  Stewart,  of  Glasgow,  in  reference  to  this  subject,  says :  "All 
that  I  insist  upon  is  the  frequent,  I  may  say  the  common,  occurrence 
of  a  perceptible  crisis,  or  what  is  vulgarly  termed  a  turn  in  typhus. 
I  think  I  may  appeal  to  the  experience  of  every  physician,  and 
more  especially  of  every  resident  clerk  in  a  fever  hospital — for  they 
have  more  constant  opportunities  of  observation — whether  they 
have  not  often  been  struck  at  seeing,  during  their  morning  visit, 
the  glassy  eye,  the  haggard  features,  the  low,  muttering  delirium, 
the  stupor  approaching  to  coma,  the  tremor,  the  subsultus,  the 
carphology,  the  rapid,  thready,  tremulous,  and  intermittent  pulse, 
of  the  previous  evening;  the  formidable  array  of  symptoms,  in 
shorty  which  seemed  to  indicate  a  speedy  and  fatal  termination, 
exchanged  for  the  clear  eye,  the  intelligent  countenance,  the  steady 
hand,  the  comparatively  slow  and  firm  pulse,  and  the  returning 
appetite  of  approaching  convalescence.  To  such  cases  as  these,  we 
might  almost  apply  the  Scripture  phrase,  ^At  such  an  hour^  the 
fever  left  him ;'  and  if  the  crisis  is  not  very  frequently  so  marked, 
we  can,  in  the  great  majority  of  cases,  point  with  precision  at  least 
to  the  day  on  which  amendment  began  to  take  place."* 

The  following  is  Hildenbrand's  description  of  the  stage  of  the 
disease,  immediately  succeeding  to  the  crisis.  It  constitutes  his 
seventh  period:  "The  first  striking  symptom  that  disappears  is  the 
delirium.    The  patient  awakes  as  it  were  from  a  dream,  or  a  fit  of 

'  Dub.  Hoap.  Rep.,  rol.  ii.  p.  17. 

*  Edinburgh  Med.  and  Sarg.  Journal,  Oot.,  1S40. 
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intoxication ;  his  head  becomes  free,  and  in  some  instancts  he  has 
an  instantaneous  and  perfect  recovery  of  his  former  knowledge- 
The  memory,  however,  is  still  peculiarly  affected ;  so  much  so  that 
the  patient  has  great  difficulty  in  recalling  to  mind  the  circumstances 
that  passed  before  and  during  his  illness.  The  mind  also  experi- 
ences a  considerable  change,. and  the  indifference  which  was  pre-, 
viously  observed  in  the  patient  now  begins  to  disappear.  The  eye 
becomes  more  attentive  and  expressive ;  surrounding  objects  begin 
to  excite  an  interest,  and  the  patient  takes  more  notice  of  what  is 
going  on ;  the  insensibility  of  the  soul  is  dissipated ;  and  the  feelings 
of  gratitude,  of  love,  and  of  friendship,  as  well  as  of  every  other  • 
sentiment  of  the  soul,  are  gradually  awakened  and  displayed  in  the 
most  exalted  degree. 

"While  the  nervous  system  resumes  its  ordinary  functions,  and 
the  locomotive  powers  become  more  energetic,  the  functions  of  the 
circulation  are  re-established,  and  the  pulse  becomes  calm,  regular, 
and  open,  though  it  is  frequently  weaker  than  in  the  preceding 
stages  of  the  disease ;  the  heat  and  perspiration  of  the  body  become 
mild  and  uniform;  the  thirst  completely  disappears,  and  the  drinks 
which  formerly  afforded  so  much  comfort  to  the  patient  now  become 
disgusting."*  Hildenbrand  also  notices  particuli^ly  the  extreme 
muscular  debility  which  accompanies  this  stage  of  the  disease. 

[There  are  few  diseases  in  which  the  transition  from  unfavorable 
to  favorable  symptoms  is  more  marked  than  in  typhus  fever.  In 
a  period  of  eight,  or  twelve,  or  twenty-four  hours,  convalescence,  in 
the  majority  of  those  who  recover,  is  fully  promised,  is  even  com- 
menced. The  peculiar  dusky  suffusion  of  the  face  subsides ;  the 
tongue  becomes  moist,  though  perhaps  clammy;  the  mind  is  re- 
stored ;  the  patient  feels  his  weakness  and  exhaustion,  and  com- 
plains of  it,  for  the  first  time  in  many  days ;  the  pulse  falls  in 
frequency ;  and  the  skin  becomes  cool.  This  is  a  crisis^  for  in  its 
etymology,  the  word  means  only  something  decided.  Such  a  crisis 
was  noticed  hundreds  of  times  in  the  late  epidemic  of  typhus  fever, 
in  the  Bellevue  Hospital ;  but  crisis  by  sweating,  or  other  evacua- 
tions, was  very  rarely  seen ;  while  that  by  a  violent  struggle  of 
nature  was  not  noticed  at  all.  Dr.  Peacock  says  that  the  resolution 
of  fever  does  not  seem  to  be  effected  by  means  of  critical  evacua- 
tions, and  he  further  remarks,  that  he  has  not  learned  to  attach 
much  importance  to  critical  days  in  this  disease.] 

'  Gross's  Hildenbrand,  p.  52. 
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Sec.  III. — Sequelx,  Typhus  fever  is  not  often  followed  by  chro- 
nic affections  which  can  be  referred  to  the  previous  disease.  Dr. 
Cheyne  and  some  others  speak  of  an  occasional  case  of  phthisis^ 
chronic  rheumatism,  hydrothorax,  and  so  on,  as  amongst  the 
sequeldB  of  typhus  fever;  but  the  general  testimony  of  the  Irish 
physicians  is  against  the  frequency  of  such  results.  This  is  very 
striking  in  the  reports  from  many  districts  of  the  country,  which 
are  published  in  Barker  and  Cheyne's  account  of  the  epidemic  of 
1817,  1818,  and  1819.  They  almost  all  agree  in  saying  that  the 
disease  rarely  left  any  dreg  behind  it.  Sir  Gilbert  Blane  noticed 
jthat  ships  arriving  in  the  West  Indies,  from  England,  with  their 
men'  suffering  from  typhus,  were  more  liable  than  others  to  exten- 
sive visitations  of  dysentery.*  [Dr.  Upham  wrote  the  paper,  from 
which  extracts  have  been  already  made,  in  part  to  record  the  occur- 
rence of  "  a  peculiar  intestinal  affection"  allied  to  dysentery  (though 
the  diseased  action  often  extended  to  the  ilium),  during  convales- 
cence from  fever,  as  it  appeared  at  the  Quarantine  Hospital,  Boston. 
Dr.  Upham  states  that  he  found  "  the  secondary  dysenteric  affection" 
existing  in  the  Quarantine  and  Emigrants'  Hospitals  of  New  York, 
and  that  it  was  there  "of  a  similar  intractible  and  fatal  type." 
Little  or  nothing  of  this  complication  was  seen  at  Bellevue  Hospital, 
while  it  seems  to  have  existed  in  the  New  York  hospitals  named 
above.  The  reason  for  this  difference  may,  perhaps,  be  found  in 
the  fact  that  recent  emigrants  are  not  admitted  into  the  institution 
at  Bellevue.  Eegarding  phthisis,  and  other  sequelae,  the  reader  is 
referred  to  the  section  entitled  Secondary  Lesions,  p.  221  of  this 
volume.] 

Sec.  IV. — Relapses.  The  statements  of  British  writers  in  regard 
to  the  frequency  of  relapses  are  quite  contradictory.  In  most  of 
the  communications  contained  in  Barker  and  Cheyne's  history  of 
the  epidemic  of  1817,  1818,  and  1819,  relapses  are  stated  to  have 
been  of  very  frequent  occurrence.  At  Cork,  the  number  of  per- 
sons who  relapsed  was  estimated  at  two  thousand.  At  Waterford, 
the  relapses  amounted  to  one-fifth  or  one-sixth  of  the  whole  number 
of  the  sick.'  This  tendency  to  relapse  was  most  striking  during 
the  latter  period  of  the  epidemic.  It  would  seem  to  exist  during 
certain  periods,  and  to  be  absent  during  others.  Dr.  Stewart  says 
that,  however  long  may  be  the  period  of  excitement,  however  long 
the  adynamic  stage,  however  tedious  the  period  of  convalescence, 

*  Obs.  Dis.  of  Seamen,  p.  356. 

■  Barker  and  Che/ne's  Account,  etc.,  vol.  1.  p.  439. 
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he  has  never,  amongst  thousands  of  cases,  seen  a  single  case  of 
relapse,  in  the  proper  sense  of  the  term,  after  the  symptoms  had 
begun  to  decline.*  Dr.  Edward  Percival  says  that  relapses  were 
extremely  rare  at  the  Hard  wicke  Fever  Hospital ;  while  Dr.  Pickels 
speaks  of  them  as  common,  though  mild,  at  Cork.  Dr.  Alfred 
Hudson,  in  his  elaborate  Inquiry  into  the  souces  and  mode  of  action 
of  the  Poison  of  Fever,  informs  us  that,  in  five  hundred  cases  of 
fever  admitted  into  the  Navan  Hospital  in  1840,  only  two  instances 
of  true  relapse  occurred.*  These  difierences  of  statement  may 
depend,  in  part  at  least,  upon  relapsing  fever  having  been  confounded 
with  typhus. 

[Relapses  were  not  uncommon  at  Bellevue.  During  convales- 
cence, and  usually  after  the  patient  had  left  his  bed,  he  would  be 
seized,  often  suddenly,  with  a  chill  more  or  less  severe,  more  or  less 
prolonged.  This  would  be  followed  by  an  ardent  fever,  with  furred 
tongue,  suffused  face,  prostration  of  strength,  headache,  marked 
increased  frequency  of  pulse,  in  short,  with  a  repetition  of  the 
symptoms  by  which  the  primary  fever  is  ushered  in,  when  the 
attack  is  sudden.  Its  progress  for  a  few  days  differed  from  that  of 
primary  typhus,  chiefly  in  the  absence  of  the  graver  cerebral  symp- 
toms. Its  duration  was,  however,  much  shorter,  fisually  ending  in 
convalescence,  in  from  five  to  eight  days ;  and  its  mortality  was 
so  inconsiderable  that  an  attack  excited  little  apprehension  for  the 
patient's  safety.  A  few  cases  were  more^rotracted,  but  it  is  believed 
that  the  fever  of  relapse,  in  no  instance,  reached  the  average  dura- 
tion of  the  primary  fever.  In  two  instances  which  can  be  distinctly 
remembered  (probably  in  more),  both  the  first  attack  and  the 
relapse  were  marked  by  the  peculiar  typhus  eruption.  These  cases 
will  be  remembered  by  many  physicians,  and  by  many  who  were 
then  medical  students,  for  they  attracted  considerable  attention. 
The  cases  in  which  relapse  occurred  did  not  seem  to  differ  from 
those  in  which  it  did  not,  and  though  after  1850,  the  physicians  of 
Bellevue  had  the  advantage  of  Dr.  Jenner's  views  on  Relapsing 
Fevevj  they  did  not  find  reason,  in  their  subsequent  observations, 
to  change  their  former  opinions  regarding  the  new  attacks.  The 
author  of  this  note  still  holds  to  the  opinion  that  relapses,  if  the 
disease  above  described  deserves  that  name,  do  occur  after  typhus 
fever,  and  if  there  be  a  distinct  febrile  affection  to  be-  called  Belaps- 
ing  Fever,  he  believes  that  it  has  not  been  his  fortune  to  see  it.] 

*  Edinburgh  Med.  and  Surg.  Jonm.,  Oot.,  1840. 
'  Danglison's  Medical  Library. 
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CHAPTER   VII. 

MORTALITY  AND  PROGNOSIS. 

The  average  mortality  of  typhus  fever,  deduced  from  large  or 
considerable  numbers,  like  that  of  most  other  epidemics  of  a  grave 
character,  differs  very  greatly  in  different  seasons  and  localities. 
Before  proceeding  to  estimate  the  elements  of  our  prognosis  in 
individual  cases,  I  will  endeavor  to  ascertain,  as  nearly  as  our 
materials  will  allow  this  to  be  done,  the  general  rate  of  mor- 
tality in  this  disease,  and  some  of  its  variations  under  different  cir- 
cumstances. 

It  is  estimated  by  Drs.  Barker  and  Cheyne,  in  their  admirable 
history  of  the  great  Irish  epidemic  of  1817, 1818,  and  1819,  that 
the  number  who  suffered  from  typhus  fever  in  that  country,  be- 
tween the  commencement  of  the  first-mentioned  year  and  the  mid- 
dle of  the  last,  embracing  a  period  of  only  two  and  a  half  years, 
amounted  to  ffteen  hundred  thousand;  and  that  the  aggregate  num- 
ber of  deaths  was  sixty  five  thousand^  making  the  average  mortality 
one  in  ttventy-three.  The  number  of  patients  received  into  the  Cork 
Street  Fever  Hospital,  of  Dublin,  between  the  14th  of  May,  1804, 
and  the  5th  of  January,  1816,  embracing  no  remarkable  epidemic 
period,  was  twenty  thousand  two  hundred  and  seventy  eight.  The 
highest  mortality  was  one  in  ten,  in  the  year  1805 ;  the  lowest  was 
one  in  nearly  twenty,  in  the  year  1815;  and  the  average  mortality, 
for  the  entire  period,  was  about  one  in  fourteen.  Dr.  O'Brien,  in 
the  Beport  bom  which  these  results  are  obtained  says,  that  the 
hospital  necessarily  received  an  undue  proportion  of  grave  and 
dangerous  cases ;  so  that  the  rate  of  mortality  amongst  fever  patients 
was  somewhat  higher  in  the  hospital  than  in  the  city  at  large.^  The 
whole  number  of  patients  received  into  the  several  fever  hospitals 
of  Dublin,  from  the  81st  of  August,  1817,  to  the  1st  of  October, 
1819,  was  forty-one  thousand  seven  hundred  and  seventy-five ;  and 
the  deaths,  during  this  period,  were  one  thousand  nine  hundred 

1  Trans,  of  Phjrs.  of  Ireland,  rol.  i.  pp.  446,  461. 
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and  seventy-one ;  making  the  rate  of  mortality  one  in  twenty -two, 
nearly.'  The  highest  rate,  for  any  single  quarter,  was  one  in  fif- 
teen ;  the  lowest,  for  any  single  quarter,  was  one  in  thirty -two.  The 
average  mortality,  during  the  same  epidemic,  in  the  South  Fever 
Asylum  at  Cork,  was  one  in  twenty-five. 

The  influence  of  age,  sex,  season,  and  the  condition  and  constitu- 
tion of  the  patient  upon  the  danger  of  the  disease,  and  upon  our 
consequent  prognosis,  constitutes  an  interesting  and  important 
subject  of  inquiry. 

Typhus,  like  typhoid  fever,  is  less  severe  and  fatal  in  early  than 
in  middle  life.  Dr.  Percival  says  that  amongst  the  children  who 
were  timely  removed  from  the  crowded  apartments  of  the  Bedford 
Asylum  to  the  cool  and  ventilated  wards  of  the  hospital,  and  who 
were  properly  treated,  the  fever  seldom  continued  longer  than 
seven  days  in  any  case,  and  hardly  ever  proved  fatal.'  Dr.  Baker 
observes  that  very  few  children  became  the  victims  of  the  epidemic 
in  the  years  1817  and  1818.  Amongst  the  numerous  cases  of 
children  which  came  under  his  care,  he  recollects  but  one  which 
terminated  fatally  ;  and  in  that  instance,  death  was  occasioned  by 
the  supervention  of  another  disease.*  Dr.  John  Cheyne  says  of 
the  fever  of  1818,  at  the  Hardwicke  Hospital,  that  persons  under 
twenty-five  years  of  age  had  the  disease  mildly.  This  influence  of 
age  upon  the  mortality  of  typhus  fever  is  placed  in  a  very  clear 
and  striking  light  by  the  statistical  researches  of  Dr.  Mateer.  I 
copy  the  following  table  from  a  paper  of  his  in  the  tenth  volume 
of  the  Dublin  Journal  of  Medical  Science^  exhibiting  the  effects  of 
age  upon  the  mortality  of  the  disease,  at  the  Belfast  Fever  Hospi- 
tal, from  September,  1817,  to  May,  1835  :— 


Admitted,  6214-Hlied,  151, 
being  a  mortality  of  nearly 
3  per  cent.,  or  1  in  34  84- 
151. 

Admitted,  3747— died,  301, 
being  a  mortality  of  8  per 
cent,  and  a  fraction,  or  1 
in  12  135-301. 


Age. 

No. 

of  Cases. 

Deaths. 

From    1  to    5 

years 

301 

12 

•'       5  to  10 

t< 

979 

13 

"      10  to  15 

<< 

1709 

36 

"      15  to  20 

<< 

2225 

90 

From  20  to  25 

<< 

1384 

74 

••      25  to  30 

ti 

1033 

81 

"     30  to  35 

<( 

C77 

70 

"     35  to  40 

(( 

553 

76 

From  40  to  45 

t( 

418 

82 

••     45  to  50 

(( 

302 

60 

"      50  to  55 

II 

188 

45 

"      55  to  60 

II 

135 

29 

>  Trans,  of  Phys.  of  Ireland,  vol.  iii.  p. 

»  Ibid.,  vol.  i.  p 

.  2-8. 

MorUUty. 

in25M 
in  75,^ 
in  47iJ 
in  24SJ 

n  24U  '' 
nl2|t 

n  m 

456. 


Admitted,  1043— died,  21«. 
being  a  mortality  of  nearly 
21  per  cent.,  or  1  in  4  17»- 
216. 

«  Ibid.,  vol.  U.  p.  572. 
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Age. 

No. 

ofCaaflA. 

DtLthM, 

MorUUty. 

From  60  to  65 

years 

86 

31 

lin    2|fl 

Admitted,     171— died,     60, 

"     65  to  70 

«• 

36 

12 

1  in    3 

being  a    mortality  of  35 

"  .  70  to  75 

«i 

25 

11 

lin    2A 

15-171  per  cent.,  or  1  in 

"     75  to  80 

«< 

24 

6 

1  in    4 

3  nearly. 

Results  very  similar  to  the  above  are  shown  by  an  examination 
of  the  cases  received  into  the  Royal  Infirmary  of  Dundee  in  1836 
and  1837. 

It  has  been  very  generally  observed  amongst  the  hospital  patients 
in  Ireland  and  Scotland  that  the  rate  of  mortality  is  much  influ- 
enced by  the  period  of  the  disease  at  which  the  patient  is  received, 
it  being  much  less  in  those  cases  that  are  received  in  the  early  than 
in  those  that  are  received  in  the  late  stages  of  the  fever.  This 
may  depend  in  part  upon  the  circumstance  that  the  severity  of 
these  cases,  sent  late  to  the  hospital,  would  be  likely  to  be  greater 
than  that  of  the  general  average.  This  influence  is  very  well 
shown  by  the  following  calculation  made  by  Dr.  Mateer,  and 
founded  upon  a  grand  total  of  9588  patients  treated  in  the  Belfast 
Fever  Hospital,  during  a  series  of  seventeen  consecutive  years. 

i^mitted.°|       2d      3d     4Ui      6th      «th    7th      8th      9th    10th    11th    12th    ISth    14th        TotaL 

No.  of     j      544   1081  iea9   1106      927   a04      1067     902     639      187      247      167      750  9688 

eaaes.      ) 

Ho.  deaths.         IS       41      82       62       39     40       112       90      67        13       26         7      160  664 

Batio  of 

mortality 

KXnri'    »-»»**         «      •         11       10      10         0       10 
Voa  omit- 
ted. 

It  has  been  observed,  as  a  general  rule,  in  Ireland,  that  the 
mortality  is  considerably  greater  amongst  men  than  it  is  amongst 
women.  During  certain  periods,  and  in  given  localities,  this  difier- 
ence  is  very  obvious.  Thus,  at  the  Cork  Street  Fever  Hospital, 
Dublin,  in  1817  and  1818,  the  rate  of  mortality  amongst  the  males 
was  one  in  sixteen,  while  amongst  the  females  it  was  only  one  in 
twenty.*  During  the  same  epidemic,  however,  at  Cork,  the  mor- 
tality in  the  South  Fever  Asylum  was,  amongst  males,  one  in 
twenty-eight  and  a  half,  and  amongst  females  one  in  twenty-three.* 
During  a  period  of  eighteen  consecutive  years,  from  1818  to  1835, 
at  the  Belfast  Fever  Hospital,  the  ratio  of  deaths  was  for  females 
one  in  fourteen  nearly,  and  for  males  one  in  seventeen.*    The  rate 

>  Trans,  of  Phyg.  of  Ireland,  vol.  ii.  p.  668. 

«  Ibid.,  vol.  iii.  p.  230. 

*  Dublin  Joum.  of  Med.  Science,  vol.  z.  p.  40. 
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of  mortality  in  the  Boyal  Infirmary  of  Dnndee,  omitting  fractions, 
in  1836  and  1837,  was  for  females  one  in  eighteen,  and  for  males 
one  in  eleven.  It  ought,  however,  to  be  remembered,  in  partial 
explanation  of  this  difierence,  that  in  many  places  the  average  age 
of  the  female  is  less  than ,  that  of  the  male  patients.  Barker  and 
Cheyne  say:  "We  believe  that  at  all  times  fever,  particularly 
when  it  assumes  a  severe  form,  is  more  fatal  to  men  than  to 
women."* 

Although  the  poor  are  very  much  more  subject  to  typhus  fever 
than  the  rich,  and  those  who  are  well  provided  with  the  material 
comforts  and  luxuries  of  life,  it  is  a  singular  fact  that  the  disease, 
when  it  does  occur  in  the  latter  class,  is  more  severe  and  dangerous 
than  when  it  occurs  in  the  former.  The  testimony  of  the  Irish 
physicians  to  the  truth  of  this  circumstance  is  almost  unanimous. 
Old  Rutty,  in  speaking  of  the  gteat  epidemic  of  1740  and  1741, 
Bays :  "  The  poor,  abandoned  to  the  use  of  whey,  and  God's  good  provi- 
dence, recovered;  while  those  who  had  generoits  cordials,  and  great  plenty 
of  sack,  perished!'*  Barker  and  Cheyne  say:  "In  every  part  of  the 
country,  fever  was  reported  to  have  been  much  more  fatal  amongst 
the  upper  than  the  lower  classes."*  Of  eleven  physicians  at  Cork, 
who  had  the  disease  in  1819,  four  became  its  victims.  At  Water- 
ford,  at  Fermoy,  and  at  Cork,  the  mortality  amongst  the  upper 
classes  ranged  from  one-third  to  one-fourth  of  the  whole  number 
attacked.^  The  mortality  amongst  the  young  physicians  attached 
to  the  New  York  hospitals  has  been  very  great.* 

Mental  anxiety  and  distress  seem  to  predispose  to  a  grave  form 
of  the  disease.  The  Irish  writers  have  generally  observed  that 
fathers  of  families,  and  others,  whose  character  and  circumstanced 
in  life  were  such  as  to  occasion  great  depression  of  spirits,  and 
apprehension  for  the  future,  were  more  subject  to  severe  and  danger- 
ous attacks  than  those  of  a  different  temperament,  and  in  different 
situations.  Dr.  Bracken,  of  Waterford,  says :  "  In  the  winter  and 
spring  of  1806-7,  the  attention  of  the  writer  was  forcibly  directed 
to  the  fatal  effect  of  fever  on  the  fathers  of  families.  Several  fami- 
lies with  fever  were  admitted  during  that  period  into  the  Boyal 
Infirmary  of  Edinburgh,  of  which  the  heads,  almost  without  excep- 
tion, became  victims,  while  the  rest  escaped.  Similar  coincidences 
have  since  that  time  been  repeatedly  observed  by  him.    Scarcely 

«  Account,  etc.,  vol.  i.  p.  90.  «  Ibid.,  vol.  I.  p.  96.  '  Ibid.,  p.  435. 

*  [See  remarks  added  to  this  edition  at  the  end  of  Sec.  2,  Art.  IV.,  Chap.  II. ; 
alao  Sec.  3,  Chap.  IV.,  Tjrphus  Fever.] 
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any  medical  person  needs  to  be  informed  that  the  age,  habits,  pro- 
bably bad,  or  diseases  derived  from  them,  together  with  the  greater 
mental  anxiety  and  solicitude,  naturally  belong  to  persons  in  this 
relative  situation  in  life,  must  materially  enter  into  the  prognosis  in 
all  cases,  and  frequently  have  the  worst  efiEects  on  the  termination 
of  the  disease."*  Dr.  Edward  Percival  remarks  that  "  fevers  which 
had  been  preceded  by  great  bodily  fatigue  and  mental  anxiety  were 
uniformly  hazardous."  Dr.  Pickels  says :  "  The  disease  was  very 
fatal  amongst  the  old,  and  those  who  were  debilitated  by  previous 
d  iseases,  especially  asthma.  Of  six  or  seven  blacks  who  had  the  fever 
in  Cork,  all  died  but  one."  Dr.  Arrott,  of  Dundee,  thinks  that,  of  all 
circumstances  increasing  the  danger  and  mortality  of  typhus,  the 
previous  habitual  use  of  intoxicating  drinks  is  the  most  powerful. 

Barker  and  Cheyne  say :  "  It  is  a  general  remark  that  epidemic 
diseases  are  most  fatal  on  their  invasion ;  and  in  conformity  with 
experience  we  find  that  the  late  epidemic  fever — that  of  1817, 1818, 
and  1819 — was  most  mortal  at  its  commencement.  This  is  proved 
by  reference  to  various  documents.  Thus  it  appears,  from  a  tabular 
view  of  the  admissions  to  the  Fever  Hospital  in  Cork  Street,  that  the 
mortality  decreased  from  62  in  1000,  to  81  in  1000."*  A  similar 
difference  was  observed  in  the  epidemic  of  1800  and  1801. 

Our  prognosis  in  individual  cases  must  depend  upon  a  careful 
appreciation  of  all  the  foregoing  circumstances,  and  especially  upon 
the  degree  of  severity  of  a  certain  number  of  the  symptoms.  Great 
prostration  of  strength  at  an  early  period  of  the  disease,  profound 
coma,  and  dark  purple  or  livid  petechise,  are  amongst  the  most  un- 
favorable symptoms.  Dr.  Gerhard  says  that,  in  the  Philadelphia 
epidemic,  when  the  stupor  was  extreme,  so  as  almost  to  amount  to 
coma,  the  prognosis  was  nearly  always  &tal.  Dr.  Edward  Percival 
says :  "  The  worst  symptoms  of  fever  are  pervigilium,  tympany, 
singultus,  and  coma;  the  most  fieivorable  in  all  oases  are  sleep,  a 
moist  tongue,  and  solvent  bowels ;  a  deficiency  of  urine  is  also  an 
unfavorable  sign,  and  its  suppression  very  commonly  a  fatal  one. 
When  the  patient  lies  at  ease  on  his  side,  and  especially  if  he  is 
observed  to  relieve  himself  by  spontaneous  changes  of  position, 
after  the  fever  is  much  advanced,  the  augury  is  favorable ;  on  the 
contrary,  when  he  continues  extended  and  supine,  lethargic  and 
muttering,  the  prognostic  is  adverse."'    Dr.  Bateman  speaks  thus 

*  Barker  and  CheTne^s  Account,  etc.,  vol.  i.  p.  198.  '  Ibid.,  toI.  i.  p.  88. 

*  Trans,  of  Phys.  of  Ireland,  vol.  i.  p.  296. 
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of  the  tongue :  "  The  most  important  indications  afforded  by  the 
appearance  of  the  tongue  are  perhaps  to  be  deduced  from  its 
changes;  that  is,  from  its  tendency  to  return  to  the  natural  state, 
whatever  the  character  which  it  usually  maintains  throughout  may 
be.  If  the  clammy  tongue  becomes  cleaner,  the  parched  one  begins 
to  lose  its  shining  appearance,  and  to  exhibit  its  papilke  surrounded 
with  moisture,  or  the  crust  of  the  coated  one  to  soften  and  loosen, 
we  may  generally  anticipate  a  favorable  change  in  the  other  symp- 
toms, if  it  have  not  at  the  same  time  occurred.  Perhaps  we  may 
with  equal  confidence  prognosticate  favorably  of  the  issue  of  a 
fever,  in  which  the  tongue  retains  much  of  its  natural  appearance 
in  the  midst  of  many  untoward  symptoms ;  a  circumstance  which 
not  very  unfrequently  occurs.  The  same  observation,  I  believe,  is 
applicable  to  the  pulse ;  and  when  both  these  favorable  symptoms 
concur,  that  is,  when  the  tongue  is  moister  and  cleaner,  and  the 
pulse  less  frequent  and  softer  than  the  severity  of  other  symptoms 
would  lead  us  to  expect,  we  commonly  see  the  patient  recover, 
though  the  general  indications  of  danger  may  be  extremely  great."* 
"  It  is  a  consoling  symptom,"  says  Hildenbrand,  *'  when  the  tongue, 
which  was  before  dry  and  parched,  becomes  in  the  least  moist  and 
supple." 

Amongst  the  circumstances 'to  be  considered,  in  the  prognosis  of 
individual  cases,  are  the  amount  and  the  character  of  the  eruption, 
the  danger  of  the  disease  being  somewhat  in  proportion  to  the 
abundance  and  the  dark  color  of  the  spots.  Dr.  Henderson  found 
the  mortality  amongst  those  with  an  abundant  eruption  to  be  one 
in  five;  while  amongst  those  with  a  scanty  eruption,  it  was  one  in 
eight  and  a  half,  nearly.  Of  Dr.  Stewart's  one  hundred  and  thirty- 
nine  cases,  the  eruption  was  universally  copious  in  ninety-six,  and 
the  rate  of  mortality  was  one  in  five;  it  was  partially  copious  in 
thirty-two,  and  the  rate  of  mortality  was  one  in  six  and  four-tenths ; 
it  was  scanty  in  eleven,  amongst  whom  there  was  only  one  death. 
Of  fifty-nine  cases,  wherein  the  eruption  was  light-colored,  the 
deaths  were  one  in  twelve,  nearly;  while  of  eighty  cases,  wherein 
it  was  dark-colored,  the  deaths  were  one  in  four  nearly.^ 

Dr.  Henderson  found,  at  the  Royal  Infirmary  of  Edinburgh,  in 
1838  and  1889,  that  subsuUus  tendinum,  to  any  considerable  extent, 
was  almost  always  followed  by  death.^ 

I  Succinct  Account,  etc.,  p.  43.  '  Gross's  Hildenbrand,  p.  107. 

3  Edin.  Med.  and  Surg.  Joum.,  Oct.,  1840. 
«  Ibid.,  Tol.  lii.  p.  434,  Oct.,  1840. 
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Dr.  Graves,  in  a  paper  published  in  the  Dublin  Journal  for  July, 
1838,  speaks  of  contraction  of  the  pupil  as  a  very  unfavorable  sign 
in  typhus.  He  says:  "In  fever  with  cerebral  disease,  one  of  the 
most  alarming  symptoms  is  marked  contraction  of  the  pupil ;  and 
were  I  called  to  a  case  in  which  every  other  symptom  was  favora- 
ble, but  great  contraction  of  the  pupil  was  present,  I  would  say 
that  it  was  a  case  of  extreme  danger.  A  tendency  to  even  mode- 
rate contraction  of  the  pupil  is  a  very  dangerous  symptom  in 
typhus ;  but  a  pupil  extremely  and  permanently  contracted,  or,  as 
it  has  been  called,  a  pinhole  pupil,  is  or  used  to  be  a  fatal  sign." 

Heat  of  the  skin,  according  to  the  observations  of  Dr.  Cheyne, 
would  seem  to  be  rather  a  favorable  indication  than  otherwise.  He 
found  that,  amongst  two  hundred  and  fifty  patients  who  were  ad- 
mitted to  the  Hardwicke  Fever  Hospital  in  the  spring  and  summer 
of  1817,  and  ip  whom  the  temperature  of  the  skin  was  ascertained 
on  the  day  of  admission,  the  rate  of  mortality  was  larger  in  those 
where  the  temperature  was  low  than  in  those  where  it  was  high. 
Amongst  eighty-three  of  these  patients,  in  whom  the  temperature 
ranged  from  98  deg.  to  100  deg.  Fah.,  inclusive,  there  were  seven 
deaths,  or  one  in  twelve,  nearly ;  amongst  one  hundred  and  twenty- 
seven,  in  whom  the  temperature  ranged  from  101  deg.  to  101  deg. 
Fah.,  inclusive,  there  were  five  deaths,  or  one  in  twenty-five ;  and 
amongst  forty,  in  whom  the  temperature  ranged  from  105  deg.  to 
109  deg.  Fah.,  inclusive,  there  was  only  a  single  death.  "  It  was 
not  uncommon,"  says  Dr.  Cheyne,  "to  find  the  thermometer  gradu- 
ally rising  from  98  or  99  deg.  to  102  or  103  deg.,  or  even  higher, 
while  the  severity  of  the  disease  was  abating ;  and,  on  the  other 
hand,  we  frequently  observed  the  temperature  declining  while  the 
patient  was  getting  worse;  thus  the  patient  was  often  in  great 
danger  when  the  temperature  of  the  body  did  not  exceed  98  deg. 
In  some  instanceSi  for  a  day  or  two  before  death,  the  mercury  did 
not  rise  above  96  or  95  deg.  Indeed,  in  severe  cases,  aft^er  the  tem- 
perature fell  to  par  or  below  it,  and  that  without  any  critical  effort^ 
we  considered  its  rising  again  as  a  favorable  change.  In  examining 
the  disordered  state  of  the  vital  functions,  he  adds,  during  the  sum- 
mer of  1817,  with  a  view  to  the  prognostics  of  continued  fever,  we 
derived  more  information  from  the  state  of  the  breathing  than  from 
the  pulse,  and  more  from  the  pulse  than  from  the  temperature  of 
the  body."* 

>  Dab.  Hoep.  Reports,  vol.  ii.  p.  13,  et  seq. 


260 


CHAPTER    VIII. 

DIAGNOSIS. 

I  cannot  eonclnde  this  Kssajr  on  Fevers,  withont  taking  notice  of  the  very  great 
difference  there  is  between  the  putrid  malignant  and  the  slaw  nervous  fever;  the  want 
of  which  distinction,  I  am  fully  persuaded,  hath  often  been  productive  of  no  small 
errors  in  practice,  as  they  resemble  one  another  in  some  respects,  though  very 
essentially  different  in  others.  Johv  Hvzhajc 

It  is  plain  that  there  are  at  least  two  species  of  continued  fever,  both  in  Europe 
and  this  oountty,  and  further  researches  may  veiy  possibly  show  more. 

Jaxis  Jacksov. 

Ttphus  fever  may  be  confonnded  with  various  other  diseases ; 
with  pernicioas  intermittent  or  remittent  fever,  With  some  cerebral 
affections,  with  typhoid  pneumonia.  The  most  important  point, 
however,  in  connection  with  its  diagnosis^  is  that  which  refers  to  its 
relations  to  typhoid  fever.  It  may  be  remembered  that,  in  my  obser- 
vations npon  the  general  diagnosis  of  the  latter  disease,  I  alluded 
to  this  subject,  and  expressed  the  opinion  that  the  two  affections 
constituted  radically  diastmilar  feversj  with  the  f\]rther  remark  that 
this  question  could  be  best  considered  after  the  natural  history  of 
both  diseases  had  been  given.  We  are  now  prepared  to  enter  upon 
ithis  particular  matter,  and  to  establish,  as  fkr  as  this  can  be  done, 
the  differential  diagnosis  of  the  two  fevers.  There  is,  however,  one 
rprdiminary  remark  which  ought  to  be  made  here,  and  that  is,  that 
even  if  we  should  come  to  the  conclusion,  as  a  question  of  strict 
scientific  and  philosophical  nosology,  that  these  two  affections  are 
essentially  and  fundamentally  alike;  that  they  are  forms  merely  of 
one  individual  disease,  it  mould  still  be  hardly  less  important  that  toe 
should  be  able  to  distinguish  between  them  as  forms  or  varieties  of  disease. 
In  a  practical  point  of  view,  the  necessity  of  an  accurate  diagnosis  is 
.not  removed,  even  by  the  conclusion  which  I  have  supposed.  These 
forms  of  fever,  if  we  choose  so  to  consider  them,  are  still  so  dis- 
tinctly marked;  they  differ,  in  many  respects,  so  constantly  and  so 
widely  from  each  oth^r,  that  their  diagnosis  is  none  the  less  im- 
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portant  than  it  would  be  under  the  other  supposition,  that  they  are 
essentially  dissimilar  diseases.  After  pointing  out  their  principal 
points  of  resemblance  and  of  dissemblance,  I  will  endeavor  to 
*  exhibit,  as  fully  and  as  faithfully  as  I  can,  the  present  state  of  the 
question  in  regard  to  their  identity  or  non-identity,  by  a  reference  to 
the  opinions  and  the  investigations  of  those  observers  who  have 
paid  especial  attention  to  this  subject,  constituting  as  it  does  one  of 
the  most  interesting  and  important  which  is  now  occupying  the 
attention  of  medical  men. 

Sec.  I. — Symptoms.  In  their  mode  of  access,  typhoid  and  typhus 
fevers,  in  many  instances,  very  nearly  resemble  each  other.  It  is 
pretty  evident,  however,  that,  as  a  general  rule,  the  access  of  the 
disease  is  more  gradual  in  the  former  than  it  is  in  the  latter : 
typhoid  fever  creeps  on  treacherously  and  obscurely  more  frequently 
than  typhus  does;  and  the  latter  makes  its  onset  suddenly,  and 
without  any  lingering  premonitions,  more  frequently  than  the 
former  does.  The  seizure  of  the  typhoid  fever,  in  grave  cases,  is 
much  more  frequently  accompanied  with  abdominal  pain  and 
diarrhooa  than  is  that  of  typhus. 

The  chief  difTerence  between  the  two  diseases,  in  regard  to  the 
strictly  febrile  symptoms,  consists  in  the  more  pungent  and  burning 
heat  of  the  sur&ce  which  characterizes  typhus.  Perhaps  it  is  more 
frequently  the  case,  also,  in  this  disease  than  in  typhoid  fever,  that 
the  temperature  of  the  skin  falls  manifestly  below  its  natural  stand- 
ard as  the  febrile  excitement  declines.  I  am  not  aware  that  there 
is  anything  in  the  chills,  or  in  the  character  of  the  pulse,  to  dis- 
tinguish the  two  fevers.  Perhaps  the  latter  is  more  uniformly  soft 
and  compressible  in  typhus  than  in  its  related  disease,  and  Dr. 
Gerhard  found  it  more  rarely  bisferienSj  as  it  is  called. 

The  odor  from  the  body  seems  to  differ  in  the  two  diseases.  In 
typhoid  fever,  when  perceived  at  all,  it  is  usually  in  the  latter 
period  of  grave  cases,  and  is  then  of  a  stale,  cadaverous  character; 
in  typhus  it  is  pungent  and  ammoniacal,  more  common  and  more 
striking. 

The  thoracic  symptoms  are  subject  to  greater  variety  in  typhus 
than  in  typhoid  fever.  In  some  seasons,  they  are  frequent  and  well 
marked ;  in  others,  they  are  nearly  wanting.  In  the  former  dis- 
ease, they  consist  generally  of  dulness  on  percussion,  and  feeble- 
ness of  the  respiratory  murmur  over  the  lower  and  back  parts  of 
the  chest,  and  of  loose  mucous  rhonchi ;  in  the  latter,  of  dry,  sono- 


262  TYPHUS  FEVEB. 

rous,  or  sibilant  rhonchi.  The  cerebral  respiration  is  common  to 
both  fevers. 

There  is  a  pretty  close  correspondence  in  the  number,  the  severity, 
and  the  constancy  of  the  nervous  symptoms  in  the  two  diseases. 
Taking  in  all  grades  of  severity,  they  may  be  somewhat  more  con- 
stant and  prominent  in  typhus  than  in  typhoid  fever ;  the  pain  in 
the  head  may  be  more  intense  and  distressing ;  the  stupor  may  be 
more  marked ;  the  morbid  sensibility  of  the  surface  seems  to  be 
more  common  and  striking;  and  the  prostration  of  muscular 
strength,  on  the  subsidence  of  the  febrile  symptoms,  is  more  in- 
variable and  profound. 

There  is  one  other  difference  in  regard  to  the  existence  of  which 
I  think  there  can  be  no  reasonable  doubt.  The  nervous  symptoms 
in  typhoid  fever  almost  always  creep  on  more  stealthily  and  gradu- 
ally than  they  do  in  typhus.  This  is  especially  true  of  the  dul- 
ness  and  stupor.  In  the  latter  disease,  this  symptom  is  generally 
more  marked  and  profound  at  the  commencement  than  it  is  in  the 
former. 

In  the  abdominal  symptoms  of  the  two  diseases  there  are  nume- 
rous and  important  differences.  In  typhoid  fever,  where  the  aflEeo- 
tion  is  at  all  severe,  there  is  generally  spontaneous  diarrhoea,  with 
liquid,  yellowish,  ochre-colored  stools;  in  typhus,  there  is  commonly 
constipation;  and  the  stools,  when  procured  by  purgatives,  are 
often  dark,  slimy,  or  pitchy,  and  offensive.  Hemorrhage  from  the 
bowels  is  not  unfrequent  in  the  former;  it  hardly  ever  occurs  in  the 
latter  disease.  Abdominal  pains  are  often  present  in  both  fevers, 
but  in  the  former  they  almost  invariably  accompany  the  diarrhoea; 
in  the  latter  they  are  attended  by  constipation,  and  are  relieved  by 
cathartics.  In  the  former  they  are  more  frequently  confined  to  the 
right  iliac  region,  accompanied  by  tenderness  on  deep  pressure,  and 
gurgling,  than  in  the  latter.  Tympanitic  distension  of  the  abdomen  is 
very  common  in  typhoid  fever  ;  it  is  very  rare  in  typhus. 

The  cutaneous  eruptions,  characteristic  respectively  of  the  two 
affections,  are  very  unlike  in  many  respects.  In  typhoid  fever,  the 
spots  are  pretty  uniformly  oval  or  circular,  varying  but  little  in 
size ;  oft;en  distinctly  though  slightly  elevated ;  readily  disappearing 
under  pressure ;  generally  not  very  numerous ;  confined,  for  the 
most  part,  to  the  skin  of  the  chest  and  abdomen ;  and  of  a  bright 
rose  color.  In  typhus,  they  are  more  irregular  in  their  shape  and 
size ;  not  elevated  above  the  adjacent  skin ;  partially  disappearing 
under  pressure,  or  not  at  all ;  often  abundant,  and  even  confluent ; 


DIAGNOSIS.— LESIOXS.— CAUSES.  263 

in  many  cases  occupying  the  skin  of  the  extremities  as  well  as  that 
of  the  entire  trunk ;  and  usually  of  a  duller  and  more  dusky  color 
than  in  the  former  disease.  Not  unfrequently,  also,  they  consist  of 
true  petechisa,  or  cutaneous  ecchymoses,  which  in  fatal  cases  persist 
after  death.  The  ayerage  period  of  their  appearance  seems  to  be 
rather  earlier  in  typhus  than  in  typhoid  fever.  The  dingy  color  of 
the  skin,  the  dusky  suffusion  of  the  face,  and  the  dark  injection  of 
the  conjunctiva,  are,  to  a  considerable  extent,  peculiar  to  typhus. 
Such  are  the  principal  points  of  likeness,  and  of  unlikeness,  in  the 
symptoms  of  these  two  diseases.  I  shall  now  institute  a  similar 
comparison  between  their  respective  lesions. 

Sec.  II. — Lesions.  There  are  some  differences  in  the  pathological 
alterations  which  are  found  in  the  thoracic  organs  in  the  two  fevers. 

The  differences  in  the  abdominal  lesions  in  the  two  diseases  are 
very  striking  and  constant  They  kve  so  well  marked,  and  so 
invariable,  that  they  are  easily  stated.  In  typhoid  fever,  there  is  a 
peculiar  and  constant  alteration  of  the  elliptical  patches  of  the 
ileum,  consisting  of  various  degrees  of  thickening,  changes  of  con- 
sistence and  color,  and  especially  of  ulceration.  In  typhus,  these 
plates  are  very  rarely  altered,  and  when  so  at  all,  only  to  a  very 
trifling  extent.  In  typhoid  fever,  the  isolated  follicles  both  of  the 
small  and  the  large  intestines  are  found  to  have  undergone,  in  many 
cases,  the  same  changes  that  occur  in  the  aggregated  follicles;  in 
typhus,  they  are  in  a  healthy  condition.  In  the  former  disease  the 
mesenteric  glands,  corresponding  to  the  altered  and  ulcerated  fol- 
licles, are  reddened,  softened,  and  augmented  in  volume ;  in  the 
latter  they  are  unchanged  in  any  respect.  The  large  intestines  are 
usually  more  or  less  distended  with  flatus  in  typhoid  fever ;  they 
are  not  so  in  typhus.  The  spleen  is  enlarged  and  softened  in  a 
considerable  proportion  of  cases  of  both  diseases,  but  these  changes 
are  greater  and  more  frequent  in  the  former  than  in  the  latter. 
Alterations  in  the  thickness,  color,  consistence,  and  so  on,  of  the 
mucous  membnme  of  the  stomach  and  intestines  are  frequent  but 
not  invariable  in  both  affections;  there  is  nothing  of  any  diagnostic 
value  in  their  differences. 

Sec.  III. — Causes.  In  connection  now  with  the  causes  of  these 
fevers,  there  are  several  circumstances  in  which  they  differ  very 
considerably  from  each  other.  Typhus,  although  occurring  most 
frequently  in  early  life,  is  not  so  exclusively  confined  to  this  period 
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as  typhoid  fever  is.  The  former  attacks  iDdividoals  more  than 
forty  years  old  much  oftener  than  the  latter  does.  Becency  of 
residence  in  any  given  place,  although  it  seems  to  &vor  the  occur- 
rence of  typhus,  does  so  much  less  powerfully  and  manifestly  than 
of  typhoid  fever.  The  unknown  causes  of  the  latter  disease  con- 
nected with  locality  are  less  circumscribed,  geographically,  than 
those  of  the  former ;  at  any  rate,  they  seem  to  be  more  constantly 
and  uniformly  present  over  more  extensive  regions  of  the  earth. 
In  other  words,  typhoid  fever  is  widely  and  continually  prevalent 
in  many  places  where  typhus  is  very  rarely  if  ever  seen.  The 
sporadic  character  of  the  former  is  more  marked  and  evident  than 
that  of  the  latter.  Typhus  prevails  more  frequently  in  an  epidemic 
form  than  typhoid  fever.  The  latter  disease  may  be  to  a  certain 
extent,  and  under  certain  circumstances,  contagious;  but  it  is  much 
less  evidently  and  decidedly  so  than  the  former.  The  connection 
of  crowded,  filthy,  and  poorly  ventilated  apartments,  with  the 
origin  and  propagation  of  typhus,  is  more  manifest  and  unequivocal 
than  with  those  of  typhoid  fever. 

This  latter  point  deserves  to  be  much  more  strongly  and  em- 
phatically stated  than  it  was  as  above  in  my  first  edition.  It  seems 
to  me  to  constitute  a  broad,  unequivocal,  and  most  striking  difier- 
ence  between  the  two  diseases.  Typhus  fever  is  very  intimately 
connected,  in  its  etiology,  with  crowding,  impure  air,  filth,  and 
poverty ;  it  is,  to  a  very  great  extent,  dependent  upon  these  causes 
for  its  primary  origin.  There  is  no  point  in  its  natural  history 
more  positively  settled  than  this.  Many  of  the  British  writers 
allege  that  the  entire  removal  of  these  causes^ would  exterminate 
the  disease.  Now  all  this  is  entirely  otherwise,  so  far  as  typhoid 
fever  is  concerned.  I  do  not  mean  to  say  that  crowding,  impure 
air,  filth,  and  destitution  may  not  sometimes  give  rise  to  typhoid 
fever,  and  favor  its  prevalence,  although  there  is  very  little  evidence 
if  any  that  they  ever  act  in  this  manner.  But  I  do  mean  to 
say  that,  as  a  general  rule,  the  disease  is  in  no  way  and  in  no  d^ree 
dependent  upon  these  causes.  In  a  vast  majority  of  instances  it  is 
entirely  impossible  to  trace  any  connection  between  them ;  nay, 
more  than  this,  it  is  entirely  manifest  that  there  is  no  such  connec- 
tion. The  poison  of  typhus  fever  is  generated  in  a  stagnant  and 
depraved  atmosphere,  rank  with  the  thick  corruptions  of  concen- 
trated emanations  from  the  living  human  body;  the  poison  of 
typhoid  fever,  like  that  of  epidemic  cholera,  and  like  that  of 
scarlatina,  comes  we  know  not  whence;  it  is  generated  as  readily 
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amidst  cleanliness  and  purity  as  amidst  filth;  and  it  fioats  as  freely 
in  the  fresh  breezes  under  the  open  sky,  as  in  the  close  and  stagnant 
atmospheres  of  crowded  cabins  and  lanes. 

Sec.  IV. — Duration.  The  average  duration  of  typhus  is  consider- 
ably less  than  that  of  typhoid  fever,  and  death  from  the  former  dis- 
ease occurs  in  many  cases  earlier  than  from  the  latter.  The  termi- 
nation of  the  disease  by  a  more  or  less  well-marked  crisis  is  also 
much  more  common  in  the  former  than  in  the  latter. 

Sec.  V. — Effects  of  Remedies.  Finally,  it  is  very  evident,  I  think, 
that  these  two  diseases  differ  from  each  other  in  the  effects  which 
are  produced  upon  them  by  remedies.  The  immediate  influence, 
for  instance,  of  treatment,  is  much  more  obvious  in  typhus  than  it 
is  in  typhoid  fever.  General  or  local  bleeding,  when  it  is  indicated, 
is  more  uniformly  followed  by  mitigation  or  removal  of  local  pain, 
especially  of  that  of  the  head.  So  the  administration  of  stimulants 
and  tonics,  under  circumstances  that  call  for  them,  is  more  frequently 
followed  by  a  strong  and  manifest  impression  upon  the  morbid 
actions  than  is  often  seen  in  typhoid  fever.  It  is  pretty  clear  also 
that,  as  a  general  rule,  typhus  requires  a  more  tonic  and  supporting 
treatment  than  the  latter  disease.  M.  Bouillaud  may  have  failed  to 
show  that  typhoid  fever  is  more  successfully  treated  by  repeated 
bleedings,  general  and  local,  even  at  periods  of  the  disease  somewhat 
advanced,  and  independent  of  any  special  local  indication,  than  by 
any  other  plan ;  but  he  has  at  least  demonstrated  that  this  treatment 
may  be  borne  with  a  good  degree  of  impunity.  We  rarely  hear  of 
the  sudden  and  often  fatal  sinkings,  and  collapses,  which  have  so 
frequently  followed  a  single  moderate  abstraction  of  blood  in  the 
middle  and  later  stages  of  typhus. 

Sec.  VI. — Historical.  If  this  alleged  and  well  defined  difference 
between  typhoid  and  typhus  fevers  really  exists ;  if  these  two  dis- 
eases are  radically  and  fundamentally  diverse,  and  unlike  each  other, 
and  if  the  diagnosis  between  them  can  be  generally  established,  it 
beoomes  a  matter  not  only  of  scientific  interest,  but  of  great  prac- 
tical moment,  for  us  to  inquire  how  far  this  distinction  is  recognized, 
either  in  form  or  in  fact,  by  the  leading  and  classical  British  writers, 
who  have  long  been,  and  who  still  continue  to  be,  to  a  very  great 
extent  at  least,  our  guides  and  authority  on  the  subject  of  continued 
fever.    What  do  they  mean  by  the  terms  typhvs  fever^  common  con* 
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tinued  fever,  slow  nervous  fever,  and  so  on  ?  Do  they  describe  a  single 
disease,  essentially  identical  in  its  nature,  and  diiBTering  only  in  it^ 
form,  under  these  several  appellations  ?  If  ao,  what  is  this  disease  ? 
Is  it  the  typhus  fever,  or  is  it  the  typhoid  fever,  of  this  book  ?  On 
the  other  hand,  do  they  describe  distinct  and  separate  diseases  under 
these  several  appellations?  If  so,  what  are  these  diseases?  Are 
they  typhoid  and  typhus  fevers,  or  are  they  something  else?  Certainly, 
I  need  not  say  how  necessary  it  is  to  all  sound  science,  and  to  all 
successful  or  even  safe  practice,  that  we  should  understand  each 
other  upon  this  primary  and  fundamental  point  of  diagnosis.  Cer- 
tainly, I  need  not  say  what  contradictions  and  what  inextricable 
confusion  must  inevitably  grow  out  of  the  want  of  this  understand- 
ing. In  order  to  determine,  as  far  as  may  be,  the  questions  above 
indicated,  I  will  briefly  examine  the  opinions  and  observations  of 
some  of  those  British  authors  whose  works  are  most  generally  in 
the  hands  of  our  own  practitioners,  and  whose  writings  have  most 
extensively  influenced  their  doctrines  and  their  practice.  Amongst 
these  I  may  mention  particularly  John  Armstrong,  Southwood 
Smith,  and  Alexander  Tweedie. 

In  Dr.  Armstrong's  ^^Practical  IllustrcUtons,^  there  is  a  great  deal 
of  gratuitous  generalization,  and  of  loose  diagnosis ;  but  he  never- 
theless admits,  very  distinctly,  the  existence  of  two  distinct  forms 
of  fever.  One  of  these  he  calls  typhus  fever,  and  the  other  common 
continued  fever.  He  uses  the  term  typhus,  he  says,  not,  as  has  often 
been  the  case,  to  designate  the  combination  of  malignant  symptoms 
which  may  take  place  in  the  last  stage  of  any  acute  disease,  but  ^'to 
denote  a  specific  disease,  that,  like  the  epic  poem  of  ancient  critics, 
has  a  beginning,  a  middle,  and  an  end."  The  c<nnmon  continued  fever 
of  Dr.  Armstrong  is,  I  think,  the  typhoid  fever  of  Paris,  and  of  New 
England.  Some  of  the  lading  and  prominent  distinctions  between 
the  two  diseases,  already  so  fully  pointed  out  in  the  foregoing  pages, 
can  hardly  fail  of  being  recognized  in  the  following  extract:  "The 
dbturbance  of  the  sensorial  functions,  and  the  prostration  of  the 
moving  powers,  are  remarkably  characteristic  of  true  typhus.  In 
the  most  frequent  forms  of  the  common  continued  fever,  the  patient 
has  uneasiness  in  the  head ;  but  he  has  a  bright  eye,  and  a  counte- 
nance indicative  of  no  mental  depression  or  despondency;  and  he 
lies  in  a  position  which  displays  some  command  of  muscles,  and 
can  move  about  the  bed,  or  get  up,  with  a  tolerable  effort.  On  the 
contrary,  in  genuine  typhus,  the  eye  always  wants  animation ;  the 
countenance  has  a  dull,  wearied,  depressed,  and  often  desponding 
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expression,  and  the  patient  lies  in  a  comparatively  relaxed  position, 
and  moves  himself  more  languidly,  almost  like  one  worn  out  by 
loss  of  sleep,  and  from  some  unusual  fatigue.  In  the  common  con- 
tinued fever,  the  patient  commonly  has  not  much  inaptitude  of  mind, 
often  answers  questions  readily,  and  in  a  pretty  firm  voice,  without 
much  increased  agitation  of  the  breathing ;  whereas,  in  typhus,  the 
answers  are  mostly  given  with  languid  slowness  and  reluctance,  and 
much  speaking  obviously  disturbs  the  respiration.  In  the  common 
continued  fever  the  skin  is  generally  of  a  brighter  red  than  natural, 
especially  on  the  cheeks;,  on  the  contrary,  the  skin  is  always  more 
or  less  of  a  dusky  color  in  typhus,  and  an  admixture  of  it  may  be 
best  observed  in  the  flush  of  the  face.  This  duskiness  of  the  skin 
is  one  of  the  proper  symptoms  of  typhus,  and  seems  to  arise  from 
some  change  in  the  constitution  of  the  blood,  which  I  have  almost 
invariably  seen  darker  than  in  ordinary  fevers.  In  the  worst  cases, 
the  duskiness  increases  in  the  progress  of  the  disease,  and  lessens 
in  those  that  assume  a  mild  aspect.  So  very  characteristic  is  this 
cutaneous  duskiness,  that  I  think  I  could  distinguish  typhus  by  it 
at  any  time,  if  two  patients  were  presented  to  me,  the  one  laboring 
under  that  disease,  and  the  other  under  the  common  continued  fever. 
In  typhus,  the  tongue  has  an  early  tendency  to  become  brown  and 
dry;  in  the  common  continued  fever  it  is  always  white,  and  often 
even  somewhat  moist  for  the  first  week ;  in  typhus,  the  pulse  is 
variable  as  to  force  and  frequency,  but  it  is  seldom  very  resisting 
to  pressure ;  but  in  the  common  continued  fever,  it  mostly  resists 
firm  pressure  of  the  finger,  from  the  freer  stroke  of  the  heart.  The 
above  remarks  are  certainly  most  appropriate  to  the  first  and  mid- 
dle stages  of  the  ordinary  instances  of  typhus,  and  of  the  common 
continued  fever;  for,  in  the  last  stage  of  both,  many  of  the  symp- 
toms so  approximate  as  to  make  them  more  nearly  resemble  each 
other."*  Dr.  Armstrong  also  speaks  of  the  peculiar  odor  from  the 
body  in  typhus  fever,  of  the  appearance  of  petechisa,  and  of  the 
frequency  and  gravity  of  pulmonic  complications.  Amongst  the 
occasional  symptoms  of  the  common  continued  fever,  he  mentions 
epistaxis  and  diarrhoea;  and  in  most  cases,  he  says  death  occurs  at 
the  end  of  the  second  or  middle  of  the  third  week,  but  sometimes 
later.  Now  when  it  is  remembered  that  the  diagnosis  between  this 
common  continued  fever  of  Dr.  Armstrong,  and  many  local  inflam- 

'  Praotioal  ninstrations  of  Typhus  Fever,  etc.    By  John  Armstrong,  p.  234,  et 
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mations,  was  but  very  imperfectly  established  when  his  book  was 
written ;  that  its  characteristic  features  had  been  but  partially  ascer- 
tained ;  that  other  diseases  must  necessarily  often  have  been  con- 
founded with  it,  we  shall  have  po  difficulty,  I  think,  in  coming  to 
the  conclusion  that,  with  these  qualifications,  the  disease  described 
by  Dr.  Armstrong  as  the  common  continued  fever,  is  identical  with 
the  typhoid  fever  of  the  present  day,  and  that  his  typhus  fever  is 
the  typhus  of  the  present  day. 

Dr.  Armstrong  thinks  that  there  is  a  third  form  of  fever,  occa- 
sioned by  the  crowding  together  of  a  great  number  of  persons  in 
filthy  and  close  apartments,  differing  from  both  the  preceding  fevers. 
His  notice  of  it  is  too  short  and  imperfect  to  enable  one  to  judge  of 
the  correctness  of  this  opinion,  but  the  disease  which  he  describes 
was  probably  a  form  of  typhus. 

Dr.  Southwood  Smith  denies  the  existence  of  more  than  one  con- 
tinued fever.  To  the  several  forms  and  varieties  of  this  single  fever, 
depending  upon  degrees  of  severity  and  complications,  he  applies 
diflferent  terms ;  merely,  however,  as  a  matter  of  convenience.  "  The 
more  we  investigate  the  subject,"  he  says,  "  the  more  satisfied  we 
shall  become  that  continued  fever  is  one  disease,  and  only  one, 
however  varied  or  even  opposite  the  aspect  it  may  present; 
but  that  it  differs  in  intensity,  in  every  different  case;  and 
that  this,  and  this  alone,  is  the  cause  of  the  different  forms  it 
assumes."^ 

Notwithstanding  this  opinion  of  Dr.  Smith,  an  attentive  study  of 
his  book,  with  our  present  knowledge  upon  this  subject,  will  lead 
us,  I  think,  to  the  conclusion  that  the  two  diseases  which  I  have 
described,  the  typhus  and  the  typhoid  fever,  both  fell  under  his 
observation,  and  both  helped  to  furnish  the  materials  for  his  work; 
although  he  failed,  as  his  predecessors  and  contemporaries  had  done, 
to  discover  and  to  distinguish  clearly  the  differences  between  them. 
It  must,  however,  be  added  that  his  histories  of  the  several  varie- 
ties of  fever  are  not  sufficiently  full  and  accurate  to  enable  us  always 
to  make  a  satisfactory  diagnosis.  His  descriptions  are  glowing  and 
vivid  enough,  too  much  so,  perhaps ;  but  they  are  not  diagnostic, 
they  are  not  discriminating,  they  are  not  complete.  Like  those  of 
almost  all  English  writers  upon  fever,  they  are  not  pure;  they  are 
mixed  up  and  corrupted  with  a  priori  and  hypothetical  explanations 
and  interpretations  of  the  symptoms. 

'  A  Treatise  on  Fever.     Bjr  Southwood  Smith,  M.  D.,  Boston,  1831,  p.  41. 
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His  synochus^  miiioT  seems  to  be  a  mild  form  of  typhus,  although 
it  is  impossible  to  speak  with  any  confidence,  from  his  description. 
The  same  remarks  may  be  made,  excepting  as  to  the  severity  of 
the  disease,  of  his  synochus  gravtor,  with  subacute  and  with  acute 
cerebral  affection,  and  with  thoracic  affection.  IIxb  synochus  gravior^ 
with  abdominal  affection,  corresponds  more  nearly  to  typhoid  fever. 
Some  of  the  cases  included  in  this  subdivision  certainly  belong  to 
the  latter  disease.  His  several  varieties  of  typhus^  corresponding 
to  those  of  synochus,  and  excepting  that  with  abdominal  affection, 
are  pretty  evidently,  for  the  most  part,  made  up  of  cases  of  true 
typhus.  His  typhus  mitior,  with  abdominal  affection,  looks  more 
like  typhoid  fever. 

Now,  taking  the  evidence  derived  from  the  symptomatology 
alone,  in  these  descriptions  by  Dr.  Smith  of  his  several  forms  and 
modifications  of  continued  fever,  one  thing  at  least  we  may  look 
upon  as  settled.  If,  on  account  of  the  incompleteness  and  vague- 
ness of  Dr.  Smithes  general  and  particular  histories  of  the  disease, 
we  are  not  justified  in  deciding  positively  that  the  two  distinct 
fevers,  as  I  have  described  them,  were  both  present  in  the  London 
Fever  Hospital,  we  may  with  entire  confidence  assert  that  these 
histories  contain  no  evidence  whatever  that  such  was  not  the  case. 
So  far  as  the  evidence  derived  from  this  source  goes  at  all  to  settle 
the  question,  aided  and  interpreted  as  it  now  is  by  our  present 
knowledge,  it  goes  to  show  that  both  typhoid  and  typhus  fever,  but 
principally  the  latter,  constitute  the  disease  which  Dr.  Smith 
describes ;  and  this  conclusion  we  shall  find  singularly  corroborated 
by  an  examination  of  his  cases  illustrative  of  the  pathology  of  the 
disease. 

His  general  description  of  the  lesions  found  after  death  is  too 
loose  and  imperfect  to  be  much  relied  upon.  He  speaks  of  the 
dusky  color  of  the  skin,  the  large  purple  petechise,  and  the  dark 
color  of  the  muscles  and  the  internal  viscera.  The  brain  is  described 
as  usually  morbid,  either  increased  vascularity  of  its  membranes 
and  substance  or  serous  effusion  constituting  the  most  common 
alteration.  AVe  may,  however,  well  feel  the  necessity  of  caution 
and  scepticism,  when  we  find  it  stated,  as  it  is,  that  "the  pituitary 
gland  is  very  constantly  softened,  and  often  in  a  state  of  suppura- 
tion." The  mucous  membrane  of  the  bronchial  tubes  was  very 
generally  thickened,  and  of  a  dark  red  color.  The  lower  portion 
of  the  small  intestine  is  said  to  have  been  found,  in  many  cases, 
more  or  less  extensively  diseased ;  its  mucous  membrane  sometimes 
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only  reddened  and  vascular,  and  at  others  the  seat  of  alcerations. 
These  ulcerations,  with  alterations  in  the  mesenteric  glands,  seem 
to  have  been  identical  with  the  entero-mesenterio  lesion  which  I 
have  described  as  characteristic  of  typhoid  fever.  In  a  large  num- 
ber of  cases,  on  the  other  hand,  the  intestine  is  said  to  have  been 
free  from  disease.  Now,  the  point  to  which  I  wish  more  particu- 
larly to  refer,  illustrative  of  the  question  before  us,  is  this;  the  ave- 
rage age  of  the  patients  constituting  the  two  classes  of  cases;  those  which 
did  and  those  which  did  not  exhibit,  after  death,  the  peculiar  lesion 
of  the  elliptical  plates  found  in  typhoid  fever.  I  find,  for  instance, 
that  there  are  thirty -five  cases  reported  of  fever  with  prominent 
cerebral  affection,  and  with  absence  of  intestinal  ulceration  ;  and  i/iat 
the  average  age  of  these  cases  is  tfiirty-four  years.  Of  these  patients 
there  were  thirteen  who  were  over  thirty-five  years  of  age ;  ten  of 
them  were  as  high  as  fifty,  and  the  oldest  was  sixty-five.  There 
are  eight  cases  reported  of  fever  with  prominent  thoracic  affection, 
and  with  no  ulceration  of  the  intestine.  The  average  age  of  these 
cases  is  somewhat  more  than  thirty-six  years.  There  are  three 
cases  reported  of  fever  with  prominent  abdominal  symptoms,  but 
without  ulceration  of  the  ileum,  and  the  average  age  of  these  is 
forty-five  years.  There  are  eight  cases  reported  of  mixed  disease, 
without  ulceration,  the  average  age  of  which  is  twenty-two  years 
and  a  half.  The  average  age  of  these  fifty  four  cases  is  about  thirty- 
three  years.  I  find,  furthermore,  forty  cases  reported  wherein  the 
intestinal  ulcerations  characteristic  of  typhoid  fever  were  present; 
and  the  average  age  of  these  cases  is  twenty-txvo  years  and  a  Uiird. 
Only  four  of  them  were  over  thirty  five,  and  the  oldest  was  fifty 
years  of  age.  The  bearing  of  this  result  upon  the  question  of  the 
existence  of  typhus  and  typhoid  fevers  amongst  Dr.  Smith's  cases, 
and  of  the  diagnosis  between  them,  is  too  obvious  to  require  any 
further  remark.* 

Dr.  Alexander  Tweedie's  Clinical  Illustrations  of  Fever  were 
published  in  1830.  This  work  is  more  fragmentary  in  its  character, 
and  less  systematic,  than  the  treatise  of  Dr.  Smith ;  but  it  bears 
many  marks  of  sound  judgment  and  careful  observation.  Dr. 
Tweedie  seems  to  be  very  strongly  impressed  with  the  fact  that 

'  Dr.  Reid's  one  hundred  fatal  cases  hare  already  been  spoken  of.  There  were 
onlj  six  of  them  which  presented  the  lesion  of  tjphoid  fever ;  the  average  age  of 
these  six  cases  was  twentj-five  jears ;  the  average  age  of  the  one  hundred  cases 
was  thirty-six  years  and  a  third  ;  seventy-seven  were  over  thirty,  and  forty-two 
were  over  forty. — Edin,  Med,  Journ,,  Aug.,  1842. 
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diflferent  and  diverse  fevers  prevail  in  London ;  but  he  has  failed 
to  point  out,  with  any  degree  of  accuracy  or  completeness,  their 
distinguishing  characteristics.  His  work,  like  that  of  Dr.  Smith,  is 
thus  rendered  almost  valueless,  by  the  fatal  and  fundamental  defect 
of  a  want  of  all  clear  and  well-defined  diagnosis.  This  is  true  in 
relation  not  only  to  the  separate  kinds  of  fever,  but  also  to  other 
and  widely  different  diseases.  Thus,  under  the  head  of  continued 
fever,  we  find  many  cases  which  are  manifestly  not  fevers  of  any 
kind.  These  are  instances  of  peritonitis,  pneumonia,  phthisis,  and 
so  on.  Under  these  circumstances,  and  from  such  imperfect  data, 
it  would  be  worse  than  idle  to  attempt  to  settle  the  important 
question  of  the  kind  and  character  of  the  fever,  or  the  fevers,  which 
are  described  by  Dr.  Tweedie.  I  wish  merely  to  remark  that  an 
examination  of  his  cases  in  reference  to  their  average  age,  furnishes 
the  same  singular  corroboration  of  the  correctness  of  the  opinion 
which  I  have  given  in  regard  to  the  existence  amongst  them  of 
both  typhoid  and  typhus  fever  as  has  already  been  deduced  from  a 
similar  examination  of  those  of  Dr.  Smith.  For  instance,  of  fifteen 
cases  which,  as  far  as  I  can  judge,  seem  to  have  been  cases  of  fever, 
and  in  which  there  was  no  intestinal  ulceration,  the  average  age 
was  about  forty  years ;  while  of  sixteen  other  cases,  in  which  the 
lesion  characteristic  of  typhoid  fever  seems  to  have  been  present, 
the  average  age  was  less  than  twenty-six  years. 

By  some  of  the  older  British  physicians,  however,  amongst  whom 
may  be  mentioned,  especially  the  incomparable  Huxham,  the 
diflference  between  these  two  forms  of  fever  was  distinctly  noticed. 
I  have  already  given  an  extract  from  this  writer's  Essay  on  the 
Difference  between  a  Slow  Nervous  and  a  Putrid  Malignant  Fever;  in 
which,  considering  the  time  when  it  was  written,  and  the  compara- 
tively imperfect  study  of  diagnosis  which  was  then  common,  the 
peculiar  features  of  the  two  diseases  are  very  well  delineated. 

In  a  letter  from  Dr.  Darwin  to  Dr.  Lettsom,  dated  Derby,  October 
8, 1787,  the  following  passage  occurs :  "  If  your  Society  proposes 
questions,  I  should  wish  to  offer  for  one, '  Whether  the  nervous 
fever  of  Huxham  (or  fever  with  debility,  without  petechias  or  sore 
throat,  or  flushed  countenance,  or  pungent  heat),  be  the  same  as  the 
petechial  fever,  or  jail  fever?'  The  former  of  these,  viz.,  the  nervous 
fever  of  Huxham,  prevails  much  over  all  the  country  at  this  time."^ 

Dr.  Vaughan,  also,  of  Leicester,  in  a  letter  to  Dr.  Lettsom,  dated 

1  Life  and  Correspondence  of  Dr.  Lettsom,  toL  iii.  p.  118. 
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July  27, 1788,  in  reference  to  the  same  subject,  observes :  "  There 
is  surely  a  peculiarity  in  the  species  of  fever  you  had  the  goodness 
to  send  me  an  account  of,  protracting  itself  to  such  a  length  as 
thirty-five  or  forty  days :  it  certainly  agrees  very  much  with  Hux- 
ham*8  Febris  Nervosa,  whick^  notwithstanding  Dr.  Oullen,  is  a  very 
different  disease  to  the  Febris  Oarcemm^  in  its  aUack,  progress,  termina- 
tion, and  cure^^ 

Contemporary  with  these  authorities,  and  inferior  certainly  to 
none,  is  that  of  Sir  John  Pringle,  who  very  distinctly  recognizes 
the  diflFerence  between  jail  fever  or  typhus,  and  the  low  nervous, 
miliary,  or  typhoid  fever.  "  In  the  description,"  he  says,  "  I  have 
endeavored  to  distinguish  them,"  i.  e.  malignant  or  pestilential  fevers, 
"  from  all  others,  as  far  as  I  could  do  it  in  distempers  whose  symp- 
toms are  so  much  alike.  The  nervous  fevers  are  frequently  accom- 
panied with  miliary  eruptions,  which  have  no  resemblance  to  the 
petechial;  nor  have  I  ever  happened  to  see  miliary  eruptions  in  this 
malignant  kind."'  In  reply  to  some  strictures  of  De  Haen,  he  says, 
still  more  explicitly :  "  I  have  never  considered  the  jail  or  hospital 
fever,  and  the  miliary  fever,"  meaning  the  low  nervous,  or  typhoid, 
"  as  similar ;  and  indeed  I  may  venture  to  say  that,  as  the  symptoms 
of  the  two  are  so  much  unlike,  they  ought  to  be  treated  as  different 
in  species  ;  and,  consequently,  that  neither  the  theory  nor  the  practice 
in  the  one  ought  to  be  regulated  by  analogy  from  the  other."^ 
Again,  he  says :  "  I  have,  therefore,  all  along  considered  the  jail  or 
hospital  fever  (in  regard  to  others,  that  commonly  occur  in  these 
parts),  as  a  fever  sui  generis,  at  least  as  different  from  either  the 
scarlet,  the  miliary,  or  any  other  eruptive  fevers  which  are  known."^ 

The  strictures  alluded  to  above,  by  De  Haen,  had  reference  par- 
ticularly to  the  treatment  of  fever,  by  Huxham  and  Pringle.  De 
Haen  charged  these  great  British  observers  with  bad  practice,  with 
a  too  stimulating  and  incendiary  method  in  the  management  of 
fever.  Pringle,  in  his  reply  to  De  Haen,  says,  expressly,  that  the 
fever  treated  by  the  latter  at  Vienna  was  of  a  different  kind  from 
that  treated  by  himself;  and  in  a  note  to  this  reply,  he  makes  the 
following  very  interesting  remarks  in  regard  to  the  dissimilarity  of 
the  cutaneous  eruption  in  the  two  diseases.  "  After  publishing  what 
is  above,  relating  to  the  distinction  which  I  conceived  was  to  be  made 

»  Life  and  Correspondence  of  Dr.  Lettsom,  vol.  iii.  p.  161. 

«  Observations  on  the  Diseases  of  the  Armj.     B7  Sir  John  Pringle.     Philad.  ed., 
p.  298. 
»  Ibid.,  p.  384.  «  Ibid.,  p.  385. 
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between  De  Haen's  petechice  and  mine,  I  was  confirmed  in  my 
opinion  by  Dr.  Hnck,  who  in  the  year  1768  was  at  Vienna, 
and  was  favored  with  admittance  into  all  the  hospitals  there, 
and  in  particular  had  the  satisfaction  of  attending  Dr.  De  Haen 
himself,  and  seeing,  with  that  celebrated  physician,  some  of  his 
patients  in  that  very  fever  which  he  calls  petechial.  Dr.  Hack 
examined  those  spots  in  Dr.  De  Haen's  presence,  and  assured  me 
that  they  had  hardly  any  resemblance  to  those  which  I  have  called 
petechial^  and  which  he  himself  had  so  often  seen  in  the  hospitals  of 
the  army ;  but  that  they  were  so  like  flea-bites,  that  he  was  apt  to 
believe  that  one  must  be  often  mistaken  for  the  other."^  Let  me 
add,  here,  that  I  do  not  know  anything  in  the  annals  of  medical 
polemics,  imbued  with  a  finer  temper,  or  a  more  philosophical 
spirit,  than  this  reply  of  Pringle  to  De  Haen.  It  is  every  way 
equal — and  there  is  no  higher  praise  than  this — to  Louis's  defences 
against  the  attacks  of  Broussais  and  Bouillaud.  In  place,  or  out 
of  place,  I  cannot  forego  the  pleasure  of  gracing  a  page  of  my 
book  with  the  following  golden  words  from  the  reply  of  Pringle. 
"  In  fine.  Dr.  De  Haen  may  be  assured,  that  the  regimen  which  I 
propose  stood  at  first  on  no  other  foundation  than  experience,  aft;er 
my  having  seen  the  bad  efiects  of  a  contrary  method,  whether  by 
too  large  or  too  frequent  bleedings  in  the  beginning,  or  by  giving 
hot  things  too  early,  in  order  to  raise  the  pulse  when  it  began  to  sink, 
or  to  force  a  crisis  before  the  common  period  of  the  disease.  Some 
of  the  medicines  are  superfluous,  but  I  am  pretty  sure  that  none  of 
them  are  hurtful.  ♦  ♦  *  But  having  once  got  into  a  method,  which 
brought  about  as  many  cures  as  seemed  otherwise  consistent  with 
the  circumstances  of  my  patients,  lying  in  a  foul  air,  amidst  a  con- 
stant noise,  and  oft;en  neglected  by  the  nurses^  I  did  not  attempt  to 
reduce  my  practice  to  more  simplicity  than  what  is  mentioned. 
Yet,  whatever  confidence  I  may  have  in  the  directions  which  I  have 
published,  I  am  still  ready  to  alter  any  part  of  them,  upon  a  fair 
representation  from  those  who  have  had  equal  opportunities  with 
myself  of  seeing  and  treating  this  fever.  But  to  oppose  either 
mere  theory  or  analogy  from  other  fevers,  where  the  similarity  is 
so  disputable,  or  to  oppose  some  general  maxims  from  Hippocrates 
or  Sydenham  to  the  observations  which  I  have  offered  as  the  result 
of  a  long  and  painful  experience  in  a  distemper  that  no  physician 

'  Obseiratioxu  on  the  Diseases  of  the  Armj.    Bj  Sir  John  Pringle.     Philad. 
ed,  p.  390. 
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could  well  know  but  in  such  circumstances  as  mine,  is  a  manner  of 
writing,  I  must  say,  more  fitted  for  disputations  in  a  school  of 
medicine  than  for  the  instruction  of  a  practical  physician."' 

Dr.  Macbride,  of  Dublin,  says  that  the  ^^  PuirH. Continual  Fever^ 
before  Dr.  LangrishV  time,  was  confounded  with  the  nervous;  but 
though  both  nervous  and  inflammatory  fevers,  towards  the  close, 
often  show  that  by  that  time  the  crasis  of  the  blood  is  destroyed, 
yet  we  are  not  to  confound  them  with  this,"  the  putrid  continual, 
"  wherein,  from  the  very  beginning,  there  is  some  peculiar  acri- 
mony, which  dissolves  the  bond  of  union  among  the  insensible 
panicles,  and  allows  them  to  run  into  combinations  opposite  to 
the  mild,  smooth,  and  emollient  nature  of  blood  in  the  healthy 
state."^ 

Dr.  Willan,  in  speaking  of  the  contagious  typhus  of  London,  in 
1799,  says:  "To  this  contagious  fever,  alone.  Dr.  Cullen  ought  to 
have  applied  the  denomination  of  typhus  mitior;  he  has  improperly 
comprised  under  it  the  slow  or  nervous  fever,  described  by  Hux- 
ham  and  Gilchrist,  which  may  rather  be  considered  as  a  species  of 
hectic,  and  is  not  received  by  infection."* 

Dr.  James  Sims,  of  the  county  of  Tyrone,  Ireland,  although  dis- 
posed to  doubt  the  existence  of  the  distinctions  between  the  slow 
nervous  and  the  putrid  fever,  insisted  upon  by  Huxham,  still  says: 
^' I  would  not  by  this  be  understood  to  mean  that  there  is  no  differ- 
ence in  reality  between  a  low  nervous  fever,  as  it  is  called,  and  a 
putrid  malignant  one;  I  am  well  aware  that  there  is;  but  am  afraid 
that,  in  the  last  stage  of  the  nervous  one,  as  described  by  Dr.  Hux- 
ham, a  change  is  brought  about  by  his  treatment  of  it  that  he  little 
suspects,  which  is  its  degenerating  into  a  truly  putrid  malignant 
fever  in  nothing  distinguishable  from  the  other  described  under 
that  appellation."* 

In  the  4th  volume  of  the  Edinburgh  Medical  Essays  and  Observa- 
tions^ 1734,  there  is  an  Essay  on  Nervous  Fevers,  by  Dr.  Ebenezer 
Gilchrist,  of  Dumfries.    The  disease  described  by  Dr.  G.  is  evidently 

'  Observations  on  the  Diseases  of  the  Armj.  Bj  Sir  John  Pringle.  Philad. 
ed.,  p.  395. 

'  "  The  Modem  Theory  and  Practice  of  PhTsic,  by  Brown  Langrish,  M.  D.,  Loud., 
1735." 

*  A  Methodical  Introduction  to  the  Theory  and  Practice  of  Physic.  By  David 
Macbride,  M.  D.    London,  1772,  p.  324. 

♦  Med.  and  Phys.  Joum.,  vol.  ii.  p.  412. 
»  Obs.  on  Epid.  Dis.,  p.  248,  1776. 
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typhoid  fever.  ^^  I  take  this  fever j^^  he  says,  "to  be  very  different  in  its 
nature  and  changes  from  other  fevers J^ 

In  a  continuation  of  the  same  essay,  in  the  6th  volume,  Dr.  G. 
thus  describes  the  disease.  "The  fever  runs  out  to  the  twentieth, 
twenty -fifth,  thirtieth,  and  sometimes  to  the  thirty-fifth  day.  The 
symptoms  upon  seizure  are  generally  such  as  are  common  to  all 
fevers — coldness,  trembling,  and  frequent  alternations  of  heat  and 
cold,  nausea,  headache,  and  vomiting ;  while  at  other  times  it  draws 
on  more  insensibly.  *  *  *  From  the' seventh  or  eighth  day,  sooner 
or  later,  a  delirium  comes  on,  which  is  constant,  and  lasts  through 
the  fever,  but  for  most  part  is  not  very  high ;  the  tongue  is  black, 
chapped,  and  parched.  The  sick  are  faint,  highly  dispirited,  sigh 
heavily,  and,  when  the  fever  is  vehement,  have  a  nervous  or  inter- 
cepted breathing.  *  *  *  A  symptomatical  looseness,  or  deafness, 
or  both,  accompany  it  to  the  end.  What  deserves  a  serious  con- 
sideration, is  the  frequent  hemorrhages  or  bloody  appearances  that 
happen.  I  have  known  them  bleed  four  or  five  pounds  by  the 
nose  in  a  few  hours :  bloody  or  sanious  stools,  and  very  fetid,  are 
observed.  *  *  *  Seldom  do  they  die  soon  in  the  disease,  though  it 
has  been  fatal  before  the  fourteenth  day."  *  *  *  "The  disease, 
before  it  makes  its  attack,  gives  sufficient  warning  sometimes.  Two 
or  three  weeks  before  they  are  laid  down,  they  are  low-spirited, 
inappetent,  loaded,  sleep  ill,  sigh  frequently,  groan  involuntarily, 
and  feel  inexpressible  disorder,  accompanied  with  great  fear,  con- 
cern, and  dejection,  and  perhaps,  slight  alienation  of  mind."  The 
essay  is  long  and  tediously  stupid,  with  d  priori  reasonings. 

Twenty-five  years  ago,  an  interesting  paper  was  published  in  the 
Edinburgh  Medical  and  Surgical  Journal^  by  Dr.  Autenrieth,  Jr.,  on 
the  Sporadic  Abdominal  Typhus  of  Young  People^  as  the  disease 
showed  itself  in  the  South  of  Germany.  The  difference  between  it 
and  the  typhus  is  distinctly  recognized ;  although,  as  the  author 
remarks,  the  two  diseases  had  generally  been  confounded.  Dr. 
Autenrieth,  Jr.,  says  expressly,  and  in  so  many  words,  that  the  dis- 
ease which  constitutes  the  subject  of  his  essay  is  essentially  distin- 
guished from  typhus;  by  arising  independently  of  any  contagion; 
by  the  particular  time  of  life  in  which  it  spontaneously  occurs ;  and 
by  the  seat  of  the  complaint  being  in  the  abdomen,  rather  than  the 
brain.  Amongst  the  symptoms  which  the  author  enumerates,  and 
which  show  very  clearly  its  identity  with  typhoid  fever,  and  its 
difference  from  typhus,  are  watery  diarrhoea,  abdominal  pains, 
tympanites,  and  epistaxis.    Dr.  Autenrieth's  sketch  of  the  disease 
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was  written  from  memory,  while  he  was  residing  in  Edinbargh, 
and  at  the  close  of  his  paper,  he  refers  to  a  more  exact  and  eom- 
prehensive  description  of  the  disease,  to  be  expected  from  the  hand 
of  his  father.  ^  If,"  he  says,  in  condusiony "  by  the  present  attempt, 
I  should  be  so  happy  as  to  excite  the  attention  of  the  British 
medical  profession  to  the  knowledge  and  care  of  this  disease,  I  enter- 
tain the  hope  that,  in  a  short  time^  the  science  may  be  enlarged, 
and  my  design  completely  attained."  It  is  not  a  little  remarkable 
that  the  attention  of  British  observers  should  have  been  especially 
called  to  this  particular  subject — ^the  distinctions  between  these  two 
forms  of  fever — fourteen  and  sixteen  years  subsequent  to  the  pub- 
lication of  Dr.  Autenrieth,  Jr.'s,  paper,  by  two  other  young  con- 
tinental physicians — Dr.  Lombard,  of  Geneva,  in  18S8;  and  Dr. 
Staberoh,  of  Berlin,  in  1888. 

I  shall  now  give  a  summary  of  the  investigations  which  have 
been  made,  and  of  the  opinions  which  have  been  advanced,  in 
regard  to  this  very  important  question,  during  the  last  few  years. 

Dr.  E.  Hale,  Jr.,  of  Boston,  in  a  paper  on  the  typhoid  fever  of 
New  England,  published  in  the  Medical  Magazine  for  December, 
1888,  speaks  very  decidedly  of  the  want  of  correspondence  between 
the  descriptions  of  typhus,  given  by  Dr.  Armstrong  and  Dr.  South- 
wood  Smith,  and  the  phenomena  presented  by  the  common  fever 
of  our  own  country.  These  phenomena,  he  says,  are  '*  widely  dif- 
ferent^^ from  those  enumerated  by  the  foregoing  writers,  as  charac- 
teristic of  the  typhus  which  they  describe ;  but  whether  this  want 
of  likeness  depends  upon  various  modifying  circumstances  con- 
nected with  the  prevalence  of  the  disease  in  the  two  countries,  or 
upon  an  "  intrinsic  difference^^  in  their  nature,  he  does  not  stop  to 
inquire. 

The  Dublin  Journal  of  Medical  Science,  for  September,  1886,  con- 
tains two  short  letters,  written  by  Dr.  H.  C.  Lombard,  of  Geneva, 
and  addressed  to  Dr.  Graves,  on  the  relation  of  the  typhua  fever  of 
Britain  to  the  typhoid  fever  of  the  continent.  Dr.  Lombard  had  for 
six  years  been  familiar  with  the  latter  disease  in  France  and  in 
Switzerland,  and,  in  the  fatal  cases,  had  invariably  found  jthe  pecu- 
liar lesion  of  Peyer's  glands.  On  Dr.  Lombard's  arrival  in  Glasgow, 
in  1886,  he  was  allowed  by  his  friends  to  examine  the  body  of  a 
fever  patient,  in  whom  he  had  said  no  doubt  could  exist  as  to  the 
presence  of  follicular  disease.  He  was  not  a  little  astonished  at 
finding  the  elliptical  plates  wholly  unaltered.  On  his  arrival  in 
Dublin,  he  was  again  furnished  with  an  opportunity  of  making  two 
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similar  examiDations— one  at  the  Meath,  and  one  at  the  Hardwicke 
Hospital — and  here  again  he  was  disappointed  in  not  finding  any 
lesion  of  the  elliptical  plates.  Dr.  Lombard  alleges  that  he  found 
the  symptoms  of  the  British  typhus  almost  identical  with  those  of 
the  typhoid  fever  of  the  continent,  but  he  immediately  proceeds  to 
mention  the  great  difiference  in  the  appearance  of  the  eruption  in 
the  two  diseases,  or  forms  of  disease,  the  frequent  occurrence  of 
typhus  in  old  subjects,  the  absence  of  prominent  abdominal  symp- 
toms, and  its  strongly-marked  contagious  character.  He  does  not 
speak  very  positively  upon  the  subject,  but  is  unwilling  to  admit 
that  the  two  diseases  are  specifically  distinct. 

Dr.  Lombard,  on  his  way  home,  visited  the  Fever  Hospitals  of 
Liverpool,  Manchester,  Birmingham,  and  London ;  and  on  his 
arrival  in  Greneva,  wrote  a  second  letter  to  Dr.  Graves,  bearing 
date  about  one  month  subsequent  to  his  first  communication.  At 
Liverpool,  Manchester,  and  London,  he  found  the  same  state  of 
things  as  he  had  seen  in  Dublin  and  Glasgow  ;  prominent  cerebral 
symptoms,  an  abundant  cutaneous  eruption,  infrequency  of  abdom- 
inal disorder,  many  patients  of  advanced  age,  and  strong  evidences 
of  the  contagious  character  of  the  fever.  It  does  not  appear  that 
he  witnessed  any  autopsies  anywhere  in  England.  At  Liverpool, 
he  was  told  that  ulcerations  of  the  ileum  and  caacum  were  occa- 
sionally but  by  no  means  constantly  met  with,  and  that  their 
frequency  varied  in  different  seasons.  At  Manchester,  he  was 
informed,  merely,  that  the  ulcerations  of  the  intestines  were  by  no 
means  always  to  be  found  in  the  fatal  cases.  At  Birmingham,  he 
saw  no  patients,  but  was  told  by  the  medical  attendants  of  the  fever 
wards  in  the  General  Infirmary,  that,  in  examinations,  after  death| 
ulcerations  of  the  lower  part  of  the  ileum  were  always  present. 
At  the  London  Fever  Hospital,  he  saw  but  very  few  patients,  but 
concludes,  from  Dr.  Tweedie's  researches,  that  ulcerations  in  the 
lower  part  of  the  ileum  are  not  to  be  found  in  more  than  one-fourth 
of  the  £Atal  cases,  and  that  their  frequency  varies  with  different 
seasons ;  it  being  much  greater  in  autumn  than  at  any  other  period 
of  the  year. 

This  constitutes  the  whole  sum  and  substance  of  Dr.  Lombard's 
personal  knowledge  of  the  typhus  fever  of  Great  Britain.  In  his 
second  letter,  he  expresses,  very  decidedly,  the  opinion  that  there 
are  two  distinct  and  separate  fbvers  prevalent  in  Great  Britain ;  one 
of  them  identical  with  the  contagious  typhus^  the  army  and  jail  fever  of 
the  French  pathologists ;  the  other  a  sporadic  disease,  identical  with 


278  TYPHUS  FKVEB. 

the  typhoid  fever^  or  doihinenterUis^  of  the  French.  He  considers  Ire- 
land as  the  source  of  the  former  disease ;  and  supposes  it  to  be 
carried  by  the  Irish,  in  their  annual  migrations,  to  the  several  large 
towns  and  cities  of  the  sister  island.^  In  Glasgow,  it  constitutes,  he 
says,  one-third  of  the  total  number  of  fever  cases ;  in  Dublin,  much 
less ;  and  in  London,  one-fourth ;  these  proportions  varying  in  dif- 
ferent seasons,  but  being  greatest  in  autumn. 

Many  of  the  suggestions  contained  in  these  letters  were,  at  the 
time  when  they  were  made,  exceedingly  important;  and  it  seems 
somewhat  singular  that  they  should  not  immediately  have  received 
a  greater  degree  of  attention  from  British  observers.  The  conclu- 
sions, however,  in  regard  to  the  exact  degree  of  proportion  in  the 
prevalence  of  the  two  fevers,  or  forms  of  fever,  in  different  cities 
of  Great  Britain,  and  in  regard  to  the  exclusive  origin  of  typhus 
in  Ireland,  and  its  subsequent  diffusion  through  Scotland  and  Eng- 
land, are,  to  say  the  least  of  them,  premature  and  gratuitous.  This 
precipitancy  of  judgment  would  seem  to  be  a  prominent  character- 
istic of  Dr.  Lombard's  mind ;  for  we  find  him,  in  1839,  imagining 
that  he  had  demonstrated  the  existence  of  a  new  disease,  a  true 
biliouafever^  differing  both  from  typhoid  and  from  the  bilious  remit- 
tent fever,  from  this  worthless  and  utterly  inadequate  evidence — 
the  occurrence  of  two  cases  of  prolonged  bilious  vomiting  and 
purging,  one  of  them  in  a  female  seventy-four  years  old,  the  other 
in  a  female  fifty-eight  years  old,  both  terminating  fatally;  in  only 
one  of  which  was  there  an  examination  of  the  body,  and  in  this  no 
apparent  lesion  of  any  of  the  organs  P  In  the  48th  volume  of  the 
Edinburgh  Medical  and  Surgical  Journal^  there  is  a  very  interesting 
notice  of  several  papers,  by  recent  German  writers,  on  the  abdom- 
inal typhus  of  that  country,  in  which  the  question  of  the  identity 
of  this  disease,  clearly  and  manifestly  typhoid  fever,  with  the  true 
British  typhus  is  at  least  admitted  to  be  a  legitimate  subject  of 
doubt,  and  of  further  investigation.  Macculloch  insists  very  strongly 
that  the  typhus  mitior  of  Cullen,  the  low,  nervous  fever,  as  it  is 
commonly  called,  is  essentially  different  from  true  contagious 
typhus.' 

One  of  the  most  important  documents  in  the  history  of  this  in- 

>  As  an  oflbet  to  this  opinion,  it  maj  be  remarked  that  Dr.  Barker,  manj  jean 
ago,  attributed  the  great  increase  in  the  prevalence  of  fever  which  took  place 
throughout  Ireland,  during  and  after  the  jear  1810,  to  its  introduction  from  the 
Continent  by  the  return  of  the  Walcheren  troops,  and  in  other  wajs. 

*  Qaaette  M6dioale,  Blaroh,  1839.  *  Macculloch  on  March  Ferer,  p.  36. 
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vestigatioQ  is  the  paper  of  Dr.  Gerhard's,  to  which  reference  has ' 
been  so  frequently  made.  The  leading  facts  contained  in  that 
paper,  so  far  as  they  bear  upon  the  question  before  us,  have  already 
been  embodied  in  the  preceding  account ;  it  can  be  hardly  neces- 
sary, therefore,  to  repeat  them  here.  It  is  enough  to  say  that  the 
disease  observed  by  Dr.  Gerhard,  and  Dr.  Pennock,  prevailed  some- 
what extensively,  there  having  been  admitted  to  the  hospital  with 
it,  between  March  and  August^  1836,  nearly  two  hundred  and  fifty 
patients ;  that  it  corresponded  very  exactly  in  its  symptoms  to  the 
true  typhus;  that  it  was  clearly  transmissible  by  contagion;  and 
that  the  elliptical  plates  and  the  mesenteric  glands  were  found  uni- 
formly free  from  the  lesion  of  typhoid  fever.  Dr.  Gerhard  and  Dr. 
Pennock  had  both  been  familiar  with  the  latter  disease,  and  they 
were  struck  with  the  wide  difference  between  it  and  the  typhus  of 
1836 ;  and  to  them  belongs  the  credit  of  having  first  fully  pointed 
out,  and  clearly  established,  the  most  prominent  and  essential  points 
of  dissemblance  between  the  two  diseases. 

Dr.  Staberoh,  of  Berlin,  after  four  or  five  years'  study  of  contin- 
ued fever  in  Vienna  and  Paris,  and  after  passing  six  months  in 
Great  Britain,  where  he  had  extensive  opportunities  for  observing 
both  typhus  and  typhoid  fever,  adopted  the  doctrine  of  the  specific 
difference  between  the  two  diseases.^ 

Mr.  Henry  Kennedy,  in  a  paper  contained  in  the  Diihlin  Journal 
for  March,  1838,  says  that  while  his  mind  was  in  a  state  of  suspense, 
in  regard  to  the  conflicting  opinions  of  the  French  and  British 
pathologists,  as  to  the  connection  between  intestinal  lesions  and 
continued  fever,  an  opportunity  was  presented  to  him  of  seeing  the 
common  fever  of  Paris  and  of  Geneva;  and  to  his  surprise  he 
found  it  in  many  particulars  different  from  the  typhus  of  his  own 
country.  Two  years  of  subsequent  uninterrupted  study  of  the 
subject  convinced  him  "that  the  fevers  of  the  two  countries  are  of 
different  types,  and  that  typhus  may  in  the  great  majority  of 
instances  be  distinguished  from  the  gastro-enteric  fever  of  the 
French." 

In  the  early  part  of  1839,  Dr.  George  C.  Shattuck,  Jr.,  of  Boston, 
had  an  opportunity  of  studying  under  favorable  circumstances  a 
small  number  of  cases  of  continued  fever  in  England.    Dr.  Shat- 
tuck had  been  already  familiar  with  the  typhoid  fever  of  Paris, 
'  where  he  had  then  recently  been  engaged  in  its  investigation,  under 

'  Dublin  Joam.  of  Med.  Science,  July,  1838. 
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*  Loais.  It  was  at  the  particular  request  of  Louis,  as  well  as  from 
his  own  warm  interest  in  this  very  important  question  of  diagnosis, 
diat  his  observations  were  made.  He  saw  thirteen  cases  of  con  tin* 
ued  fever,  at  the  London  Fever  Hospital,  where  he  says,  through 
the  kindness  of  Dr.  Tweedie  the  attending  physician,  and  of  Mr. 
Goodfellow  the  resident  medical  officer,  every  facility  for  the  exam- 
ination of  the  patients  and  for  anatomical  researches  was  afforded  him. 
An  account  of  these  cases  was  communicated  by  Dr.  Shattuck  to  the 
Medical  Society  of  Observation  of  Paris.  They  were  subsequently 
made  the  groundwork  of  an  elaborate  memoir  of  nearly  seventy 
pages,  by  M.  Valleix,  which  is  contained  in  the  October  and  No- 
vember numbers  of  the  Archives  Om&rales  de  MSdecine,  of  Paris, 
for  1889.  Dr.  Shattuck's  own  history  of  his  observations  was  pub> 
lished  in  the  Medical  Examiner  for  February  29,  and  March  7, 1840. 
As  M.  Yalleix's  analysis  and  comparison  are  founded  entirely  upon 
the  cases  furnished  by  Dr.  Shattuck,  it  is  unnecessary  to  take  any 
further  notice  of  the  former,  excepting  to  say  that  the  author 
arrives  at  the  conclusion  that  the  typhoid  and  typhus  fevers  are 
both  to  be  met  with  in  England,  and  that  they  are  distinct  diseases. 
Dr.  Shattuck's  paper  contains  histories,  more  or  less  complete 
and  extensive,  of  six  of  the  thirteen  cases.  The  first  of  these  was 
clearly  enough  identical  with  the  typhoid  fever  of  Paris  and  New 
England.  The  patient  was  twenty -two  years  old ;  and,  in  addition 
to  many  symptoms  common  to  both  diseases,  there  were  meteorism 
and  diarrhoea,  and  on  examination  after  death,  the  cfaaracteristio 
lesion  of  the  elliptical  plates  and  the  mesenteric  glands,  although 
moderate  in  extent,  was  present.  Nothing  is  said  in  the  report  of 
this  case  of  any  cutaneous  eruption.  The  second  case  corresponded 
in  its  most  prominent  features  to  the  typhus  fever  of  the  Irish 
writers,  and  of  Dr.  Gerhard.  There  was  no  meteorism,  and  the 
skin  of  the  trunk  and  limbs  was  covered  with  numerous  spots  of 
a  dark  red  color,  imperfectly  disappearing  on  pressure,  of  the  size 
of  the  head  of  a  pin  or  of  a  small  pea,  grouped  together.  The 
elliptical  plates  and  the  mesenteric  glands  were  in  a  healthy  condi* 
tion.  In  the  third  case,  the  disease  does  not  seem  to  have  been  so 
clearly  marked.  The  symptomatology  was  rather  that  of  typhoid 
than  of  typhus  fever ;  but  along  with  four  or  five  lenticular  rose 
spots  on  the  abdomen,  slightly  raised  above  the  surface  of  the  skin, 
and  disappearing  on  pressure,  there  were  other  spots  grouped 
together,  not  raised  above  the  surface.  The  history  of  the  case  is 
not  very  full.    The  fourth  case  was  evidently  enough,  I  think,  one 
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of  typhus  fever.  The  abdominal  symptoms  were  very  slightly 
marked ;  there  were  redness  and  suffusion  of  the  eyes,  and  the 
deep  red  grouped  eruption  over  the  skin  of  the  body  and  arms. 
In  the  fifth  ease,  which  is  briefly  described,  the  diagnosis  is  uncer- 
tain. Thereiwere  no  abdominal  symptoms,  and  both  eruptions 
seem  to  have  been  present,  as  in  the  third  case.  The  sixth  and 
last  case  is  reported  more  at  length.  It  resulted  fatally,  and  after 
six  days  of  mUd  and  damp  weather,  the  abdominal  viscera  were 
removed  from  the  body  and  examined.  There  was  no  appreciable 
alteration  of  the  elliptical  plates  or  the  mesenteric  glands.  Dr. 
Shattuck  seems  disposed  to  consider  this  case  as  one  of  typhoid 
fever.  There  was  diarrhoea,  and  the  abdomen  was  somewhat 
swollen.  It  was  tender  on  pressure,  but  so  also  were  the  limbs. 
There  were  few  lenticular  rose  spots  upon  the  abdomen,  but  they 
were  followed  by  an  abundant  petechial  eruption,  of  a  deep  red 
color,  scarcely  disappearing  on  pressure,  not  raised  above  the  skin, 
and  extending  over  the  body  and  limbs.  It  ought  to  be  added 
that  this  patient,  who  up  to  that  period  had  been  in  good  health, 
was  seized  with  the  disease  the  day  after  she  had  been  employed 
in  washing  the  clothes  of  the  porter  of  the  hospital,  who  had  just 
died  of  fever. 

It  is  not  my  purpose  to  follow  out  in  detail  Dr.  Shattuck's  ana- 
lysis and  comparison  of  the  phenomena  presented  in  his  cases. 
Throwing  out  one  of  the  cases,  he  divides  the  remaining  twelve 
into  two  series,  the  first  corresponding  in  its  general  features  to 
typhoid  fever,  and  the  second  distinguished  from  the  first  by  the 
absence  of  abdominal  symptoms,  of  the  lesions  of  the  glands  of 
Peyer,  by  presence  of  a  peculiar  eruption,  and  by  the  liability  to 
the  disease  on  the  part  of  older  persons.  The  first  series  consists 
of  three  cases,  one  of  which  terminated  fatally ;  the  second  consists 
of  nine  cases,  four  of  which  were  fatal. 

These  observations,  although  few  in  number,  are  very  valuable. 
They  were  made,  under  interesting  circumstances,  by  a  competent 
and  accomplished  observer ;  and  they  show  conclusively,  so  far  as 
they  go,  that  many  cases  at  least  of  the  continued  fever  of  Britain 
may  readily  be  distinguished  during  life  from  the  typhoid  fever  of 
France  and  our  own  country,  and  that  they  are  not  characterized 
by  the  same  anatomical  lesion  which  is  present  in  the  latter. 

The  forty-fifth  volume  of  the  Edinburgh  MecUoal  and  Surgical 
Journal  contains  some  observations  on  Continued  Fever,  as  it 
occurs  in  the  city  of  Glasgow  hospitals,  in  the  form  of  a  letter  to 
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the  editors,  by  Dr.  Eobert  Perry,  The  only  thing  in  these  obeer- 
vatioDs  which  it  is  at  all  important  for  me  to  notice  is  the  view 
which  Dr.  Perry  takes  of  the  relations  between  dothinenierilts  and 
typhus  fever.  He  looks  upon  the  intestinal  lesion  as  an  accidental 
complication  of  typhus  fever,  and  not  less  frequently,  also,  of  small- 
pox, and  says  that  in  the  latter  disease  the  morbid  appearances  in 
the  intestine  are  the  same  as  those  which  occur  in  dothinenteritis 
itself,  which  disease,  he  says,  may  also  exist  as  an  aflfection  per  m, 
characterized  by  its  peculiar  symptoms ;  and  from  his  enumeration 
of  these  symptoms,  it  is  very  certain  that  he  has  reference  to  typhoid 
fever.  It  is  quite  clear  that  Dr.  Perry's  observations,  notwithstand- 
ing their  extent — and  he  speaks  of  having  made  three  hundred 
autopsies — have  not  been  sufficiently  accurate  and  discriminating 
to  aid  us  much  in  the  settlement  of  nice  and  difficult  questions  of 
diagnosis,  like  the  one  under  consideration. 

In  the  month  of  April,  1840,  Dr.  Alexander  P.  Stewart  read, 
before  the  Parisian  Medical  Society,  a  valuable  paper  upon  the 
question  of  the  identity  or  non-identity  of  typhoid  and  typhus 
fevers.  This  paper  is  contained  in  the  Edinburgh  Medical  and 
Surgical  Journal,  for  October,  1840.  Dr.  Stewart  says  that  when 
he  began,  in  1836,  the  practical  study  of  fever,  he  was  much  struck 
with  the  simultaneous  occurrence,  in  the  wards  of  the  Glasgow 
Fever  Hospital,  of  two  sets  of  cases,  in  which  the  symptoms,  however 
little  most  of  them  might  seem  to  differ,  when  viewed  individually,  pre- 
sented, when  taken  collectively,  characters  so  marked  as  to  defy  miscon- 
ception, and  to  enable  the  observer  to  form  tvith  the  utmost  precision  the 
diagnosis  of  the  nature  of  the  disease,  and  the  lesions  to  be  revealed  by 
dissection.  In  one  class  of  cases,  the  affection,  when  it  was  mild  in 
its  character,  and  of  short  duration,  was  not  attended  by  any 
eruption;  while  those  cases  in  which  it  was  fatal  presented  an 
abundant  and  generally  a  profuse  eruption ;  but  in  the  other  class 
of  cases,  which  equally,  and  even  in  a  much  higher  proportion, 
went  on  to  a  fatal  termination,  there  was  rarely  any  and  at  most  only 
a  very  scanty  eruption.  Dr.  Stewart  also  noticed  that  the  diseasOi 
in  the  latter  class  of  cases,  was  much  more  gradual  in  its  progress 
and  prolonged  in  its  duration  than  in  the  former ;  and,  finally,  to 
complete  the  contrast,  already  so  striking,  dissection  proved  the 
existence  in  the  one  disease  of  most  extensive  local  lesions,  and  in 
the  other  the  absence  of  all  prominent  local  lesions,  whatsoever. 
Dr.  Stewart  then  proceeds  to  consider  at  some  length  the  leading 
features  of  difference  between  these  two  diseases,  in  regard  to  their 
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origin,  their  proximate  causes,  their  course  and  duration,  some  of 
their  symptoms,  some  of  their  anatomical  lesions,  and  their  treat- 
ment. He  considers  it  settled  that  the  poison  of  typhus  is  fre- 
quently generated  by  the  crowding  together  of  great  numbers  of 
individuals  in  close  and  unventilated  places,  while  the  similar 
origin  of  typhoid  fever  is,  at  least,  very  doubtful ;  that  typhus  is 
eminently  contagious,  while  typhoid  fever  is  so  to  a  much  more 
limited  extent,  and  only  under  peculiar  circumstances;  that  the 
mean  duration  of  typhus  is  much  less  than  that  of  typhoid  fever ; 
that  relapses  are  as  common  in  the  latter  as  they  are  rare  in  the 
formed;  that  well-marked  crises  occur  frequently  in  typhus,  but 
never  in  typhoid  fever;  that  the  symptoms  connected  with  the 
abdomen  and  that  the  cutaneous  eruption  are  very  dissimilar  in  the 
two  diseases ;  that  there  is  no  resemblance  between  the  anatomical 
lesions ;  and  that  the  treatment  which  may  be  best  adapted  to  one 
disease  may  be  most  unsuited  to  the  other. 

Dr.  Stewart  had  studied  typhus  fever  in  Glasgow,  and  typhoid 
fever  both  in  Glasgow  and  Paris,  before  the  publication  of  his 
very  interesting  and  instructive  paper ;  and  many  of  his  conclusions 
are  founded  upon  his  own  careful  observations  of  the  two  diseases. 
I  cannot  help  remarking  that  it  is  somewhat  singular  that,  amongst 
the  many  observers  whom  he  quotes  in  support  of  the  views  which 
it  is  the  object  of  his  paper  to  establish  and  to  illustrate,  he  should 
have  wholly  overlooked  the  researches  of  our  countryman.  Dr. 
Gerhard,  who,  by  his  history  of  the  epidemic  typhus  of  Phila- 
delphia, in  1836,  had  done  more  than  any  other  observer  towards 
determining  the  very  questions  which  constitute  the  subject  of  Dr. 
Stewart's  essay. 

It  is  proper  that  I  should  notice  here,  very  briefly,  some  re- 
marks upon  this  subject,  appended  to  an  elaborate  prize  essay,  on 
the  sources  and  mode  of  propagation  of  the  continued  fevers  of 
Great  Britain  and  Ireland  by  Dr.  William  Davidson,  of  Glasgow, 
Dr.  Davidson  institutes  a  loose  general  comparison  of  the  symptoms 
of  the  two  fevers,  and  pronounces  them  nearly  or  quite  identicaL 
He  gets  over  the  difference  in  regard  to  diarrhoea,  by  attributing 
its  frequency  in  the  typhoid  fever  of  Paris  to  the  neglect  of  the 
French  to  use  purgatives,  and  to  the  consequent  irritation  of  the 
intestinal  mucous  surface,  by  the  retained  feces.  The  seeming 
di£krence  in  relation  to  the  comparative  frequency  of  meteorism  in 
the  two  diseases,  he  explains  by  supposing  that  the  French  apply 
this  term  to  much  slighter  distensions  of  the  abdomen  than  would 
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justify  the  English  in  its  use.  He  quotes  Dr.  Lombard  to  show 
that  the  symptoms  of  the  two  fevers  are  the  same.  Dr.  Lombard's 
opinions  upon  this  subject  may  be  very  sound ;  but  we  have  already 
seen  that  his  observations^  so  far  as  the  symptoms  of  the  diseases 
are  concerned,  were  too  few  and  too  hurried  to  be  of  any  value 
whatever.  Dr.  Davidson  admits  that  the  intestinal  lesion  is  very 
rare  on  his  side  of  the  channel,  and  almost  invariable  on  the  other; 
but  this  circumstance  he  seems  to  suppose  may  be  accounted  for 
by  differences  of  climate,  diet,  habits,  &a  So  far  as  Dr.  Gerhard's 
researches  are  concerned,  in  relation  particularly  to  the  lesions,  he 
begs  the  question  entirely,  by  implying  that  the  disease  wMbh  he 
describes  could  hardly  have  been  British  typhus,  since  fifty  con- 
secutive inspections  of  that  disease  could  not  be  made  without 
finding  one  decided  instance  of  alterations  in  the  intestinal  follicles. 
He  also  misunderstands  Dr.  Gerhard,  in  representing  him  as 
resting  his  diagnosis  of  typhus  almost  exclusively  on  the  absence 
of  the  lesion,  and  as  admitting  the  almost  perfect  identity  of  the 
symptoms  of  the  two  diseases,  neither  of  which  does  Dr.  Gerhard 
do.  In  conclusion,  he  admits  that  '*  the  strength  of  his  argumeni^  in 
favor  of  the  identity  of  the  two  fevers  lies  in  die  £EU)t  that  it  has 
been  admitted  that  cases  of  typhoid  fever  have  occurred  with  no 
intestinal  lesion.  After  the  full  exposition  which  has  been  given 
of  this  particular  point,  and  the  extreme  infrequency  which  has 
been  shown  of  the  occurrence  itself,  it  is  obvious  enough  that  the 
argument  deduced  from  it  is  characterized  by  anything  rather 
than  strength. 

In  an  inquiry  into  the  sources  and  mode  of  action  of  the  poison 
of  fever  by  Dr.  Alfred  Hudson,  physician  to  the  Navan  Fever 
Hospital,  republished  in  this  country  in  connection  with  the  above- 
mentioned  Essay  in  Dr.  Dunglison's  Medical  Library^  the  author 
takes  the  opposite  view  of  this  subject.  He  recognizes  the  essential 
dissimilarity  of  typhus  and  typhoid  fevers ;  and  gives  the  valuable 
results  of  his  own  personal  observations  in  the  following  words:  "In 
the  Navan  Fever  Hospital  there  have  been,  for  the  last  seven  years, 
almost  always  two  distinct  forms  of  fever  present;  one  or  the  other 
occasionally  preponderating,  so  as  at  times  nearly  to  exclude  the 
other.  Thus,  for  the  first  three  years,  the  prominent  features 
were  pain,  tenderness  and  meteorism  of  the  abdomen,  diarrhcea,  and 
not  unfrequently  these  symptoms  combined  with  catarrh ;  several 
cases  of  perforation  of  the  ileum  occurred  towards  the  close  of  this 
period ;  petechias  were  not  frequent,  and  were  late  in  their  appear- 
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ance,  and  we  had  few  instances  of  communication  by  contagion. 
Daring  the  three  following  years  a  highly  contagious  fever  prevailed, 
and  the  symptoms  and  treatment  were  completely  different ;  deli- 
rium, subsultus,  dysphagia,  b^ng  the  ordinary  symptoms,  and  diar- 
rhoea being  rarely  met  with ;  nearly  every  case  presented  the  measly 
efflorescence,  and  instances  of  contagion  were  as  numerous  as  they 
had  been  rare  previously.  During  the  present  summer,  the  prevail- 
ing type  has  been  the  abdominal  fever  of  the  first  period,  and  in- 
stances of  typhus  are  infrequent,  certainly  not  a  fourth  of  the  whole, 
and  sent  exclusively  from  a  district  in  which  the  epidemic  of  last 
year  still  lingers. 

At  a  meeting  of  the  Dublin  Pathological  Society,  January  81, 
1846,  Dr.  Greene  stated  that,  whenever  he  met  with  the  phenomena 
so  accurately  described  by  Louis,  as  belonging  to  typhoid  fever,  he 
invariably  concluded  that  follicular  disease  of  the  intestine  was 
present.* 

Many  of  the  French  writers  upon  typhoid  fever,  of  the  present 
period,  seem  to  incline  to  the  opinion  that  the  camp  and  jail  fever 
of  former  observers,  and  the  typhus  of  the  British  authors,  are 
identical  with  that  of  their  own  country.  In  1837,  the  Eoyal 
Academy  of  Medicine  crowned  with  one  of  its  prizes  a  memoir  by 
M.  Gaultier  de  Claubry,  upon  the  differences  and  analogies  between 
typhoid  and  typhus  fevers,  the  conclusion  of  which  memoir  is  in 
these  words:  "There  are  no  means  of  distinguishing  typhus  from 
typhoid  fever,  in  relation  either  to  the  lesions  or  the  symptoms  of 
the  two  diseases."  The  same  writer,  as  late  as  October,  1839,  says 
that  the  identity  of  the  two  diseases  is  henceforth  put  beyond  doubt. 
It  is  proper  to  add  that,  at  the  same  time,  the  Academy  bestowed 
a  second  prize  upon  another  memoir  upon  the  same  subject,  in 
which  the  opposite  doctrine  was  advocated.  In  regard  to  the 
memoir  of  Qaultier  de  Claubry,  it  is  important  to  state  that  his 
object  is  to  demonstrate  the  identity  of  the  typhoid  fever  of  Paris, 
and  the  jail,  army,  and  camp  fevers  of  the  continent  of  Europe. 
He  formally  puis  aside  the  British  typhus.  He  insists,  as  though  it 
was  one  of  the  strongest  points  in  his  argument,  upon  the  constant 
presence,  in  the  continental  jail  and  camp  fever,  of  the  lesion  of 
Peyer's  glands.  This  question  has  since  been  very  fully  discussed 
by  the  Boyal  Academy.  I  only  wish  it  to  be  clearly  understood 
that  the  question  is  quite  different  from  the  one  now  before  us. 

*  Dublin  Hospital  Qazette,  Ifarcli,  1846. 
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la  the  Archives  QSn&rales  de  Mideeine  for  January  and  February, 
1842,  there  is  an  interesting  history  of  a  supposed  epidemic  typhus 
fever,  which  prevailed  at  Rheims,  between  the  first  of  October,  1889, 
and  April,  1840,  by  M.  H.  Landouzy;  in  the  course  of  which  the 
author  considers,  at  some  length,  this  question  of  the  differences 
and  resemblances  between  typhus  and  typhoid  fevers.  The  epi- 
demic was  confined  to  the  inmates  of  a  certain  quarter  of  the  prison 
of  Rheims,  and  to  those  whose  occupations  brought  them  into  close 
connection  with  the  patients  after  they  were  removed  from  the 
prison  to  the  hospital,  where  they  were  all  immediately  and  succes- 
sively taken  on  the  appearance  of  the  fever.  The  entire  number 
of  cases  was  one  hundred  and  thirty -eight,  one  hundred  and  three 
of  which  were  amongst  the  inmates  of  the  prison ;  the  remaining 
thirty-five  consisting  of  physicians,  medical  students,  nurses,  and 
others  connected  with  the  hospital  where  the  patients  were  treated. 

There  are  some  circumstances  which  render  the  history  of  this 
particular  epidemic  one  of  great  value.  I  will  mention  only  one, 
and  that  is,  that  all  the  cases  came  under  the  observation  of  the 
medical  attendants  immediately  on  the  commencement  of  the  disease. 
This  is  rarely  the  case  in  hospital  practice ;  and,  in  the  present 
instance,  it  afforded  a  good  opportunity  for  the  study  of  the  earliest 
phenomena  of  the  disease.  I  shall  give  a  brief  abstract  of  its  his- 
tory. 

Amongst  the  first  and  most  prominent  symptoms  of  the  epidemic 
was  stupor.  It  frequently  showed  itself  as  early  as  the  second  or 
third  day,  and  continued  until  it  was  lost  in  coma  or  delirium.  M. 
Landouzy  does  not  mean  by  this  stupor  any  degree  of  mere  som- 
nolence, or  coma.  He  thinks  that  it  difiers  from  either  of  these 
states.  The  expression  of  the  countenance  is  that  of  half-demented 
and  stupid  astonishment.  That  is  the  Biupcr  aUonitus  of  Foes.  In 
half  the  cases  it  was  strongly  marked,  in  the  other  half  it  was  slight 
in  degree.  M.  Landouzy  thinks  that  it  comes  on  earlier  and  is 
more  striking  than  the  same  symptom  in  typhoid  fever.  True 
somnolence  and  coma  appeared  in  a  certain  number  of  cases  later 
in  the  disease,  often  about  the  tenth  day.  Profound  coma,  so  that  the 
patient  could  not  be  roused,  existed  in  only  twelve  cases.  Delirium 
was  very  common,  usually  making  its  appearance  between  the  third 
and  the  eighth  day.  It  was  generally  low  and  muttering  in  its 
character,  and  in  fatal  cases  it  continued  until  death.  Headache 
was  uniformly  present  at  the  commencement  of  the  disease.  It 
was  for  the  most  part  dull  and  heavy,  and  felt  especially  over  the 
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eyes.  It  continued  for  an  uncertain  period  of  time,  gradually  dis- 
appearing or  losing  itself  in  coma  or  delirium.  Suhsultus  tendinum 
was  common  and  strongly  marked  in  grave  cases.  Bedness  of  the 
eyes,  tinnitxis  aurium,  and  deafness,  were  present  in  a  certain  pro- 
portion of  cases,  but  differed  in  no  obvious  particulars  from  the 
same  symptoms  in  typhoid  fever.  There  was  great  loss  of  muscular 
strength  from  the  beginning  of  the  disease. 

In  every  case  except  the  first,  which  was  not  carefully  examined, 
there  was  an  abundant  cutaneous  eruption,  consisting  of  small  spots 
or  ecchymoses,  as  M.  Landouzy  calls  them,  of  a  red,  violet,  or  black 
color,  not  elevated  above  the  skin,  and  not  disappearing  on  pressure. 
They  were  always  found  on  the  chest,  often  also  on  the  abdomen, 
and  in  some  cases  they  extended  to  the  arms  and  legs.  They  com- 
monly showed  themselves  about  the  fourth  or  fifth  day,  and  gradu- 
ally faded  away  between  the  tenth  and  the  eighteenth.  They  were 
abundant  and  confluent  in  proportion  to  the  gravity  of  the  disease. 
The  bodies  of  the  sick  exhaled  a  strong,  offensive  odor,  resembling 
that  of  mice. 

In  regard  to  the  absence  of  appetite,  to  thirst,  the  state  of  the  lips, 
tongue,  and  mouth,  nothing  special  was  observed  differing  from 
what  occurs  in  typhoid  fever.  Nausea  was  present  at  the  com- 
mencement of  the  disease  in  all  the  cases.  Meteorism  and  abdomi- 
nal pains  were  uniformly  absent.  There  was  diarrhoea  at  the 
beginning  of  the  disease  in  only  four  cases.  In  all  the  others,  there 
was  no  apparent  disturbance  in  the  functions  of  the  intestinal  canaL 
The  bowels  were  more  inclined  to  constipation  than  to  looseness. 

A  distinct,  well-marked,  sibilant  rhonchus  was  present  in  all  the 
cases.  There  was  nothing  remarkable  in  the  frequency  of  the 
pulse.  It  was  full  and  large,  and,  at  the  commencement  of  the 
disease,  resisting.  There  was  nothing  unusual  in  the  appearance 
of  the  blood.  Epistaxis  occurred  in  only  eight  cases.  The  tem- 
perature of  the  surface  was  uniformly  elevated ;  the  heat  was  dry 
and  burning.  In  no  instance  was  there  gangrene  of  any  part  of 
the  body. 

The  contagious  character  of  the  epidemic  was  very  manifest,  as 
has  already  been  intimated.  Three  physicians,  six  medical  students, 
twelve  nurses,  and  other  attendants  on  the  sick,  after  they  had  been 
transferred  from  the  prison  to  the  hospital,  amounting  in  all  to 
thirty-five,  contracted  the  fever.  Amongst  these  there  were  nine 
deaths,  or  one  in  four,  nearly;  while  amongst  the  one  hundred  and 
three  prisoners  there  were  only  eight  deaths,  or  one  in  thirteen, 
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nearly.  None  of  the  nurses  who  had  bad  typhus  fever  in  1814 
were  attacked  with  the  disease,  but  two  medical  students  and  one 
physician  who  had  had  typhoid  fever,  the  former  six  months  and 
the  latter  twenty  years  previously,  suffered  very  severely. 

Of  one  hundred  and  four  patients  in  whom  the  age  was  accu- 
rately ascertained,  sixty  were  from  fifteen  to  thirty  years  old, 
thirty-six  were  from  thirty  to  fifty,  and  eight  were  from  fifty  to 
seventy. 

The  quarter  of  the  prison  in  which  the  disease  commenced,  and 
to  which  it  was  almost  exclusively  confined,  was  originally  intended 
to  accommodate  from  eighty  to  one  hundred  inmates;  it  had 
usually  contained  from  one  hundred  to  one  hundred  and  twenty; 
at  the  time  when  the  epidemic  appeared,  its  population  amounted 
to  one  hundred  and  eighty. 

Many,  indeed  most,  of  the  foregoing  circumstances  in  the  his- 
tory of  this  local  epidemic,  correspond  to  the  phenomena  which  we 
have  found  to  occur  in  typhus  fever.  But,  according  to  M.  Lan- 
douzy,  in  the  six  autopsies  which  were  made,  the  intestinal  lesions 
characteristic  of  typhoid  fever  were  present.  The  elliptical  plates 
were  either  thickened  and  elevated,  or  they  were  the  seats  of  ulcera- 
tions, and  the  mesenteric  glands  corresponding  to  them  were 
enlarged.  The  spleen  was  not  increased  in  size  in  any  of  the  cases ; 
in  four  it  seemed  somewhat  softened. 

In  this  epidemic,  if  entire  reliance  is  to  be  placed  upon  the  obderva- 
tion  of  its  historian^  there  seems  to  have  been  a  union  in  the  same 
cases  of  many  of  the  elements  which  are  generally  found  confined 
either  to  one  or  the  other  forms  of  continued  fever.  The  symp- 
toms of  contagious  typhus  were  found  in  connection  with  the  folli- 
cular lesion  of  typhoid  fever.  Is  it  possible  that,  even  admitting 
the  two  diseases  to  be  essentially  dissimilar,  under  certain  circum- 
stances the  causes  of  both  may  be  so  commingled,  as  to  give  rise 
to  a  mixed  disease  in  which  there  is  a  combination  of  the  elements 
of  both?  Let  it  be  remembered  that  this,  as  well  as  all  analogous 
questions,  is  to  be  determined,  not  by  d  priori  reasoning,  however 
plausible  and  ingenious,  but  by  simple,  careful,  rigorous  observa- 
tion. M.  Landouzy,  in  the  case  before  us,  in  the  spirit  of  a'  tree 
and  sound  philosophy,  says,  that  we  must  await  the  results  of 
ulterior  observation  before  we  shall  be  able  to  settle,  definitively, 
this  great  question  in  regard  to  the  identity  of  these  several  forms 
of  fever.  "  In  effect,"  he  adds,  "  if  in  all  future  epidemics  of  the 
typhus  of  camps,  of  jails,  of  hospitals,  &a,  we  find,  as  in  that  of 
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Bheims,  complete  absence  of  disease  of  the  spleen,  and  great  dif- 
ferences between  the  symptoms  and  those  of  typhoid  fever,  we 
must  confine  ourselves  to  the  conclusion  that  typhus  and  typhoid 
fever  are  analogous  and  not  identical  diseases.  If,  on  the  contrary, 
we  find  that  in  one  epidemic  diarrhoea  is  absent,  in  another  the 
petechial  eruption,  in  another  the  rose  spots,  and  so  on,  we  must 
conclude  that  these  difierences  depend  only  upon  variations  in  the 
action  of  the  epidemic  cause,  and  that  the  disease  is,  in  its  nature 
and  essence,  identical  with  typhoid  fever."  M.  Landouzy's  con- 
clusion, in  regard  to  the  epidemic  which  constitutes  the  subject  of 
his  memoir,  is,  that  the  resemblances  between  it  and  typhoid  fever 
are  so  numerous  as  to  induce  him  to  look  upon  the  two  diseases  as 
analogous :  but  that  the  difierences  between  them  are  also  too  nu- 
merous to  allow  him  to  regard  them  as  identical. 

I  shall  conclude  this  historical  survey  of  facts  and  opinions,  bear- 
ing upon  the  question  of  diagnosis  before  us,  by  a  short  reference 
to  an  article  contained  in  the  July  and  October  numbers  of  the 
British  and  Foreign  Medical  Review  for  1841.  This  article  contains 
a  pretty  full  exposition  of  the  subject  under  consideration,  and 
abating  some  mere  smartnesses  in  its  criticisms  of  Christison,  Ger- 
hard, Lombard,  and  Staberoh,  it  is  written  in  a  good  spirit,  as  well 
as  with  fairness  and  ability.  Its  noble  tribute  to  Louis  has  already 
been  noticed.  The  writer  of  the  paper,  after  an  examination  of  all 
the  accessible  and  valid  evidence  in  the  case,  comes  to  the  conclusion 
that  the  contagious  typhus  of  Great  Britain  and  the  typhoid  fever  of 
France  are  different  varieties^  only,  and  not  distinct  speciiss  of  disease. 
I  have  already  gone  over  nearly  all  the  ground  occupied  by  this 
writer ;  I  shall  have  occasion,  therefore,  to  notice  only  two  or  three 
of  his  statements  and  opinions.  The  most  important  of  these,  in 
its  connection  with  the  diagnosis  of  the  two  diseases,  is  this ;  in 
his  tabular  comparison  of  typhoid  fever  and  typhus,  he  sets  down, 
80  far  as  the  abdominal  lesion  is  concerned,  as  typhus^  all  the  cases 
of  fever  occurring  in  Britain  \  thus  settling  beforehand  the  very  ques- 
tion at  issue,  in  relation,  at  least,  to  one  of  its  elements.  The  writer 
admits  that  the  two  forms  of  fever  may  generally  be  distinguished 
dnring  life,  but  alleges  that  there  are  cases  in  which  such  distinc- 
tion cannot  be  established.  The  number  and  authenticity  of  these 
latter,  are,  certainly,  thus  far,  very  limited ;  and  if  a  difference  of 
symptomatology,  sufficiently  marked  to  be  generally  and  readily  recog- 
nized, corresponding  constantly  unth  a  most  important  difference  in  the 
state  of  certain  organs,  found  in  fatal  cases,  is  not  adejuate  to  constitute 
19 
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separate  diseases,  it  is  not  easy  to  see  in  whxit  radical  nosological  distinc- 
tions are  to  he  found.  In  order  to  account  for  the  great  differences 
in  the  appearances  of  the  eruptions  in  the  two  diseases,  the  reviewer 
suggests  the  hypothesis,  certainly  improbable  and  gratuitous 
enough,  that  the  lesions  of  the  skin  and  of  the  intestine  may  be 
supplementary  of  each  other ;  a  most  facile  method,  assuredly,  of 
disposing  of  a  difiBculty. 

Such  is  the  history,  as  full  and  fair  as  I  have  been  able  to  make 
it,  of  the  recent  investigations  in  regard  to  the  relations  between 
typhoid  and  typhus  fevers.  Excepting  those  of  M.  Landouzy,  it 
seems  to  me  that  they  all  go  to  show  that  the  two  diseases  are 
radically  and  essentially  dissimilar.  I  have  no  wish,  whatever,  to 
make  out  a  case  in  this  matter.  I  would  avoid,  scrupulously,  any- 
thing like  special  pleading.  The  truth,  as  Louis's  motto  from 
Bousseau  says,  is  in  the  things,  in  the  facts  and  their  relations,  not 
in  my  mind,  which  attempts  to  judge  and  to  interpret  them.  I  am 
anxious  only  that  this  truth,  be  it  what  it  may,  should  be  ascer- 
tained. That  this  has  been  done,  absolutely  and  definitively,  I  do 
not  pretend.  That  typhoid  and  typhus  fevers  are,  clearly  and  un- 
equivocally, fundamentally  distinct  diseases,  may  not  have  been 
positively  demonstrated.  I  admit,  that  the  paper  of  M.  Landouzy 
throws  some  doubt  upon  the  question.  But,  as  has  been  remarked 
befcyre,  whether  the  two  diseases  be  or  be  not  specifically  and  nosologically 
unlike  eachother,  it  is  equally  important  that  the  wide  differences  which 
confessedly  do  exist  between  them  should  be  pointed  out,  and  their  real 
relations  established  This  I  have  endeavored,  so  far  as  the  pre- 
sent state  of  our  knowledge  could  enable  me,  faithfully  and  truly 
to  do. 

In  regard  to  the  identity  of  the  former  camp  and  jail  fevers  of 
the  European  continent,  either  with  typhoid  fever  or  with  typhus, 
it  is  not  possible  to  come  to  a  positive  conclusion.  Louis  thinks 
that  they  were  typhoid,  others  think  that  they  were  typhus.  It  is 
probable,  as  I  have  already  said,  that  both  forms  of  fever  may  have 
prevailed.  At  any  rate,  the  descriptions  given  of  them  are  gene- 
rally so  imperfect,  that  it  is  wholly  impossible  now  to  decide  this 
question  with  any  degree  of  certainty.  It  is  quite  as  well,  perhaps, 
not  to  attempt  its  solution  at  all. 

A  friendly  critic,  in  an  American  medical  journal,  expresses 
some  surprise  at  the  opinions  contained  in  the  above  paragraph. 
He  thinks  there  can  be  no  doubt  that  the  continental  camp  and  jail 
fevers  were  true  typhus,  diflfering  essentially  from  typhoid  fever. 
Since  the  publication  of  my  first  edition,  I  have  read  carefully  the 
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prize  memoir  of  Gaultier  de  Clanbry,  upon  this  question,  and  I 
heard  a  part  of  the  very  full  and  animated  discussions,  of  which 
it  has  recently  been  the  subject  in  the  Royal  Academy  of  Medicine, 
at  Paris.  These  investigations  have  fully  confirmed  me  in  the 
soundness  of  the  foregoing  conclusions.  It  is  impossible  to  read 
the  detailed  and  elaborate  work  of  M.  Gaultier  de  Claubry,  without 
being  convinced  that  many  of  the  epidemics  prevailing  in  the  armies 
and  prisons  throughout  various  portions  of  the  Continent,  from 
1804  to  1814,  corresponded  in  all  respects  to  typhoid fever^  while  in 
other  instances  the  disease  was  true  Irish  typhus. 

In  my  Essay  on  the  Philosophy  of  Medical  Science,  I  have  en- 
deavored to  ascertain  and  to  point  out  the  true  principles  of  nosolo- 
gical diagnosis ;  I  have  attempted  to  lay  down  the  rules  by  which 
"vfe  ought  to  be  governed  in  deciding  upon  the  individxuility  of  any 
given  disease.  I  do  not  propose,  here,  to  enter  again  upon  the 
discussion  of  this  subject ;  I  wish  merely  to  say  that  the  elements 
which  typhoid  and  typhus  fever  possess  in  common  are  neither 
more  numerous  nor  more  striking  than  those  which  are  possessed 
in  common  by  many  other  diseases  admitted  to  be  essentially  dis- 
similar from  each  other.  Would  not  smallpox  be  constantly  con- 
founded with  typhus^  if  neither  of  these  diseases  was  marked  by  any 
distinctive  cutaneous  eruption  ?  In  a  note  to  the  chapter  in  my 
essay,  just  referred  to,  I  have  said:  "Let  me  here  add  that  this 
question  of  the  essential  likeness  or  unlikeness  of  these  two  diseases 
— typhus  and  typhoid  fever — one  of  the  most  important  and  inter- 
esting questions  of  specific  diagnosis  that  has  ever  occupied  the 
attention  of  physicians — if  submitted  to  the  test  of  the  principles 
which  I  have  laid  down,  and  fairly  tried  by  them — cannot  fail,  I 
think,  to  be  settled  in  favor  of  the  doctrine  of  their  fundamental 
dissimilarity.  The  two  diseases  will  be  found  to  approach  each 
other  very  closely  in  the  possession  of  those  morbid  processes  and 
phenomena — I  mean,  general  fever  of  the  typhoidal  type,  certain 
changes  in  the  composition  and  quality  of  the  blood,  and  certain 
nervous  symptoms — which  are  common  to  many  diseases^  and^for  this 
reason^  of  but  small  value  as  diagnostic  or  distinctive  characters;  while 
they  are  separated  clearly  and  broadly  from  each  other,  by  the 
presence  in  one,  and  the  absence  from  the  other,  of  very  strongly 
marked  and  constant  anatomical  lesions,  and  of  groups  of  symptoms 
equally  striking,  constant  and  characteristic.  Any  principles  of 
diagnosis,  or  any  rules  of  reasoning,  that  make  true  typhus  fever 
and  typhoid  fever  essentially  one  specific  disease,  will  make  small- 
pox,  and  oriental  plague,  also,  nothing  but  varieties  or  modifications 
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of  the  same  single  disease.    This  result  will  be  foand  to  be  abso- 
lutely unavoidable."' 

It  is  now  five  years  since  the  publication  of  the  first  edition  of 
my  work  on  fever.*  This  question  of  the  true  relationship  between 
typhus  and  typhoid  fever  still  remains  a  matter  of  controversy.  It 
has  been  extensively  discussed,  both  in  England  and  France,  and 
the  opinion  of  the  profession  is  still  divided.  I  have  watched  this 
discussion  closely  and  dispassionately,  and  I  have  seen  nothing  to 
induce  me  in  any  degree  to  modify  the  judgment  which  I  had 
formed  and  expressed ;  unless,  indeed,  it  be  in  withdrawing  alto- 
gether the  slight  doubt  or  qualification  with  which  it  was  accom- 
panied. The  more  I  have  studied  the  subject,  and  the  more  I  have 
reflected  upon  it,  the  more  thoroughly  have  I  been  convinced  that 
the  objections  to  the  opposite  doctrine  are  conclusive  and  insuper- 
able, and  I  cannot  doubt  that  such  will  be  the  final  verdict  of 
science  in  the  issue  before  us. 

In  connection  with  this  subject,  I  have  the  pleasure  of  publishing 
the  following  interesting  letter  from  Dr.  William  Power,  of  Balti- 
more, dated  September  4,  1847.  "The  questions  you  ask  have 
interested  me  very  deeply ;  and  this  summer  for  the  first  time  I 
have  had  ample  opportunity  to  fix  definitely  my  own  opinions. 
What  I  write  you  now  resumes  the  opinions  also  of  Drs.  Chew  and 
T.  Buckler,  who  saw  the  disease  throughout  its  whole  visitation  in 
this  city ;  nor  do  I  know  of  one  gentleman  who  had  any  opportu- 
nity of  studying  it  here  who  differs  from  Ujs. 

"We  have  had  for  the  last  fourteen  months  an  epidemic  of  ty- 
phoid fever  in  Baltimore.  The  wards  of  the  almshouse  and  infir- 
mary have  constantly  contained  a  large  number  of  cases  of  this  dis- 
ease, presenting  nothing  remarkable,  save  that  the  cases  had,  as  a 
general  rule,  more  of  the  adynamic  type  than  in  former  years,  and 
required  and  bore  more  stimulation.  Early  in  May,  two  vessels 
arrived  bringing  Irish  emigrants;  one  from  Liverpool,  the  other 
from  the  South  of  Ireland.  Other  vessels  succeeded  these ;  so  that 
upwards  of  two  hundred  cases  were  treated  at  the  infirmary,  and 
upwards  of  eighty  at  the  almshouse.  These  cases  were  typhus^  so 
exactly  corresponding  with  Gerhard's  description  of  the  Philadel- 
phia epidemic  of  1836,  that  I  am  constrained  to  say,  I  know  of  no 

'  Essay,  etc.,  pp.  140-141. 

'  [The  apparent  anachronism  here,  and  also  that  on  i>age  296,  result  from  the 
manner  in  which  Dr.  Bartlett  preferred  to  i>ost  up  this  account  from  four  yean  to 
live  years  in  successive  editions.] 
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better  portraiture  of  any  disease  tban  that  which  he  has  given  us 
of  typhus  fever.  I  made  or  assisted  at  twenty-six  post-mortem  ex- 
aminations ;  in  -not  one  did  I  see  any  trace  of  the  peculiar  lesion. 
In  nine  of  those  who  died,  having  loose  bowels  during  life,  we 
found  either  the  lesions  of  dysentery  or  of  diffused  muco-enteritis ; 
no  mesenteric  alteration  in  any  case.  The  parenchymatous  organs 
and  mesenteric  vessels  were  congested  with  a  dark  fluid  blood ;  and 
the  condition  of  the  spleen,  bronchial  mucous  membrane,  lungs, 
and  brain  resembled  what  we  find  in  congestive  remittent  or  ty- 
phoid cases.  The  stomach  was  uniformly  more  altered,  and  pre- 
sented deeper  traces  of  inflammation  than  in  typhoid  fever.  We 
had  fourteen  autopsies  of  typhoid  fever  during  the  same  period, 
and  it  thrice  occurred  that  we  had  the  bodies  opened  side  by  side 
for  the  sake  of  comparison  made  at  the  time. 

"  The  mode  of  access,  facies,  march,  eruption,  symptoms,  treat- 
ment, and  convalescence  are  all  difierent  between  the  two  diseases. 
We  had  both  forms  of  fever  at  once  under  observation ;  German 
emigrants  and  domestic  patients  with  typhoid,  and  Irish  and 
English  with  typhus.  Nay,  more  than  this,  four  of  the  seamen  of 
the  Bio  Grande,  a  vessel  which  brought  seventy  cases  of  typhus, 
had  true  typhoid  fever ,  and  several  of  the  steerage  passengers  had 
the  same  disease.  There  was  no  mistake  in  the  diagnosis  in  any 
case  where  the  issue  was  fatal,  as  proved  by  the  autopsy ;  and  in 
the  successful  cases,  the  difference  of  eruption,  diarrhoea,  meteor- 
ism  ;  the  peculiar  nervous  symptoms ;  the  greater  emaciation  ;  bed 
sores,  which  were  so  rare  in  the  worst  cases  of  typhus,  that  I  ^saw 
but  two,  made  the  diagnosis  simple  to  every  clever  student.  The 
effect  of  a  full  stimulant  treatment  made  the  difference  still  more 
obvious.  In  short,  we  have  here  in  Baltimore,  no  doubt,  but  the 
fullest  conviction  of  the  non-identity  of  the  two  diseases. 

"  Furthermore,  there  is  the  undoubted  contagiousness  of  typhus. 
Two  of  the  Sisters  of  Charity  at  the  infirmary — one  of  whom  died 
— and  three  out  of  five  resident  students  took  the  disease.  Four 
of  the  hospital  assistants,  and  several  of  the  inmates  of  the  alms- 
house were  attacked ;  many  cases  occurred  also  in  the  city,  where 
direct  intercourse  could  always  be  traced  and  proved. 

"Here  is  another  interesting  order  of  facts.  A  German  had 
typhoid  fever,  and  was  eighty  days  in  bed  under  Dr.  Buckler;  he 
recovered,  and  was  acting  as  hospital  assistant ;  in  tending  the  sick 
emigrants,  he  was  seized  with  typhus.  Two  years  ago  Dr.  Berry- 
man  had  at  the  almshouse  a  severe  attack  of  typhoid  fever.    He  was 
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appointed  resident  physician  at  the  new  quarantine  hospital,  where 
all  these  cases  are  now  sent.  He  took  the  fever  and  died  last 
week  ; — the  most  promising  young  man  I  have  ever  known,  and 
whose  loss  has  filled  us  all  with  grief.  Again,  one  of  the  emigrants 
who  came  near  dying  in  May  last,  with  typhus^  is  at  this  very- 
moment  at  the  point  of  death,  with  typhoid  fever, 

"  There  is  as  much  difference  in  my  mind  between  the  two  dis- 
eases, as  there  is  between  measles  and  scarlatina.  Huxham  has 
beautifully  drawn  the  distinction  between  the  slow  nervous  and 
malignant  fevers ;  excepting  the  new  lights  we  have  in  pathology, 
we  can  add  but  little  to  what  he  has  said.  Corrigan,  in  Dublin, 
sees  the  difference  between  what  he  calls  enteric  and  typhus  fevers. 
Dr.  Wood,  in  his  late  work,  appears  to  me  to  have  handled  this 
subject  better  than  any  of  our  systematic  writers.  I  perfectly  agree 
with  him  in  his  conclusions.  It  appears  to  me  that  we  are  better 
placed  than  either  the  French  or  English  to  study  this  question 
without  prejudice,  and  more  likely  to  arrive  at  the  truth." 

[Dr.  Flint,  referring  to  this  letter  of  Dr.  Power's,  says  that  the 
connection  of  observations  of  this  kind  with  the  question  of  the 
identity  of  typhus  and  typhoid  fever,  must  be  sufficiently  apparent, 
but  adds  that  the  facts  are  too  few  to  authorize  the  induction  of  a 
general  law.  Dr.  Bartlett  would  have  admitted  this  cheerfully.  It 
will  probably  be  a  long  time  before  facts  bearing  on  this  point  will 
be  accumulated  in  sufficient  numbers  to  enable  us  to  determine 
whether  either  of  these  fevers  has  the  power  to  protect  from  the 
invasion  of  the  other ;  or  rather,  not  whether  such  protection  be 
absolute  and  complete,  but  whether,  for  example,  the  typhoid  fever 
will  defend  the  system  against  an  attack  of  typhus,  to  the  same 
extent  as  the  typhus  itself  previously  undergone.  These  pages 
are  full  of  evidence  that  the  typhus  fever  may  occur  a  second  time 
in  the  same  individual.  The  experience  of  New  York  physicians 
during  the  late  epidemic  is  ample  on  this  point.  In  repeated 
instances  it  occurred  a  second  time  in  young  physicians  constantly 
attending  on  the  sick ;  and,  in  two  instances  known  to  the  editor, 
it  occurred  three  times  in  the  same  person.  That  typhus  does  not 
recur  in  the  great  majority  of  cases  is  perhaps  universally  admitted, 
that  it  does  recur  in  a  small  minority  of  cases  is  equally  susceptible 
of  proof;  and  that  it  should  occur  after  typhoid  fever  in  a  similar 
minority  will  not  affect  the  question  here  raised.  It  has  been 
stated  already  that  of  thirty-six  young  physicians  attached  to 
Bellevue  Hospital  during  the  heaviest  of  the  late  visitation  of 
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typhus,  thirty-one  had  the  fever  there,  or  at  some  other  hospital 
before  coming  there ;  and  that  of  the  five  who  escaped,  three  had 
had  typhoid  fever  in  the  country  a  year  or  more  before  entering 
the  hospital.  The  editor  assisted  in  the  treatment  of  at  least  one- 
half  of  twenty-seven  who  were  attacked  in  the  hospital;  it  was  his 
habit  always  to  inquire  whether  the  patient  had  had  any  form  of 
continued  fever  previously ;  and  in  all  but  one  case  the  answer  was 
that  they  had  not.  The  exceptional  case  was  in  a  young  gentleman 
from  Philadelphia,  who  had,  a  few  months  before  entering  the 
hospital,  the  miasmatic  remittent  fever,  contracted  in  a  well-known 
malarious  district  of  his  own  state.  It  is  pertinent  to  add  that, 
from  November,  1847,  to  the  spring  of  1848,  the  average  number  of 
typhus  patients  in  the  hospital  was  about  five  hundred,  and  that 
the  care  of  these  fell  equally  on  four  attending  physicians.  Two 
of  these  gentlemen  had  had  typhoid  fever  years  before ;  the  other 
two  had  not  had  any  form  of  continued  fever.  The  two  latter  con- 
tracted the  typhus,  and  the  two  former  escaped.  The  exposure  in 
these  cases  was,  as  far  as  is  known,  equal ;  and  the  only  circumstance 
that  it  is  at  all  important  to  add,  is  that  the  two  who  contracted 
the  fever  were  younger  than  the  two  who  escaped  by  a  mean 
average  of  about  ten  years,  though  it  is  believed  that  the  eldest  of 
the  four  had  scarcely  passed  forty  years  of  age.  These  facts  de- 
serve to  stand  side  by  side  with  those  communicated  by  the 
talented  and  lamented  Power,  since  together  they  show  the  im- 
portance of  extended  observation  and  cautious  reasoning,  while  we 
seek  to  deduce  the  laws  of  diseased  action.] 

I  have  placed  in  the  following  tabular  summary,  as  a  matter  of 
convenient  reference,  the  leading  points  of  distinction  between 
typhus  and  typhoid  fever,  side  by  side. 

Ttphoid  Fevbb.  Ttphus  Fbybb. 

1.  Mode  of  Access, — More  generaUj  1.  More  frequently  sudden  and  for- 
grsdual,  insidious,  and  creeping,  than    mal  than  in  tjrphoid  fever. 

in  typhus. 

2.  Heat  of  Skin,  2.  More  frequently  burning  and  pun- 

gent, during  the  early  stages,  than  in 

typhoid  fever.    Fuliginous  flush  of  face 

more  common  than  in  typhoid  fever. 

8.  Mind. — Delirium  and  other  cere-        3.  Cerebral  symptoms,  especially  dul- 

hral  symptoms  coming  on,  and  increas-    ness  and  stupor,  more  strongly  marked 

ing  gradually,  after  the  first  week,  more    at  the  onset  of  the  disease  than  in  ty- 

generaUy  than  in  typhus.  phoid  fever. 

4.  Bowels, — Diarrhoea,  with  thin  liquid  4.  Spontaneous  diarrhoea  rare.  Dis- 
difloharges,  very  common.    Gurgling  on    charges   from  bowels   not   liquid.     No 
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Typhoid  Fetbb. 
pressure  over  region  of  caBcnm.     Me- 
teoric distension  or  rigidity  of  abdomen. 
Qriping  pains  common. 

5.  Emaciation, — ^More  common  and 
greater  than  in  typhus. 

6.  Epistaxis. — More  common  than  in 
typhus. 

7.  Uemorrhagefrom  the  Bowels, — Quite 
common. 

8.  Cutaneous  Eruptions,  —  Bright, 
scanty,  rose-colored  eruption ;  slightly 
elevated  above  surrounding  skin ;  rea- 
dily disapx>earing  on  pressure  ;  mostly 
confined  to  skin  of  chest  and  abdomen. 

9.  Eschars, — More  common  than  in 
typhus. 

10.  Lesions, — Peyer's  glands  always 
altered;  generally  ulcerated.  Mesente- 
ric glands  reddened,  enlarged,  and  soft- 
ened. Spleen  more  frequently  enlarged 
and  softened  than  in  typhus.  Ulcera- 
tion of  the  pharynx  and  oesophagus  more 
common  than  in  typhus.  Large  intes- 
tines more  frequently  distended  with  gas 
than  in  typhus. 

11.  Causes, — Ck)nfined  to  no  geogra- 
phical localities.  Prevailing  constantly 
and  extensively  amongst  scattered, 
cleanly,  well  fed,  and  well  sheltered 
rural  populations.  Occasionally  and 
moderately  contagious.  More  frequent- 
ly sporadic  than  typhus.  More  gene- 
rally limited  to  the  early  and  middle 
period  of  life  than  typhus. 

12.  Duration, — Average  duration 
somewhat  greater  than  typhus.  Pro- 
longed to  the  fortieth  or  fiftieth  day 
much  more  frequently. 

13.  Effects  of  Remedies. — Bearing  de- 
pletion better  than  typhus. 


TtphusFbysb. 
gurgling   on   pressure   over    region    of 
ciBcum.    Meteoric  distension  very  rare, 
Gkiping  pains  rare. 
5. 


6. 


7.  Very  rare.     Does  it  ever  occur  f 

8.  In  many  cases,  especially  grave 
ones,  more  abundant  petechial  eruption: 
not  disappearing  on  pressure ; — in  other 
cases,  no  eruption. 


9. 


10.  Peyer^s  glands,  and  mesenteric 
glands  healthy.  Blood  more  generally 
dark  and  grumous.  Dark  engorgement 
of  vessels  and  sinuses  of  brain  more  oqb- 
stant  than  in  typhoid  fever. 


11.  Limited  to  certain  geographical 
localities.  Generally  confined  to  crowd- 
ed, filthy,  and  poorly  ventilated  habita- 
tions. Under  such  circumstances  emi- 
nently contagious.  Occurring  much 
more  frequently  after  the  thirty-fifth 
year  of  life  than  typhoid  fever. 


12.  Terminating  fatally,  or  in  recovery 
within  the  first  ten  days  much  more  fre- 
quently than  typhoid  fever. 

13.  Requfring  more  active  stimulation 
than  typhoid  fever. 


Another  period  of  between  four  and  five  years*  has  elapsed  since 
the  publication,  in  my  second  edition,  of  the  foregoing  summary. 
I  have  preferred  to  let  it  stand  as  it  was  then  written,  making  such 
additions  to  it  here  as  the  materials  accumulated  during  this  period 
have  furnished. 

I  do  not  know  that  this  question  of  the  true  relation  between 


[At  the  date  of  the  third  ed.] 
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the  two  great  forms  of  continued  fever  is  any  nearer  to  a  positive 
and  final  solution  than  it  was  five  years  ago.  Medical  opinion  is 
still  divided,  and  somewhat  singularly  so,  in  regard  to  it.  In  the 
city  of  New  York,  where  both  forms  of  the  disease — ^but  more 
especially  the  typhus — ^have  been  extensively  and  carefully  studied 
for  several  years  by  sound  pathologists,  and  accomplished  and 
thoroughly  reliable  observers,  the  opinion  is  nearly,  if  not  quite 
unanimous,  that  they  ktq  forms  or  varieties  merely  of  a  single  disease. 
This  is  the  opinion  of  my  colleagues.  Dr.  Smith  arid  Dr.  Clark.  I 
regret  that  the  observations  upon  which  this  opinion  rests  have  not 
been  recorded  in  such  form  and  manner  as  to  render  them  any 
further  available  in  the  settlement  of  this  question. 

In  Boston,  Philadelphia,  and  Baltimore,  the  general  opinion  of 
the  profession  is  the  other  way. 

As  to  the  state  of  medical  opinion  in  Great  Britain,  T  hardly  feel 
myself  authorized  to  speak ;  I  do  not  know  that  it  is  widely  different 
from  what  it  was  five  years  ago.  Still,  it  is  clear  enough,  T  think, 
that  this  opinion  is  undergoing  a  change ;  at  least,  it  is  true,  I 
suppose,  that  recent  investigations  have  created  doubts  as  to 
the  soundness  of  the  commonly  received  doctrine  which  had  not 
existed  before.  The  question  of  the  identity  or  the  non-identy  of 
typhoid  and  typhus  fever  is  more  generally  regarded  than  it  was, 
as  still  an  open  question — to  be  settled  by  extensive,  various,  care- 
ful, accurate  observation. 

I  shall  close  this  discussion  with  the  words  of  an  English  physi- 
cian. Dr.  Jenner.  This  question  has  never  been  so  carefully, 
laboriously,  minutely,  and  philosophically  investigated  before  as  it 
has  been  by  Dr.  Jenner.  My  opinion  of  the  value  of  these  investiga- 
tions has  already  been  sufficiently  attested ;  I  only  wish  to  add, 
that  apart  from  this  value  consisting  in  their  results,  and  the  new 
light  they  have  shed  upon  an  obscure  and  difficult  subject,  they 
constitute  one  of  the  finest  examples  in  medical  history  of  a  true 
and  sound  philosophy,  and  show  their  author  to  be  a  worthy 
inheritor  of  the  illustrious  name  he  bears. 

It  will  be  borne  in  mind  that  the  following  summary  and  analysis 
apply  to  forty-three  fatal  cases  of  typhus,  and  twenty-three  fatal 
cases  of  typhoid  fever. 

"  1.  Age. — Typhoid  fever  was  limited,  in  the  cases  here  considered, 
to  persons  under  forty  years  of  age;  nearly  one-third  of  the  forty- 
three  cases  of  typhus  were  more  than  fifty  years  of  age. 

"  2.  Mode  of  Attack. — As  a  general  rule,  the  attack  of  typhoid 
fever  commenced  more  insidiously  than  that  of  typhus  fever.    This 
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observation,  like  all  others  in  this  paper,  applies,  of  coarse,  only  to 
fatal  cases. 

"3.  Duration, — The  average  duration  of  the  fatal  cases  of  typhoid 
fever  was  twenty-two  days.  Of  the  fatal  cases  of  typhus  fever 
fourteen  days.  Half  the  cases  of  typhoid  fever  survived  the 
twentieth  day  of  disease.  Not  a  single  case  of  typhus  fever  survived 
the  twentieth  day  of  disease. 

"  4.  Eruption. — The  difference  in  the  appearance  of  the  eruption 
in  the  two  diseases  was  as  great  as  it  well  could  be,  considering 
that  both  were  of  a  reddish  hue. 

"5.  Miliary  Vesicles^  or  Sudamina. — These  vesicles  were  present 
in  an  equal  proportion  of  the  cases  of  both  diseases  under  forty 
years  of  age.  But  in  no  case  of  typhus  fever,  more  than  forty 
years  of  age,  were  they  detected. 

'*  Subsequent  experience  leads  me  to  believe  that  miliary  vesicles 
are  rarely  seen  on  individuals  more  than  forty  years  of  age;  and 
very  rarely,  indeed,  if  ever,  on  patients  more  than  fifty  years  old. 
I  have  during  the  last  year,  t.  e.,  since  my  attention  was  directed  to 
this  point,  seen  these  bodies  on  no  one  of  the  many  patients  more 
than  fifly  years  of  age  laboring  under  various  diseases  that  have 
come  under  my  observation. 

"  6.  Expression^  Manner^  Hueof  Face^  <tc. — As  the  rule  in  the  cases 
of  typhoid  fever  here  analyzed,  the  expression  was  much  less  indica- 
tive of  prostration,  and  more  anxious  than  in  the  cases  of  typhus 
fever.  In  the  former  disease  the  complexion  was  tolerably  clear, 
and  the  flush,  when  present,  was  of  brightish  pink  color,  limited  to 
one  or  both  cheeks,  and  often  distinctly  circumscribed.  In  typhus 
fever,  on  the  contrary,  the  complexion  was  thick  and  muddy,  the 
flush  of  the  face  uniform  and  of  a  dusky  red  color. 

"  7.  Headache  vfos  a  constant  symptom  in  all  the  cases  of  typhoid 
and  typhus  fever;  but  it  disappeared  by  about  the  tenth  or  twelfth 
day  in  the  latter,  and  not  till  the  termination  of  the  second  or  middle 
of  the  third  week  in  the  former. 

"  8.  Delirium  commenced  in  three  only  of  ten  cases  of  typhoid 
fever  before  the  fourteenth  day ;  while  it  begun  in  fourteen  out  of 
fifteen  cases  of  typhus  fever  before  the  fourteenth  day.  As  a  rule,  the' 
delirium  was  decidedly  more  active  in  typhoid  than  in  typhus  fever. 

"  9.  Somnolence. — In  eight  out  of  nine  cases  of  typhoid  fever,  som- 
nolence commenced  after  the  fourteenth  day  of  disease.  In  seven- 
teen out  of  eighteen  cases  of  typhus,  before  the  termination  of  the 
second  week. 
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"10,  Coma  viffiL — One-fifthof  the  cases  of  typhus  fever  experienced 
coma  vigil;  not  a  single  case  of  typhoid  fever  experienced  that 
condition. 

"  Spasmodic  movements  were  nearly  equally  frequent  in  the  two 
diseases. 

"11.  Betcfdion  of  urine,  and  involuntary  discharge  of  urine  and  stools, 
occurred  with  equal  frequency  in  the  two  diseases,  but  at  a  much 
earlier  date  in  typhus  than  in  typhoid  fever. 

"  12.  Loss  of  Muscular  Power, — Little  more  than  a  fourth  of  the 
patients  attacked  with  typhoid  fever  kept  their  bed  entirely  before 
the  seventh  day  of  disease.  All  the  patients  affected  with  typhus, 
whose  cases  here  considered,  took  altogether  to  their  beds  before 
the  seventh  day  of  disease.  The  prostration  was  rarely  so  extreme  in 
the  cases  of  typhoid  fever  as  in  those  of  typhus.  Extreme  prostra- 
tion, when  it  did  occur  in  typhoid  fever,  was  not  observed  till  from 
the  fourteenth  to  the  thirtieth  day,  while  in  a  large  majority  of  the 
cases  of  typhus  fever  it  was  marked  between  the  ninth  and  twelfth 
days  of  disease. 

"  13.  JEpislaxis  was  present  in  five  of  fifteen  cases  of  typhoid  fever 
— in  not  one  of  twenty-three  cases  of  typhus  fever.  Hearing  was 
equally  and  similarly  affected  in  the  two  diseases. 

"14.  Eyes, — The  conjunctivse  were  very  much  more  constantly 
and  intensely  injected  in  the  cases  of  typhus  than  in  those  of 
typhoid  fever;  the  pupils  were  absolutely  larger  than  natural  in  a 
majority  of  the  cases  of  the  latter  disease,  while  they  were  abnor* 
mally  contracted  in  a  large  majority  of  the  cases  of  the  former 
affection. 

"  15.  Tongue. — Although  individual  cases  of  the  two  diseases  may 
have  closely  resembled  each  other  in  the  appearance  of  the  tongue, 
yet,  taking  the  whole  of  either  group  of  cases,  this  organ  presented 
a  singularly  different  aspect  in  the  one  from  what  it  did  in  the  other. 
It  was  much  more  frequently  moist  throughout  the  disease  in 
typhoid  than  in  typhus  fever.  When  dry  it  was  often  red,  glazed, 
and  fissured,  in  the  former;  rarely  so  in  the  latter.  Again,  in 
typhoid  fever,  when  the  tongue  was  brown,  its  hue  was  much  less 
deep — it  was.  of  a  yellowish,  instead  of  a  blackish,  brown.  The 
small  dry  tongue,  with  red  tip  and  edges,  smooth,  pale  brownish- 
yellow  fur,  fissured — the  surface  seen  between  the  fissures  being 
deep  red — may  be  considered  differentially  as  a  diagnostic  sign  of 
typhoid  fever.    One  only  of  twenty  patients  affected  with  typhoid 
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fever,  but  eight  of  forty  patients  laboring  under  typhus  fever,  were 
unable  to  protrude  the  tongue  when  bidden,* 

"  16.  Intestinal  hemorrhage  occurred  in  one-third  of  the  patients 
affected  with  typhoid  fever — in  none  of  those  suffering  from  typhus 
fever.  The  other  abdominal  symptoms  and  signs  ne^  no  recapitu- 
lation. 

"  17.  Pulse. — The  frequency  of  the  pulse  fluctuated  much  more 
from  day  to  day  in  the  cases  of  typhoid  than  in  those  of  typhus 
fever. 

"  18.  Chugh  and  Physical  Cliest  Signs. — Sonorous  rfile  was  very 
much  more  frequently  present  in  the  cases  of  typhoid  than  in  those 
of  typhus  fever — i.  e.^  it  was  present  in  eleven  out  of  twelve  cases 
of  the  former,  and  in  seven  only  of  twenty-one  cases  of  the  latter. 
Dulness  of  the  most  depending  part  of  the  chest,  from  intense 
congestion  of  the  lung,  was  observed  in  nine  cases  of  typhus  fever 
— in  no  case  of  typhoid  fever. 

"  19.  Erysipelas  occurred  in  seven  of  the  twenty-thiee — i.  e^  in 
nearly  a  third  of  the  cases  of  typhoid ;  in  two  only  of  the  forty- 
three  cases  of  typhus  fever-— t.  e.,  in  less  than  one-twentieth  of 
them. 

"  20.  Cadaveric  rigidity  ceased  much  more  quickly  in  the  subjects 
dead  from  typhus  fever  than  from  typhoid  fever. 

"  21.  Discoloraiicn  of  the  walls  of  the  ahdornen^  and  of  the  skin  cover* 
ing  the  larger  veins^  was  much  more  frequently  present  in  those 
dead  from  typhus  than  typhoid  fever. 

"  22.  Emaciation  had  made  greater  progress  in  the  typhoid  than 
in  the  typhus  subjects. 

"23.  Spots. — The  spots  observed  during  the  progress  of  the  cases 
of  typhus  fever  continued  after  death;  no  trace  of  the  spots  visible 
during  life  could  be  detected  after  death  from  typhoid  fever. 

"  24.  Head. — After  typhoid  fever,  the  pia  mater  and  arachnoid 
separated  from  the  convolutions  with  abnormal  facility  in  one  only 
of  nine  cases  examined  with  reference  to  this  point.  The  vessels 
of  the  pia  mater  were  abnormally  filled  with  blood  in  one-third  of 
the  cases,  but  intensely  congested  in  one  of  fifteen  cases ;  the  cere- 
bral substance  was  congested  in  one-seventh  of  the  cases.  After 
typhus  fever,  the  pia  mater  and  arachnoid  separated  with  abnormal 
facility  in  nine  of  eleven  cases,  of  which  notes  on  the  point  were 
made.    The  vessels  of  the  pia  mater  were  congested  in  nearly  half, 

*  This  clearlj  indicates  the  difference  in  the  amount  of  prostration  in  the  two 
diseases. 
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and  intensely  congested  in  one-fifth  of  the  whole  of  the  cases,  while 
the  cerebral  substance  itself  was  abnormally  congested  in  half. 

"  Hemorrhage  into  the  cavity  of  the  arachnoid^  which  was  not  found 
in  a  single  case  of  typhoid  fever,  had  occurred  before  death  in  one- 
eighth  of  the  cases  of  typhus  fever.  The  amount  of  serosity  found 
within  the  cranial  cavity  was  decidedly  greater  after  typhus  than 
typhoid  fever. 

"  25.  Pharynx. — After  typhoid  fever,  this  organ  was  found  ulcer- 
ated in  one-third  of  the  cases.  After  typhus  fever,  ulceration  of 
the  pharynx  was  not  detected  in  a  single  case. 

"26.  Larynx. — Ulceration  of  the  larynx  was  found  in  one  of 
fifteen  subjects  dead  from  typhoid  fever — in  one  of  twenty-six  from 
typhus  fever. 

"  27.  (Esophagus. — After  typhoid  fever,  ulcerated  in  one  of  fifteen 
cases  in  which  it  was  examined.  After  typhus  fever,  the  oesophagus 
was  free  from  ulceration  in  all  the  twenty-four  oases  in  which  it 
was  examined.  The  epithelium  separated  from  the  oesophagus 
spontaneously  at  an  earlier  period  after  death  from  the  latter  than 
the  former  disease. 

"  28.  Stomach. — In  none  of  the  fifteen  cases  examined  after  death 
from  typhoid  fever  was  the  mucous  membrane  of  the  stomach 
softened  throughout  its  whole  extent ;  in  no  case  did  softening  of 
the  cardiac  extremity  approach  perforation.  In  four  of  thirty -seven 
cases  of  typhus  fever,  the  whole  mucous  membrane  of  the  stomach 
was  softened ;  and  in  four  others  there  was  such  extreme  softening 
of  the  whole  of  the  coats  of  the  great  culdesac  that  they  were  per- 
forated by  the  slightest  violence. 

"29.  Small  Intestine  and  Mesenteric  Glands. — The  presence  or 
absence  of  lesion  of  these  organs  was  the  ground  on  which  the 
cases  of  typhoid  and  typhus  fever  here  analyzed  were  divided  from 
each  other;  consequently,  they  were  invariably  diseased  in  the  one 
and  normal  in  the  other. 

"80.  Large  Intestines. — ^After  death  from  typhoid  fever,  the  mucous 
membrane  of  the  large  intestines  was  found  ulcerated  in  rather 
more  than  a'  third  of  twenty  cases.  In  no  instance  after  death 
from  typhus  fever. 

*^  Peritoneum. — As  peritonitis  was  in  typhoid  fever  secondary  to 
and  dependent  on  the  entero-mesenteric  disease,  it  may  here  be 
excluded  from  consideration. 

"  81.  Spleen. — This  organ  was  enlarged  in  all  the  cases  of  typhoid 
fever — softened  in  one-third  of  the  cases  only.    Before  the  age  of 
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fifty,  it  was  as  large  after  typhus  as  typhoid  fever ;  aft«r  that  age, 
it  was  decidedly  smaller  in  the  former  than  in  the  latter  affection. 
After  the  age  of  fifty,  it  j^m  as  soft  in  typhus  as  in  typhoid  fever ; 
before  that  age,  it  was  less  frequently  softened. 

"  82.  OallrBladder. — There  was  ulceration  of  the  lining  membrane 
of  the  gall-bladder  in  one  of  fourteen  cases  of  typhoid  fever ;  in 
none  of  thirty-one  cases  of  typhus  fever.  In  the  latter  disease 
the  bile  was  much  thicker,  and  of  a  darker  green  color,  than  in  the 
former.' 

"  33.  Liver^  Pancreas^  Kidneys. — ^These  organs  were  more  flabby 
in  the  cases  of  typhus  than  in  those  of  typhoid  fever. 

"  Urinary  Bladder. — This  viscus  was  ulcerated  in  one  of  the  cases 
of  typhoid  fever — in  none  of  the  cases  of  typhus  fever. 

"84.  Pericardium. — This  cavity  contained  a  small  amount  of  yel- 
lowish transparent  serosity,  in  all  the  cases  of  typhoid  fever  ex* 
amined.  The  contained  serosity  was  red,  from  transudation  of  a 
solution  of  haematosin,  in  five  of  thirty-one  cases  of  typhus  fever. 

"  35.  Heart. — The  muscular  tissue  of  this  organ  was  much  more 
frequently  and  decidedly  flabby,  and  its  lining  membrane  was  much 
more  frequently  and  deeply  stained  of  a  dark  red  color,  in  the 
cases  of  typhus  fever  than  in  those  of  typhoid  fever. 

"86.  Lungs. — Granular  and  non-granular  lobular  consolidation 
were  very  frequent  in  the  subjects  dead  from  typhoid  fever — rare 
in  those  dead  from  typhus  fever.  The  reverse  was  the  fact  with 
reference  to  consolidation  from  congestion  of  the  most  depending 
part  of  the  lungs. 

"  37.  Pleura. — Recent  lymph  or  turbid  serosity  was  found  in  six 
of  fifteen  cases  of  typhoid  fever — i.  «.,  between  half  and  one-third, 
or  in  the  proportion  of  forty  per  cent.  The  same  lesions,  but  much 
less  in  amount,  were  found  in  two  only  of  thirty-six  cases  of 
typhus  fever — t.  e^  one-sixteenth,  or  in  the  proportion  of  5.5  per 
cent. 

"  The  particulars  here  briefly  recapitulated,  and  still  more  those 
fully  detailed  in  the  foregoing  papers,  appear  to  me  to  prove  indis- 
putably that  the  symptoms,  causes,  duration,  anatomico-pathologi- 
cal lesions,  and  the  tendency  to  cadaveric  changes,  are  different  in 
typhoid  fever  to  what  they  are  in  typhus  fever. 

"  To  account  for  the  differences  in  symptoms  which  exist  in  con- 

1  The  condition  of  the  bile,  as  found  after  death  in  these  two  diseases,  Is  worthj 
of  more  careful  investigation.  The  difference  in  apx>earance  is,  in  a  large  majoritjr 
of  cases,  well  marked. 


DIAGNOSIS.— HI8T0BICAL.  803 

tinued  fever,  with  and  without  entero-mesenteric  disease,  the  two 
following  assertions  have  been  put  forward :  1.  That  typhoid  fever 
is  merely  typhus  fever  complicated  with  lesion  of  a  particular 
organ ;  and  therefore  it  is  to  be  expected  that  certain  symptoms 
referable  to,  and  dependent  on,  that  lesion  will  be  present,  and  so 
far  modify  the  symptoms  of  the  disease. 

.  *'  If  the  symptoms  and  signs  referable  to  the  intestinal  disease  as 
a  cause — i.  e.,  the  condition  of  the  tongue,  the  diarrhoea,  increased 
resonance,  and  fulness  of  the  abdomen,  gurgling  in  the  iliac  fossa, 
pain  and  tenderness  in  the  same  region,  or  even  the  daily  fluctua- 
tions in  frequency  of  the  pulse — were  the  only  symptoms  by  which 
typhoid  fever  was  separated  from  typhus  fever,  although  the  idea 
might  cross  the  mind  that  they  were  two  diseases,  no  sufficient 
ground  for  their  separation  would  be  present,  unless  the  specific 
cause  of  the  one  was  proved  to  be  different  from  that  of  the  other. 
But  putting  aside  the  symptoms  strictly  referable  to  the  abdominal 
lesion,  the  general  symptoms  of  the  two  diseases,  in  the  cases  here 
analyzed,  diflFered  widely ;  such  differences  having  no  apparent  con- 
nection with  the  local  affection,  but  being  probably  like  it,  depend- 
ent on  some  common  cause  acting  on  the  whole  system  simultane- 
ously. Thus  the  remarkable  differences  in  the  kind,  not  simple 
amount,  of  the  rash  in  the  two  diseases,  and  the  tendency  to  local 
infiammation,  to  erysipelas,  and  to  ulceration,  observed  in  the  cases 
of  typhoid  fever  here  analyzed,  cannot,  with  any  show  of  reason, 
be  considered  to  have  been  dependent  on  the  diseases  of  Peyer's 
patches — i.  e^  in  the  same  way  as  the  abdominal  signs  undoubtedly 
were ;  and  it  is  to  be  carefully  borne  in  mind  that  the  external, 
the  hygienic  conditions  of  either  group  of  cases,  were  precisely  the 
same  in  all  respects.  They  occupied  the  same  wards,  partook  of 
the  same  diet,  slept  in  the  same  beds,  under  the  same  amount  of 
clothing,  and  had  the  same  physician  to  attend  them,  and  the  same 
nurses  to  wait  on  them. 

"  Moreover,  of  the  symptoms  common  to  the  two,  the  headache 
oontinued  longer,  and  the  delirium  and  somnolence  came  on,  as  we 
have  seen,  much  later,  in  typhoid  than  in  typhus  fever ;  and  the 
delirium,  too,  possessed  a  more  active  character.  These  differences, 
also,  cannot  be  explained  by  the  presence  of  intestinal  disease  in 
the  former,  and  its  absence  in  the  latter  affection. 

"  The  short  comparative  duration  of  the  cases  of  typhus  fever, 
here  considered,  is  another  remarkable  point  of  difference,  totally 
inexplicable  by  the  hypothesis,  that  typhoid  fever  is  typhus  fever 
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with  intestinal  ulceration.  Had  the  cases  eyentually  recovered,  it 
might  have  been  said,  that  the  intestinal  lesion  prolonged  the  dis- 
ease in  the  cases  of  typhoid  fever ;  but  that  all  the  fatal  cases  of 
fever,  with  a  local  lesion  of  so  severe  a  nature  as  that  recorded  to 
have  been  present  in  the  cases  of  typhoid  fever,  should  have  had  a 
much  longer  course  than  all  those  other  fatal  cases  of  fever  in 
which  no  organic  change  of  structure  could  be  detected  after  death, 
appears  to  me  inexplicable,  on  the  supposition  that  the  former  is 
simply  the  latter  disease,  with  this  serious  lesion  superadded.  Let 
me  repeat,  by  this  hypothesis  we  are  asked  to  imagine  that  death 
is  retarded  in  fever  by  extensive  ulceration  of  the  small  intestines, 
and  enlargement,  softening,  and  even  suppuration  of  the  mesenteric 
glands.  Surely  it  behoves  the  supporters  of  such  a  statement  to 
bring  forward  cogent  proofs  of  the  identity  of  the  specific  cause  of 
the  two  affections  ere  they  ask  us  to  admit  its  truth. 

*'  The  same  mode  of  reasoning  appears  to  me  equally  coodusive, 
when  we  consider  the  comparatively  early  period  of  the  disease  at 
which  the  patients,  suflFering  from  typhus  fever,  lost  the  ability  to 
make  muscular  exertion.  For,  to  suppose  that  the  presence  of  ab- 
dominal complication  in  fever  invariably  prevented  the  extremely 
early  supervention  of  debility,  is,  d  priori^  still  more  absurd  than 
to  suppose  such  lesions  to  have  retarded  death.  How,  again,  are 
we  to  explain,  if  we  regard  typhoid  as  typhus  with  abdominal  com- 
plication, the  diflFerences  observed  in  the  ages  of  the  patients,  and 
in  their  general  manner;  the  muddy  hue  of  the  skin,  and  uniform 
flush  of  the  face,  the  injected  conjunctivae,  and  contracted  pupils  in 
typhus  fever ;  and  the  comparatively  clear  complexion,  the  pink 
flush  limited  to  the  cheeks,  the  pale  conjunctivae  and  the  large 
pupils,  in  typhoid  fever? 

"  In  what  way,  also,  are  we  to  account  for  the  diflerences  observed 
in  the  physical  breath-signs,  on  the  supposition  that  the  one  is 
merely  the  other,  with  abdominal  complication?  Death  itself, 
moreover,  adds  new  proof  to  the  non-identity  of  the  general  aflfec- 
tion  in  the  two  diseases.  The  comparatively  rapid  loss  of  muscular 
rigidity,  the  discoloration  of  the  surface,  the  more  flabby  condition 
of  the  heart,  liver,  and  kidneys,  the  extreme  softening  of  the 
stomach,  and  the  early  separation  of  the  epithelium,  after  typhus 
fever,  are  all  cadaveric  changes,  by  which  death  makes  us  cogpaiz- 
ant  of  a  condition  of  the  system  at  large,  which  condition  must 
have  existed  anterior  to  the  cessation  of  life  from  that  disease ;  and 
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which  conditioB  could  not  have  been  present  in  the  cases  of  typhoid 
fever,  or  death  wonld  have  made  it  manifest. 

**I  need  not  here  more  than  advert  to  the  di£ferences  observed  in 
the  lesions  which  death  simply  enabled  us  to  lay  bare.  The  almost 
constantly  congested  brain  and  membranes  in  typhus  fever;  the 
frequent  presence  of  the  signs  of  pre-existing  serous  inflamma- 
tion in  typhoid  fev^;  the  difference  in  the  nature  of  the  pulmo- 
nary lesions  in  the  two— are  inexplicable  on  the  supposition  that 
the  one  disease  is  the  same  as  the  other,  excepting  so  far  as  con- 
cerns the  abdominal  affection.  Thus  tried  by  facts — i.  e^  by  re- 
corded symptoms  and  lesions — the  assertion  that  typhoid  fever  is 
merely  typhus  fever  with  abdominal  complication^  is  completely 
refuted. 

"  2.'  But  another  mode  of  explaining  the  differences  which  exist 
between  the  two  diseases  has  been  given — i.  e^  that  the  differences 
observed  depend  on  variations  in  the  epidemic  constitution.  These 
cases  afford  a  complete  answer  to  this  assertion.  For  the  majority 
of  the  cases  here  analyzed  of  both  diseases  were  observed  during 
the  same  epidemic  constitution.  I  may  remark,  that  during  three 
years'  attentive  watching  of  nearly  all  the  cases  admitted  into  the 
London  Fever  Hospital,  in  which  time  there  have  been  epidemics 
of  relapsing  fever,  typhus  fever,  and  cholera — and  consequently, 
according  to  those  whose  opinions  I  am  here  examining,  as  many 
changes  in  epidemic  constitution — I  have  seen  no  alteration  in  the 
general  or  particular  symptoms  of  either  typhus  or  typhoid  fevers, 
or  the  lesions  observed  after  death  from  either — u  e.,  from  Novem- 
ber, 1846,  to  November,  1849.  The  cases  of  typhoid  fever — which 
disease  is  rarely  absent  for  a  fortnight  from  the  wards  of  the  hospi- 
tal— preserved  their  symptoms  unchanged,  and  presented  the  same 
lesions,  whatever  the  epidemic  constitution  that  prevailed;  the  same 
is  true  of  typhus  fever.  Cases  of  the  latter  disease  are  also  rarely 
absent  from  the  wards  of  the  same  institution.  It  is  there  common 
to  see  patients  occupying  beds  side  by  side,  and  presenting  respect- 
ively the  well-marked  characters  of  either  disease.  But  to  return 
to  the  particular  cases  here  analyzed.  Allowing  to  epidemic  con- 
stitution all  the  power  of  modifying  disease  claimed  for  it  by  certain 
writers,  it  must  be  granted  that,  whatever  influence  this  epidemic 
constitution  exercised  over  the  group  of  cases  without  intestinal 
lesion,  it  ought  to  have  exercised  over  the  group  of  cases  with 
intestinal  lesion,  because  the  cases  of  the  two  groups  were  scattered 
20 
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indiscriminately  over  the  space  of  two  years  only.  If,  I  repeat, 
the  two  affections  were  really  the  same  disease,  then  the  same  epi- 
demic constitution  ought  to  have  impressed  on  both  the  same 
general  features,  implanted  in  both  the  same  local  lesions,  and  given 
to  both  the  same  tendency  to  cadaveric  change,  and  this,  allowing 
for  all  the  modifying  influence  which  the  accidental  presence  of  the 
abdominal  lesion  in  the  one  and  its  absence  from  the  other  gronp 
might  have  occasioned.  The  analysis  of  every  symptom  and  every 
lesion  shows  that  the  two  affections  were  not  thus  assimilated  by 
the  prevalence  of  any  particular  epidemic  constitution.  But  if  this 
epidemic  constitution,  by  any  stretch  of  the  imagination,  could  be 
supposed  to  change  from, week  to  week,  to  cause  the  case  attacked 
to-day  to  have  typhus  fever,  the  individual  who  takes  the  disease 
to-morrow  to  have  typhoid  fever,  still,  it  could  not  account  t<5r  the 
fact — as  well  established  as  any  fact  in  medicine — that  typhoid 
fever  rarely,  if  ever,  affects  persons  more  than  fifty  years  of  age; 
while  age  exerts  little  influence  in  determining  the  occurrence  of 
typhus  fever. 

"  Thus,  then,  the  assertion  that  typhoid  fever  is  merely  typhus 
fever  modified  by  the  prevailing  epidemic  constitution,  is  as  irre- 
concilable with  facts,  as  that  the  former  disease  is  simply  the  latter 
with  abdominal  complication. 

"To  conclude.  At  the  commencement  of  this  analysis,  I  pro- 
posed to  examine  whether  typhoid  fever  and  typhus  fever  differed 
from  each  other  in  the  same  way  as  smallpox  and  scarlet  fever 
differed  from  each  other;  and  for  the  purpose  of  comparison,  I 
laid  down  certain  grounds,  as  those  on  which  we  founded  our  belief 
in  the  non-identity  of  the  two  last-named  diseases.  Those  grounds 
were : — 

"1.  In  the  vast  majority  of  cases,  the  general  symptoms  differ; 
i.  c,  of  smallpox  and  scarlet  fever.  (This  holds  equally  true  with 
respect  to  the  general  symptoms  of  typhoid  and  typhus  fever.) 

"2.  The  eruptions,  the  diagnostic  characters,  if  present^  are  never 
identical;  i.  e.,  in  smallpox  and  scarlet  fever.  (The  particulars 
detailed  in  the  foregoing  papers,  prove  that  this  is  as  true  of  the 
eruptions  of  typhoid  and  typhus  fever,  as  of  those  of  smallpox  and 
scarlet  fever.) 

"3.  The  anatomical  character  of  smallpox  is  never  seen  in  scarlet 
fever.  (Just  in  the  same  way  the  anatomical  character  of  typhoid 
fever ;  L  e.,  lesions  of  Payer's  patches  and  the  mesenteric  glands,  is 
never  seen  in  typhus  fever.) 
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''4.  Both,  t.  6.,  smallpox  and  scarlet  fever,  being  contagious 
diseases,  the  one  by  no  combination  of  individual  peculiarities, 
atmospheric  variations,  epidemic  constitutions,  or  hygienic  condi- 
tions, can  give  rise  to  the  other.  (I  have  here  not  attempted  to 
determine  how  far  this  holds  true  with  respect  to  typhoid  and 
typhus  fever ;  but  I  have  considered  it  in  a  paper  read  before  the 
Medico-Chirurgical  Society  of  London,  December,  1849,  the  contents 
of  which  I  may  anticipate  so  far  as  to  state,  that  to  my  mind  the 
origin  of  the  two  diseases  from  distinct  specific  causes  is  as  clearly 
proved  as  that  scarlet  fever  and  smallpox  arise  from  distinct  specific 
causes.) 

"  5.  The  epidemic  constitution  favorable  to  the  origin,  spread,  or 
peculiarity  in  form  or  severity  of  either,  i.  e.,  smallpox  and  scarlet 
fever,  has  no  influence  over  the  other,  excepting  that  which  it  exerts 
over  disease  in  general.  (The  facts  detailed  in  these  papers,  prove 
that  this  holds  as  true  of  typhoid  and  typhus  fevers,  as  of  smallpox 
and  scarlet  fever.) 

"If,  then,  the  above  are  the  grounds — and,  after  mature  delibera- 
tion, I  am  able  to  assign  no  others,  for  the  separation  of  smallpox 
from  scarlet  fever,  I  think  it  is  indisputably  proved,  that  typhoid 
fever  and  typhus  fever  are  equally  distinct  diseases;  not  mere 
varieties  of  each  other,  but  specifically  distinct;  specific  distinction 
being  shown  in  typhoid  and  typhus  fevers,  as  in  smallpox  and 
scarlet  fever,  by  the  difference  of  their  symptoms^  course^  duration^ 
lesions,  and  causeJ^^ 

In  further  proof  of  the  non-identity  of  typhoid  and  typhus  fever. 
Dr.  Jenner  has  published  some  very  striking  facts  in  relation  to 
their  local  origin.  Between  May,  1847,  and  November,  1849,  there 
were  sixty-eight  instances,  in  which  from  two  to  five  persons  with 
typhoid  or  typhus  fever  were  received  into  the  London  Fever  Hos- 
pital from  the  same  locality — generally  from  the  same  house  or 
room.  With  one  or  ttvo  exceptions,  there  was  no  instance  in  which  cases 
of  the  two  diseases  came  from  the  same  locality — the  same  house  or 
roam. 

In  this  connection  it  is  impossible  not  to  be  struck  with  the  great 
fact — so  extraordinary,  and  so  utterly  inexplicable,  on  the  hypothe- 
sis that  typhoid  and  typhus  fever  are  only  forms  or  varieties  of  a 
single  disease,  depending  upon  and  originating  from  the  same  spe- 
cific cause — ihat^for  the  hiKj  period  of  the  last  thirty  or  forty  years,  in 

*  Jenner  on  the  Identity  or  the  Non-Identity  of  Typhoid  and  Typhus  Fevers. 
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the  city  of  Paris  and  throughout  New  England^  where  tJUs  subject  has 
been  most  carefully  studied^  only  one  of  these  forms  of  disease  should 
have  prevailed^  to  the  entire  and  absoltUe  exclusion  of  the  other. 

I  may  remark  here,  that  it  is  very  important  for  us  to  bear  in  mind 
that  great  difficulties  of  diagnosis,  in  individual  cases,  are  in  no 
way  incompatible  with  the  existence  of  essentially  and  widely  dif- 
ferent diseases.  Morbid  affections,  very  unlike  each  other,  and  in 
most  cases  easily  distinguishable,  may,  under  certain  circumstances? 
have  many  things  in  common;  and  their  symptoms  may  be  so  mixed 
up  with  each  other  as  to  render,  in  the  imperfect  state  of  our  know- 
ledge, a  positive  diagnosis  very  difficult  or  impossible;  and  this 
without  throwing  any  doubt  upon  the  general  question  of  the  radi- 
cal dissimilarity  between  the  diseases  themselves. 

[Now  again,  in  1856,  for  the  fourth  time,  it  becomes  necessary 
to  say  that  "  the  true  relationship  between  typhus  and  typhoid 
fever  still  remains  a  matter  of  controversy."  The  four  years  which 
have  elapsed,  since  the  issue  of  the  last  edition,  haye  added  two 
or  three  names  of  weight  and  authority  to  each  side  of  the  ques- 
tion. 

First  in  the  order  of  time  among  these  is  Dr.  Austin^Flint,  of 
Bufi&lo,  N.  Y.,  who  published  in  1852,  soon  after  the  last  edition  of 
this  work  appeared,  his  Clinical  Reports  on  Continued  Fever^  in  which 
he  analyzes  seventy-three  cases  of  typhoid  fever,  and  sixty-five 
of  typhus,  and  gives  some  account  of  twenty-six  cases  which  he 
calls  ^'  cases  of  doubtful  type."  He  is  inclined  to  the  opinion  that 
typhus  and  typhoid  fevers  are  distinct  diseases.  Yet  he  thinks 
that  the  argument  is  not  yet  conclusive,  and  leaves  the  impression 
on  the  mind  of  his  reader  that  the  lines  of  distinction  here  drawn 
are  more  marked  than  in  the  cases  which  fell  under  his  observa- 
tion. 

Dr.  Samuel  Wilks  has  published  a  report  of  all  the  cases  of  fever 
which  occurred  in  Ouy's  Hospital,  London,  during  the  latter  half 
of  the  year  1853,  and  the  whole  of  the  year  1854 — in  all,  two  hun* 
dred  and  forty  nine ;  of  which  seventy-three  were  febricula,  or 
ephemeral  fever;  fifty-five,  typhus;  one  hundred  and  sixteen, 
typhoid  fever ;  and  five,  fever  and  cholera.  "  Dr.  Wilks'  observa- 
tions," says  the  B.  and  F.  ited,'Chir.  Bev^  "bear  out,  in  a  most 
unequivocal  manner.  Dr.  Jenner's^  distinctions  of  continued  fever 

'  [Howerer  well  Dr.  Jenner  maj  hare  written  on  this  snbjeot,  it  will  be  remem- 
bered that  the  idea  of  the  dlBtinotion  did  not  originate  with  him.] 
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into  the  "  typhus  and  typhoid  forms."  Those  papers  have  appeared 
in  Guy's  Hospital  Reports  for  1855,  and  the  preceding  volume. 

Dr.  Thomas  B.  Peacock,  of  St.  Thomas'  Hospital,  has  just  pub- 
lished his  conviction,  that  the  two  forms  of  fever  are  distinct 
diseases.  His  papers  will  be  referred  to  in  the  chapter  on  Biblio- 
graphy. 

On  the  other  hand,  Dr.  Geo.  H.  Barlow,  also  physician  to  Guy's 
Hospital,  in  his  Manual  of  the  Practice  ^  of  Medicine^  which  has 
recently  appeared,  rejects  the  distinction  which  Dr.  Jenner  has 
labored  to  support.  He  says :  "  The  frequency  with  which  one  form 
of  the  disease  is  found  to  occur  side  by  side  with  the  other  in  many 
epidemics,  though  it  may  not  have  done  so  in  all,  and  the  almost 
imperceptible  differences  by  which  they  appear  to  be  distinguished 
in  some  instances,  seem  at  present  to  preclude  the  belief  that  they 
are  specifically  diflTerent."    (P.  626.) 

Dr.  Stokes,  of  Dublin,  in  his  Lectures,  published  in  1854  {Med. 
Times  and  Oazette\  uses  the  following  very  decided  language: 
"  Here  is  one  of  the  most  important  and  interesting  facts  connected 
with  the  whole  subject,  that  the  same  exciting  agency,  at  least  as 
far  as  we  can  see  it,  is  capable  of  producing  different  kinds  of  fever 
in  different  persons."  "  Here  is  another  of  the  great  facts  which 
show  the  impropriety  of  attempting  to  draw  lines  of  distinction 
between  what  are  termed  typhus  fevers,  and  typhoid  fevers."  (March 
No.  1854,  p.  280.)  Elsewhere  in  the  same  lectures  he  refers  to  "  the 
distinctive  lesion"  of  typhoid  fever  in  the  following  terms :  ''  Al- 
though it  is  true,  that  on  comparing  our  typhus  with  the  French 
typhoid  fever,  this  difference  becomes  apparent,  that  the  existence 
of  follicular  disease  of  the  intestine  is  almost  the  rule,  and  its 
absence  the  exception,  in  the  latter  affection;  and  in  the  Irish 
typhus  this  condition  of  the  intestine  is  rare ;  yet  you  must  bear 
in  mind  that  in  Ireland,  and  in  our  own  time,  we  have  had  a  great 
epidemic  of  what  was  certainly  typhus  fever,  in  which  the  condi- 
tion of  the  intestines  accurately  represented  that  which  is  found  to 
prevail  on  the  continent.  *  *  ♦  In  the  epidemic  of  the  years  1826- 
7  and  8,  disease  of  the  mucous  glands  of  the  intestine  was  so  fre- 
quent, that  its  existence  might  be  held  to  be  the  rule  and  its  ab- 
sence the  exception ;  and  it  is  also  true  that  intestinal  ulcerations 
have  been  repeatedly  observed  in  the  maculated  typhus  of  Ireland, 
their  amount  and  frequency  varying  with  the  epidemic  influence." 
(July  22, 1854.) 

Prof.  Magnus  Huss,  of  Stockholm,  Sweden,  has  given,  in  his 
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book  entitled  Statistics  and  Treatment  of  Typhus  and  Typhoid  Fever^ 
the  only  history  of  the  fevers  of  Sweden  that  the  American  student 
is  likely  to  become  familiar  with. 

Prof.  Huss  is  understood  "  to  stand  at  the  head  of  the  profession 
in  Northern  Europe."  He  has,  as  he  states,  from  choice,  devoted 
himself  for  twenty  years  to  the  study  of  these  forms  of  fevers.  His 
book  bears  the  marks  of  great  labor.  He  has  studied  three  thou- 
sand one  hundred  and  eighty -six  cases — all  that  entered  the  Sera- 
phim Hospital  in  twelve  years  succeeding  1840,  though  he  has 
made  complete  analyses  of  only  two  hundred  and  fifty  of  this  num- 
ber. The  researches  of  this  author  have  led  him  to  the  opinion 
that  the  typhus  and  the  typhoid  fevers  (the  typhus  petechiaHs  and 
typhus  dbdominalis^  as  they  are  sometimes  called),  "  as  they  appear 
in  the  countries  of  the  North  (of  Europe),  cannot  be  considered  as 
two  separate  affections,  but  it  is  necessary  to  look  upon  them  as 
modifications  of  form,  in  one  and  the  same  kind  of  disease.'^  The 
reasons  which  have  led  him  to  this  conclusion  he  gives  somewhat 
at  length.  Though  here  it  will  not  be  necessary  to  follow  him,  as 
the  book  has  now  appeared  in  an  English  dress ;  yet  it  is  but  fair 
to  the  reader  to  translate  a  few  passages,  in  obedience  to  the  pre- 
cept, exaudi  alteram  partem.  He  says  that  for  the  full  understand- 
ing of  the  subject  it  is  necessary  "  to  study  the  historical  develop- 
ment of  affections  having  the  character  of  typhus ;  the  connection 
of  their  changes,  in  an  epidemic  form,  from  the  typhus  attended 
with  buboes  of  the  Middle  Ages,  through  the  petechial  typhus  of 
a  later  period,  to  the  abdominal  typhus  of  the  present  time."  He 
says  that  "it  is  a  common  thing  at  least  in  the  north,  to  witness 
epidemics  which  from  their  beginning  to  the  period  of  their  greatest 
severity  present  all  the  characters  peculiar  to  typhus,  but  which 
toward  their  termination  become  marked  by  all  the  peculiarities  of 
the  typhoid  fever ;  while  in  the  progress  of  the  epidemic,  various 
transitional  forms  become  manifest,  little  by  little."  He  admits 
that  it  is  very  easy  to  separate  the  extreme  links  of  the  chain,  which 
bind  typhus  and  typhoid  fever  together,  but  in  taking  a  general  and 
comprehensive  view  of  the  whole  group,  there  are  transitional 
forms  which  cannot  be  referred  to  either  one  of  the  varieties. 

The  following  facts  seem  to  have  had  some  influence  on  his 
opinion.  He  says:  "I  have  had  occasion  to  study  a  circumscribed 
epidemic.  It  occurred  in  a  barrack  of  the  military  police.  Of 
two  hundred  and  fifty  men,  sixty-four  fell  sick  in  the  course  of  six 
weeks.    Notwithstanding  these  persons  led  the  same  kind  of  life, 
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were  subjected  to  the  same  etiological  influences,  and  were  all  be- 
tween twenty  and  forty  years  of  age,  it  occurred  that  the  fever 
assumed  the  form  of  petechial  typhus  in  a  part;  of  abdominal 
typhus  in  a  part ;  and  in  still  another  portion  it  appeared  under 
forms  which  hold  the  middle  ground  between  the  two."  He  adds, 
'^  I  have  seen  in  the  house  of  a  joiner,  seventeen  cases  of  the  disease  in 
the  course  of  fifteen  days ;  of  this  number  ten  had  the  symptoms  of 
typhus,  and  seven  those  of  typhoid  fever ;  yet  the  lodging  and 
other  conditions  were  the  same  for  all,  except  age  and  sex."  The 
following  case  Dr.  Huss  regards  as  important.  "  A  man  died  with 
-  symptoms  of  typhus  fever,  so  far  as  could  be  learned.  A  brother 
came  with  his  wife  to  live  in  the  lodgings  of  the  deceased,  and  used 
his  clothes  without  ventilating  or  washing  them.  These  two,  both 
fell  sick  in  a  short  time,  and  were  removed  to  the  hospital,  where 
both  died.  The  husband  had  a  violent  delirium  with  abundant 
petechial  eruption,  and  at  the  autopsy  it  was  found  that  there  was 
no  lesion  of  the  intestinal  glands.  The  wife  presented  milder  cere- 
bral symptoms,  and  an  eruption  which  was  almost  nothing;  at  the 
opening  of  the  body  the  patches  of  Peyer  were  found  to  be  swollen 
and  ulcerated,  and  the  glands  of  the  mesentery  were  also  swollen."^ 
Dr.  Huss  attaches  value  to  a  statement  of  Dr.  Fr.  Lang,  which  is  in 
substance,  that  a  traveller  arriving  in  a  small  island  on  the  coast  of 
Sweden,  already  ill  of  petechial  typhus,  died  on  the  ninth  day.  It 
is  claimed  that  seven  persons  took  the  disease,  directly  or  indi- 
rectly, from  this  traveller ;  and  that  of  these  seven,  six  had  typhoid, 
and  one  only  typhus  fever.  Neither  disease  had  occurred  on  the 
island  for  several  years  before. 

The  value  of  all  such  statements  must  depend  on  the  recognized 
honesty  and  competency  of  the  narrator.  Dr.  Lang's  opinion  might 
weigh  little  with  those  who  know  nothing  of  his  character  and 
standing.  Indorsed  by  Dr.  Huss,  it  takes  rank  with  the  Profes- 
sor's own  observations.  It  is  urged  in  a  very  able  review  of  Dr. 
Huss's  work,'  that  all  these  statements  lack  the  details  which  are 
necessary  to  carry  conviction.  This  is  a  just  criticism,  if  they  were 
written  for  the  purpose  of  forming  a  part  of  an  argument;  a  pur- 
pose which  probably  the  author  would  disclaim.  They  are  more 
opinions  on  facts,  than  the  facts  themselves,  and  when  put  into  the 

'  [An  ixuitance  of  a  similar  kind,  when  the  chance  of  doable  contagion  was  to  aU 
appearance  wholly  excluded,  was  narrated  to  the  editor  bj  the  late  Dr.  Swett,  of 
New  York.    The  autopsies  were  made  bj  himself,  and  the  cases  treated  by  him.] 

*  [Am.  Joom.  of  Bled.  Soi.,  Jalj,  1856.] 
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argument,  their  influenoe  will  depend,  in  a  oonaiderable  degreOi  on 
the  estimation  in  which  Dr.  Haas  is  held  for  ezperienoe,  judgmenti 
and  honesty.  It  is  but  fair,  however,  to  say  tiiat  thej  appear  to 
have  been  presented  with  no  higher  aim  than  to  show  the  considera- 
tions that  influenced  his  own  mind,  when  he  determined  to  treat 
his  immense  array  of  oases  as  one  disease  a  determination  which 
the  profession  will  not  cease  to  regret ;  for  whatever  view  may  be 
taken  of  the  main  question  at  issue,  there  are  recognized  difierenoee 
in  the  symptoms  and  in  the  therapeutical  requirements  of  the  two 
types,  which  every  physician  desires  to  understand.  As  Dr.  Bart- 
lett  has  well  said :  ^'  In  a  practical  point  of  view,  the  necessity  of  an 
accurate  diagnosis  is  not  removed  by  the  conclusion,  that  as  a  ques- 
tion of  scientific  nosology,  these  two  forms  of  fever  are  essentially 
and  fundamentally  alike."  (P.  272.)] 
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CHAPTER  IX. 

THEORY. 

It  is  Dnnecessary  to  make  any  general  remarks  npon  ibis  subject 
after  what  has  been  said  in  relation  to  the  theory  of  typhoid  fever. 
A  rational  interpretation  of  the  phenomena  of  typhus,  of  their  con- 
nections and  dependences,  is,  if  possible,  more  difficult  than  in  the 
case  of  the  latter  disease.  In  typhus,  there  is  no  constant  and  uni- 
form lesion  of  the  solids,  to  which  the  symptoms  can  be  referred. 
We  certainly  have  here,  if  nowhere  else  in  the  nosologies,  a  general 
disease ;  an  essential  fever.  In  regard  to  its  theory,  and  especially 
to  the  primary  and  fundamental  disturbance  which,  in  its  turn,  gives 
rise  to  the  subsequent  and  connected  morbid  phenomena,  the  sum 
of  which  constitutes  the  disease,  British  medical  philosophers  are 
mostly  divided  into  two  classes ;  the  solidists  and  the  humoralists. 
More  strictly,  we  might  call  them  the  neuropcUhiats  and  the  Jierruh 
paihists.  The  first  maintain  that  the  impression  of  the  morbid  poison 
is  primarily  made  upon  the  nervous  system ;  the  latter  maintain 
that  this  impression  is  made  upon  the  blood.  I  do  not  propose  to 
enter  into  any  history  of  the  reasons  urged  by  the  partisans  of 
these  respective  theories  in  support  of  their  opinions,  or  in  any 
way  to  discuss  their  merits.  I  may  be  allowed  to  say  that  an 
undue  degree  of  importance  seems  to  me  to  be  attached  to  them  by 
their  authors  and  advocates.  They  are  at  best  only  explanatums  or 
irUerpretcUionSj  more  or  less  probable,  more  or  less  ingenious,  more 
or  less  plausible,  of  the  phenomena  of  fever,  and  of  the  various 
relations  of  these  phenomena.  Sydenham's  or  Huxham's,  or  Cul- 
len's,  may  be  as  good  as  any  of  them.  They  are  probably  all  of 
them  more  or  less  erroneous,  they  may  be  wholly  so.'    Let  us  re- 

I  There  seems  to  have  been  in  the  British  medioal  mind  an  irresistible  tendency 
to  theorize  in  medicine,  and  to  substitute  for  the  oareful  observation  of  faots,  and 
their  rigorous  analysis,  the  doubtful  oonolusions  of  speculative  reasoning.  This 
tendency  is  clearly  enough  giving  way  to  a  better  spirit,  and  there  can  be  no  haiard 
in  predicting  that  the  next  quarter  of  a  century  will  witness  a  complete  revolution 


814  TYPHUS  FETSB. 

member,  besides,  and  a  consolatory  reflection  this  is,  in  the  midst 
of  these  multiform  and  conflicting  theories^  that  they  constitute  an 
element  in  medical  science  of  very  subordinate,  perhaps  question- 
able value.  The  true  science  of  fever  is  in  its  appreciable  pheno- 
mena and  their  ascertainable  relations,  not  in  any  explanation  of 
the  nature  of  these  phenomena  and  these  relations. 

in  the  temper  and  philosophj  of  British  medical  science.  No  one  can  doubt  this, 
who  is  familiar  with  the  recent  labors  of  British  medical  men ;  and  especiaUj  with 
the  tone  and  spirit  of  some  of  their  leading  reviews.  I  maj  refer,  without  the 
imputation  of  invidiousness,  for  an  illustration  of  what  I  mean,  to  an  unpretending 
but  most  admirable  article  in  the  British  and  Foreign  Medical  Review  for  July,  1841, 
on  the  numerical  method  of  investigation ;  and  to  more  than  one  other  paper,  in 
the  same  Review,  containing  fuU  and  frank  acknowledgments  of  the  immense  obli- 
gations which  our  science  owes  to  the  labors  and  the  example  of  Louis,  to  whom  it 
is  no  extravagant  praise  to  say,  that  the  spirit  of  Dryden's  couplet,  so  Car  as  medi- 
cine is  concerned,  is  as  applicable  as  it  was  to  the  great  expounder  of  true  philo- 
Bophj : — 

The  world  to  Bacon  does  not  only  owe 
Its  present  knowledge,  but  its  future  too. 
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CHAPTEE    X. 

TREATMENT. 

I  SHALL  not  enter  so  fally  into  the  therapeutics  of  typhus  as  I 
have  already  done  in  relation  to  that  of  typhoid  fever.  It  is 
unnecessary  to  do  so,  for  two  reasons ;  in  the  first  place,  typhus  is 
not  a  disease  of  very  common  occurrence  amongst  us ;  and,  in  the 
second  place,  although  there  is  not  by  any  means  entire  uniformity 
of  opinion  amongst  the  best  and  most  extensive  observers  in 
regard  to  the  most  appropriate  treatment  of  this  disease  in  all  its 
details,  and  under  all  circumstances ;  still,  there  is  a  good  degree 
of  agreement  in  regard  to  some  of  the  leading  points  in  its  manage- 
ment. I  shall  say  what  seems  to  be  necessary  to  the  practical 
understanding  of  this  subject;  treating,  in  so  many  sections,  of 
individual  remedies  or  classes  of  remedies,  and  arranging  them 
somewhat,  at  least,  in  the  order  of  importance  which  has  generally 
been  attached  to  them. 

Sec.  I. — Bleeding.  General  bloodletting  has  been  pretty  fre- 
quently resorted  to  by  British  practitioners,  in  the  management 
of  typhus ;  although  there  seems  to  have  been  at  all  times  some 
practitioners  more  than  doubtful  about  the  propriety  of  this  remedy. 
One  very  striking  fact,  however,  is  observable  in  connection  with 
this  subject;  and  that  is,  the  extreme  caution  with  which  bleeding 
is,  almost  without  exception,  recommended  and  practised.  Sangra- 
doism  was  never  popular  in  the  treatment  of  typhus.  Amongst 
the  older  practitioners,  Sydenham,  Pringle,  and  Grant  were  bleed- 
ers ;  but  they  were  moderate  bleeders,  as  most  of  their  successors 
have  been. 

During  the  early  part  of  the  present  century,  this  operation 
seems  to  have  been  not  often  resorted  to ;  and  the  credit  of  having 
very  much  aided  in  restoring  it  to  public  confidence  has  been 
given  to  Dr.  Thomas  Mills,  of  Dublin.  Dr.  Mills  published  his 
EMay  on  the  Utility  of  Bloodletting  in  Fever,  in  1818.    But  even 
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Dr.  Mills,  the  restorer  and  champion  of  the  practioe,  as  he  seems 
to  have  been  regarded,  was  what  would  now  be  considered  a  very 
small  bleeder.  His  most  common  practice  was  to  abstract  from 
four  to  six  ounces,  and  in  many  cases  this  was  not  even  repeated. 

Sir  Gilbert  Blane,  who  saw  a  great  deal  of  the  disease  on  ship- 
board, says  of  bloodletting  that  it  is  a  remedy  very  ill  adapted  to 
this  sort  of  fever,  particularly  in  a  hot  climate.^ 

Sir  John  Pringle  says :  "  The  pulse  is  little  affected  by  bleeding 
once,  if  a  moderate  quantity  of  blood  be  taken  away ;  but  if  the 
evacuation  is  large,  and  especially  if  repeated  to  answer  a  false  mcU' 
cation  of  inflammation^  the  pulse  increasing  in  frequency,  is  apt  to 
sink  in  force,  and  often  irrecoverably,  whilst  the  patient  becomes 
delirious."'  "Many  recovered  without  bleeding,"  he  adds,  ''but 
few  who  lost  much  blood." 

Dr.  Edward  Percival  recommends  bleeding,  where  there  is  pneu* 
monic  complication,  to  the  extent  of  from  eight  to  fourteen  ounces; 
and  says  that  sometimes,  though  rarely,  it  may  be  repeated  once  or 
twice.  He  cautions  his  readers  against  large  bleedings,  and  says 
that  patients  will  sink  under  them.  Dr.  O'Brien  bled  early,  to  the 
extent  of  from  six  to  eight  ounces,  and  repeated  the  process,  if 
necessary,  once  or  twice.  Dr.  Grattan,  and  this  only  when  the 
lungs  were  affected,  adopted  the  same  cautious  practice.  In  one 
hundred  and  sixteen  patients  whom  he  bled  at  the  Cork  Street 
Hospital,  in  1818,  the  average  quantity  of  blood  taken  from  eacli 
was  only  five  and  a  half  ounces.  Dr.  John  Cheyne,  of  Dublin,  had 
the  reputation  of  being  a  free  bleeder ;  but  he  also  was  cautious. 
He  says  that  he  has  known  the  operation  to  destroy  life  ;  and  that 
there  are  many  cases  of  the  disease  in  which,  during  all  their  stages, 
it  is  wholly  inadmissible.  His  average  quantity  at  a  bleeding  was 
only  ten  ounces,  and  he  rarely  exceeded  twelve.  When  more  than 
this  amount  was  to  be  taken,  he  considered  it  his  duty  to  be  pre- 
sent, and  to  superintend  the  operation.  Dr.  Armstrong  recom- 
mends one  or  two  moderate  bleedings  early  in  the  fever,  when  it  is 
complicated  with  local  inflammation.  Dr.  Southwood  Smith  is  on« 
of  the  most  liberal  bleeders  amongst  recent  British  writers  on 
typhus.  But  his  practice  is  founded  on  an  assumption  doubly 
gratuitous ;  first,  that  inflammation  is  in  all  cases  the  morbid  oon* 
dition  which  is  to  be  removed ;  and  secondly,  that  it  is  the  only 
morbid  condition  in  typhus  fever  over  which  we  have  any  oonlroL 

>  Obf .  on  Dis.  of  Seamen,  p.  363.  *  Obf .  on  Die.  of  Armj,  p.  257.     • 
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The  phraseology  of  his  directions  for  bleeding  is,  as  it  always  is, 
clear,  distinct,  and  emphatic;  bat  the  ideas  contained  in  his  eloquent 
words  are  not  so  manifest  and  intelligible  as  might  be  wished.  He 
insists  upon  the  necessity  of  bleeding  till  local  pain  is  not  diminished 
only,  but  removed ;  till  inflammation  is  not  merely  mitigated,  but 
subdued.  T^e  mere  mitigation  of  inflammatory  action  by  bleeding, 
lie  even  thinks  is  more  hurtful  than  beneficiid.  Dr.  Smith  seems 
to  have  changed  his  notions  about  the  utility  of  bleeding.  He  in* 
formed  the  author,  in  the  summer  of  1846,  that,  at  the  London 
Fever  Hospital,  bleeding  had  been  performed  only  four  tiroes  during 
the  then  past  year,  and  twice  by  mistake.  Dr.  William  Henderson's 
admirable  account  of  the  typhus  fever  of  Edinburgh,  in  1888  and 
1839,  has  already  been  frequently  referred  to.  His  analysis  of  the 
results  of  his  treatment  is  especially  valuable.  Of  ninety-six  females 
admitted  into  the  Infirmary  during  a  given  period  of  time,  thirty- 
six  were  bled  from  the  arm,  and  the  average  quantity  taken  from 
each  patient  was  twenty  ounces.  The  circumstances  which  were 
looked  upon  as  indicating  the  propriety  of  bloodletting  were — that 
the  fever  should  not  have  been  in  an  advanced  stage,  the  individual 
not  of  a  delicate  or  previously  enfeebled  constitution,  the  pulse  at 
least  firm,  whether  small  or  full,  and  either  particular  local  suffer- 
ing or  general  pains,  restlessness,  and  flushing.  In  three  instances, 
some  of  the  most  important  of  these  indications  were  wanting ;  and 
two  of  the  three  were  fatal.  The  average  duration  of  the  cases  that 
were  bled  and  recovered,  up  to  the  commencement  of  convalescence, 
was  eleven  days  and  two-thirds,  and  the  mortality  was  one  in 
eighteen.  Fifty-two  other  female  patients,  also  admitted  succes- 
sively during  a  given  period,  who  were  not  bled,  gave  a  mortality 
of  one  in  ten ;  and  the  average  duration  of  these  cases,  excluding 
those  of  a  milder  character,  in  which  no  wine  was  given,  was  fifteen 
days  and  a  half.^  In  the  Philadelphia  typhus  of  188S,  bloodletting 
was  rarely  practised,  and  did  not  appear  to  be  well  borne. 

The  immediate  eflbcta  of  bleeding  seem  to  be  much  more  obvious 
and  decided  in  typhus  than  they  are  in  typhoid  fever.  Thus,  of 
one  hundred  and  forty-nine  patients,  in  whom  this  means  was 
neotied  to  by  Dr.  Cheyne,  in  1816,  ninety-four  experienced  imme- 
diate reliefl  In  nearly  all  the  cases  trea^  at  Edinburgh,  by  Dr. 
Hjeaderaon,  in  1888  and  1889,  the  operation  of  bloodletting  was 
followed  by  a  speedy  relief^  or  removal  of  the  local  pains,  and  fre- 
quently by  a  mitigation  in  the  severity  of  other  symptoms. 

>  Edin.  Med.  and  Sorg.  Journal,  Oct.,  1839. 
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The  conclusions  to  whicli  we  come,  then,  in  regard  to  this  import- 
ant practical  matter  are  these :  first,  that  general  bloodletting  to  a 
moderate  extent,  repeated  once  or  twice,  if  the  indications  call  for 
it  in  the  early  period  of  the  disease,  especially  in  cases  where  the 
previous  health  of  the  patient  had  been  sound,  where  the  palse  is 
somewhat  hard,  and  where  there  is  severe  local  pain,/x>nstitates  a 
remedy  of  great  and  unquestionable  value ;  that  it  mitigates  the 
severity,  shortens  the  duration,  and  lessens  the  mortality  of  the  dis- 
ease ;  secondly,  that  this  remedy  is  always  to  be  used  with  great 
caution;  that  there  is  an  unknown  element  in  the  pathology  of 
typhus  fever,  which  renders  this  caution  always  necessary,  and 
which,  under  many  circumstances  and  in  many  cases,  renders  the 
remedy  wholly  inadmissible.  Amongst  the  contraindicating  cir- 
cumstances may  be  mentioned  the  advanced  stage  of  the  disease ; 
previous  debility  or  ill  health  of  the  patient ;  a  constitution  impaired 
by  excesses,  and  particularly  by  that  of  dram^rinking;  the  absence 
of  the  special  indications  for  bloodletting  which  have  already  been 
enumerated ;  and,  finally,  the  predominance  of  the  congestive  or 
typhoid  state,  characterized  by  the  extreme  prostration  of  strength^ 
feebleness  of  the  pulse,  and  torpor  of  the  surface  which  mark  the 
disease  more  or  less  strongly  during  certain  seasons.  It  ought  to 
be  added  here,  that  some  of  the  Irish  and  Scotch  practitioners  do 
not  resort  to  the  use  of  bloodletting  at  all  in  the  treatment  of  typhus. 
Amongst  these  may  be  mentioned  Dr.  Mateer,  and  Dr.  Little,  both 
of  Belfast.  They  seem  to  consider  the  disease  as  essentially  one  of 
debility.  Dr.  Grkves,  also,  thinks  that  the  proportion  of  cases  in 
which  general  bloodletting  can  be  practised  with  advantage  and 
safety  is  small. 

Local  bloodletting  may  be  resorted  to  with  very  uniform  benefit. 
There  is  great  unanimity  of  opinion,  in  regard  to  the  safety  and 
the  usefulness  of  this  remedy.  Scarified  or  dry  cups,  applied  to 
the  nucha  or  along  the  spine  between  the  shoulders,  have  been 
found  of  great  efficacy  in  removing  or  diminishing  the  suffusion  of 
the  eyes,  the  injection  of  the  face,  the  headache,  the  delirium,  and 
other  symptoms.  They  constituted  in  nearly  all  the  cases  a  part 
of  the  treatment  pursued  by  Dr.  Gerhard,  at  Philadelphia,  in  18S6. 
Speaking  generally  of  dry  cups,  he  says:  "Applied  in  considerable 
numbers,  and  left  upon  the  nape  of  the  neck  and  between  the  shoal* 
ders,  for  twenty  minutes  or  half  an  hour,  they  always  seemed  to 
me  a  more  powerful  remedy  in  nervous  functional  derangement 
not  attended  with  inflammation  than  scarified  cups.    I  have  used 
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them  largely  ia  the  treatment  of  the  apoplectic  symptoms  of  malig- 
nant intermittent  with  the  best  effects,  and  resort  to  them  with  con- 
fidence as  one  of  our  most  powerful  means  of  controlling  disordered 
nervous  action.*' 

Sec.  n. — PurgaiiveB.  The  use  of  purgatives  in  typhus  fever  by 
British  physicians  has  been  almost  universal.  At  one  of  the  Dub- 
lin Fever  Hospitals,  under  the  care  of  Dr.  Cheyne,  it  was  formerly 
one  of  the  standing  directions  for  the  nurse  to  adminbter  immedi-^ 
ately  to  a  newly-received  patient,  two  pilh  composed  of  one  grain 
each  of  calomel,  scammony,  and  aloes;  the  pills  to  be  followed  in 
three  or  four  hours  with  a  purgative  mixture.  Nearly  all  the  Irish 
writers  reckon  purgatives  second  only  in  importance  to  bloodletting, 
and  much  more  generally  applicable  than  this  remedy.  Some  of 
them  rely  almost  wholly  upon  them,  and  upon  the  ordinary  hygie- 
nic measures,  applicable  to  most  febrile  diseases.  They  recommend 
that  mild  purgatives,  especially  during  the  early  periods  of  the  dis- 
ease, should  be  so  administered  and  continued  as  to  procure  two  or 
three  discharges  from  the  bowels  daily.  A  small  quantity  of  calo- 
mel usually  enters  into  the  composition  of  the  purgative,  although 
the  action  of  the  mercury  upon  the  mouth  is  not  generally  con- 
sidered desirable.  From  an  examination  of  the  opinions  of  the  best 
modern  observers,  it  is  quite  clear,  I  think,  that  active  and  drastio 
purging  is  to  be  avoided. 

Sec.  in. — Affusions  and  Ahlutionfi,  The  agreement  of  opinion 
and  practice  in  regard  to  the  external  use  of  water  at  diffent  tem- 
peratures, according  to  circumstances,  is  hardly  less  general  than  it 
is  in  relation  to  the  necessity  of  purgatives.  Dr.  Percival  used  the 
oold  affusion,  especially  in  the  treatment  of  children;  pouring 
several  gallons  of  cold  water  from  a  bucket,  over  the  head  and 
body.  On  account  of  the  inconvenience  of  this  mode,  and  for  other 
reasons,  perhaps,  the  process  of  ablution  or  sponging  has  generally 
been  preferred.  When  the  skin  is  uniformly  hot  and  dry,  the  water 
may  be  applied  in  this  manner  quite  cold ;  but  if  the  temperature 
is  not  much  elevated,  or  if  there  is  slight  or  partial  perspiration,  it 
is  safer  and  better  that  it  should  be  tepid.  Dr.  Gerhard  says  that, 
by  frequent  sponging,  he  found  that  he  could  regulate  the  heat  of 
the  surface  with  great  ease,  and  in  some  degree  also  could  moderate 
the  cerebral  symptoms.    Dr.  Graves,  of  Dublin,  has  found  that  the 
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pain  in  the  bead,  and  other  symptoms  of  over^exoitement  in  the 
brain,  are  often  more  speedily  and  efiectaally  relieTcd  by  applying 
fomentations  of  hot  water  than  they  are  by  the  oommon  oold  ^>pli- 
cations.  This  is  in  accordance  with  the  extensive  experience  of 
my  friend  and  late  colleague,  Dr.  Dudley,  of  Lexington,  Ky^  in  the 
similar  treatment  of  many  local  alBfections  of  a  painful  or  inflamma- 
tory nature. 

Sec.  IV. — Stimulanta  and  Ibnics.  The  almost  uniform  experi- 
ence of  British  observers' has  sanctioned  the  use  of  stimulants  in  the 
treatment  of  this  disease ;  and,  amongst  the  individual  articles  of 
this  character,  a  very  general  preference  has  been  given  to  wine. 
Some  of  them  urge  its  administration  earlier  in  the  fever  than  others, 
and  in  more  liberal  quantities ;  but  none  of  them,  so  £&r  as  I  know, 
dispense  with  it  altogether.  Dr.  Stokes,  of  Dublin,  said,  in  1889 : 
'*I  feel  certain,  humiliating  though  the  confession  may  be,  that  the 
fear  of  stimulants  in  fever  with  which  I  was  imbued  was  the  means 
of  my  losing  many  patients,  whose  lives  would  have  been  saved, 
had  I  trusted  less  to  the  doctrine  of  inflammaUon,  and  m<Mre  to  the 
lessons  of  experience,  given  to  us  by  men  who  observed  and  wrote 
before  the  times  of  Bichat  and  Hunter."^  When  the  cutaneous  cir- 
culation is  languid  and  the  skin  not  hot,  when  the  pulse  is  soft  and 
feeble,  and  there  are  great  exhaustion  and  debility,  at  whatever 
stage  of  the  disease,  there  can  be  no  doubt  as  to  the  necessity  of  the 
stimulating  and  supporting  treatment.  During  some  epidemics, 
when  the  adynamico-congestive  element  in  the  pathology  of  typhus 
is  marked  and  predominant,  this  condition  of  the  system  will  often  be 
present  at  the  commencement  of  the  fever,  and  will  require  the  early 
use  of  stimulants  and  tonics.  More  commonly,  however,  this  state 
of  things  attends  the  later  period  of  the  disease;  and  then  it  must  be 
met  by  the  same  remedies,  with  an  activity  and  assiduity  commen- 
surate with  the  urgency  of  its  symptoms.  Dr.  Gerhard,  in  his  account 
of  the  Philadelphia  epidemic  of  1886,  says:  '^  It  is  difficult  to  conorive 
the  extreme  prostration  in  which  our  patients  were  left  after  a  severe 
attack  of  fever.  The  skin  is  usually  cool,  and  the  pulse  weak  aad 
fluttering,  but  there  are  still  muttering  delirium  and  great  feeble- 
ness. Under  these  circumstances,  wine,  combined  with  quinine, 
and  a  nutritious  diet,  produced  an  effect  which  was  almost  magical." 
Dr.  Stokes  thinks  that,  in  addition  to  the  ordinary  indications  for 

1  Dub.  Joum.  of  Med.  Sci.,  March,  1839. 
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the  use  of  wine  in  typhus,  may  be  placed  want  of  energy  in  the 
action  of  the  heart,  as  shown  by  its  diminished  impulse,  and  the 
feebleness  or  extinction  of  the  first  sound.  He  says  that  the  exist- 
ence of  these  phenomena,  at  an  early  period  of  the  disease,  has 
sometimes  led  him  "  to  anticipate  the  bad  symptoms,  and  to  com- 
mence in  good  time  the  use  of  the  great  remedy ;"  and  that,  "  in 
others,  notwithstanding  .the  existence  of  severe  visceral  irritations, 
the  use  of  stimulants  has  been  adopted  with  the  best  success  from 
the  same  indication."^  It  does  not  appear  to  be  necessary  that  wine 
should  be  given  in  very  large  quantities.  The  daily  amount  used 
by  Dr.  Gerhard  varied  from  four  to  sixteen  ounces ;  in  most  cases 
from  six  to  eight. 

The  only  other  articles  belonging  to  this  class  of  remedies,  of 
which  it  is  necessary  to  speak  particularly,  are  the  preparations  of 
cinchona.  Dr.  Gerhard,  in  the  latter  stages  of  the  disease,  during 
the  Philadelphia  epidemic,  and  under  the  same  circumstances  that 
indicated  the  necessity  for  wine,  employed  the  sulphate  of  quinine 
given  in  solution  to  the  extent  of  about  twelve  grains  in  the  twenty- 
four  hours.  Speaking  of  tonics  generally,  he  observes :  "  They  not 
only  exercised  a  gradual  and  permanent  influence  upon  the  appetite 
and  strength  of  the  patient,  but  they  produced  an  immediate  impres- 
sion. The  improvement  was  sometimes  so  rapid,  that  it  was  very 
obvious  from  one  day  to  the  next."*  Amongst  the  means  for  restoring, 
temporarily,  at  least,  the  exhausted  and  flagging  energies  of  the 
system,  may  be  included  the  external  application  of  dry  heat,  and  the 
use  of  sinapisms.  Dr.  Gerhard  says  of  these  latter :  "  They  were  of 
great  and  undoubted  advantage  in  the  stage  of  prostration,  which 
occurs  at  the  decline  of  the  fever,  and  certainly  contributed  to  save 
the  lives  of  several  of  our  patients."  He  also  found  them  useful  in 
diminishing  the  stupor  and  prostration  during  the  disease,  as  well 
as  in  reanimating  the  strength  of  patients  who  were  brought  to  the 
hospital,  exhausted  from  neglect,  and  a  fatiguing  ride  from  a  distant 
part  of  the  town.  But  if  the  fever  was  high,  and  the  heat  of  the 
skin  considerable,  sinapisms  were  vastly  less  effectual  than  when 
the  skin  was  cool  and  the  patient  seemed  sinking  from  mere  ex- 
baustion. 

>  Dab.  Journ.  of  Med.  Soi.,  Maroh,  1839. 

'  [Dr.  Dundaa  claims  that  qnijiine  is  a  speoifio  in  the  tjphus  as  well  as  in  the 
typhoid  tjpe  of  continued  fever ;  and  the  conclusions  of  Dr.  Peacock  (see  page 
168)  relate  to  both.] 
21 
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Sec.  V. — Miscellaneous  Remedies.  It  would  be  an  irksome  and 
not  very  useful  task  to  enumerate  all  the  articles  which  have  by 
one  observer  and  another  been  recommended  under  certain  circum- 
stances and  for  the  purpose  of  answering  peculiar  indications.  I 
will  briefly  mention  some  few  of  these,  the  ei&cacy  of  which  has 
been  best  established. 

Diaphoretics  seem  to  be  of  considerable  service,  in  allaying  the 
intensity  of  febrile  excitement.  Dr.  Little,  of  Belfast,  classes  them 
amongst  his  most  useful  remedies.  The  most  powerful  of  these 
has  already  been  spoken  of;  I  mean  the  cool  and  tepid  ablution  of 
the  body.  Amongst  the  most  unexceptionable  perhaps  of  those  to  be 
used  internally,  are  the  eftervescing  draughts,  and  the  liquid  acetate 
of  ammonia. 

When  bronchitic  or  pneumonic  complications  have  not  been 
removed  by  the  remedies  already  spoken  of,  resort  may  be  had  to 
vesication,  and  to  the  guarded  use,  internally,  of  ipecacuanha  and 
antimonials.  In  some  cases,  where  the  bronchial  secretion  was 
very  abundant,  Dr.  Henderson  found  great  benefit  from  the  ad- 
ministration, several  times  a  day,  of  from  half  a  grain  to  two  grains 
of  the  acetatfC^of  Joad,  combined  with  a  small  quantity  of  Dover's 
powder,  and  on^  or  two  grains  of  squill.  Dr.  Graves,  of  Dublin, 
has  made  use  of  antimony  in  the  treatment  of  typl\us,  under  peculiar 
circumstances,  the  credit  of  which  novelty  he  claims  as  entirely  his 
own.'  In  the  latter  stages  of  the  disease,  when  there  are  in  addition 
to  other  symptoms,  great  prostration  of  strength,  and  extreme 
nervous  restlessness  and  sleeplessness,  he  gives  tartar  emetic,  in 
solution  with  camphor  mixture  and  combined  with  laudanum. 
Six,  grains  of  the  antimony  are  given  in  the  course  of  the  twenty- 
four  hours.  This  combination,  under  these  circumstances,  he  thinks 
possesses  an  almost  magical  power  in  allaying  the  nervous  restless- 
ness, and  in  procuring  sleep.' 

*  Qraves^B  Clinical  Lectures,  p.  130,  et  seq. 

•  Sir  Gilbert  Blane  says  :  "  The  head  being  particularly  affected  in  this  sort  of 
ferer,  the  patient  is  extremely  restless  and  delirious,  especially  at  night ;  and  there 
is  a  medicine  which  has  a  most  pleasing  effect  in  procuring  both  rest  and  perspira- 
tion. This  is  a  combination  of  an  opiate  with  an  antimonial  medicine,  which  was 
administered  in  the  evening  with  great  success." — Obs,  on  Dis,  of  Seamen,  p.  367. 

The  same  excellent  observer  and  philosophical  physician  remarks  again :  "  In 
this  advanced  stage  of  the  fever,  in  which  the  most  common  symptoms  are  weak- 
ness, restlessness,  tremors,  and  low  delirium,  no  medicine  was  found  so  much  to 
be  trusted  to  as  o])ium,  which  here  acts  as  a  cordial,  as  well  as  an  anodyne  and 
anti.-^pasmodic.'' — lOid.f  p.  380. 
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In  regard  to  the  utility  of  emetics,  there  is  some  difference  of 
opinion.  They  have  been  mostly  used  under  two  circumstances; 
first,  at  the  very  commencement  of  the  fever;  and  secondly,  when 
a  relapse  or  an  aggravation  of  the  symptoms  has  been  threatened 
at  or  near  the  beginning  of  convalescence,  occasioned  by  some 
indiscretion  of  diet.  Dr.  Gerhard  thinks  that  they  were  useful  at 
Philadelphia,  in  1836,  in  diminishing  the  violence  of  the  fever. 
Dr.  Graves  speaks  very  highly  of  their  efficacy,  and  very  confidently 
also  of  their  power,  if  administered  within  the  first  twenty-four 
hours  from  the  time  of  seizure,  of  wholly  arresting  the  -disease.  • 

Camphor  and  opium  are  amongst  the  articles  which  have  been 
extensively  used  for  the  purpose,  principally,  of  allaying  nervous 
agitation  and  restlessness,  and  inducing  quiet  and  sleep.  As  a 
general  rule,  they  seem  to  be  most  effectual  in  accomplishing  these 
purposes,  when  the  general  febrile  excitement  is  not  very  great, 
and  when  there  are  no  indications  of  irritation,  or  congestion  of 
the  brain.  I  shall  conclude  these  directions  for  the  treatment  of 
typhus,  with  Dr.  Gerhard's  remarks  upon  these  two  substances. 
"Camphor,"  he  says,  "was  certainly  amongst. the  most  useful  and 
powerful  of  our  remedies.  We  used  it  largely  in  the  severe  cases, 
especially  those  in  which  the  ataxic  nervous  symptoms  were  very 
marked ;  and  we  had  no  reason  to  repent  its  employment.  In 
general,  there  was  a  marked  diminution  of  some  of  the  most 
prominent  and  harassing  symptoms.  We  gave  the  camphor  in 
emulsion  in  doses  of  five  grains  every  two  hours,  and  in  enema  in 
doses  of  a  scruple.  The  immediate  effect  was  the  lessening  of  the 
subsultus  and  tremors,  for  which  it  was  chiefly  administered,  and 
sometimes  the  diminution  of  delirium.  In  some  cases,  we  possessed 
a  complete  control  over  the  subsultus,  which  was  immediately 
checked  by  an  injection  containing  a  scruple  of  camphor.  It  would 
cease  for  some  hours,  but  afterwards  return  nearly  with  its  former 
severity.  Still,  it  was  a  useful  palliative,  and,  like  most  remedies 
of  its  class,  acted  as  a  useful  balance-wheel  in  preserving  the 
harmony  of  the  system  until  the  disease  had  passed  through  its 
natural  course.  The  camphor  frequently  acted  powerfully  as  an 
anodyne,  when  sleep  had  been  interrupted  by  the  previous  dis- 
turbance of  the  nervous  system." 

Huxham  is  high  in  his  praise  of  camphor.  "Its  anodyne  demul- 
cent quality,"  he  says,  "makes  it  vastly  serviceable  in  quieting  the 
£relhism,and  bringing  on  composure  of  spirits  and  easy  sleep  when 
opiates  fail,  nay,  augment  the  tumult  and  hurry." 
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"  Opium  and  its  preparations,"  continues  Dr.  Gerhard, "  were  used 
by  us  in  a  considerable  number  of  cases.  Dr.  Pennock  was  the 
most  pleased  with  their  eflfects.  When  the  insomnia  had  been 
tormenting  and  incessant,  and  the  patient  was  exhausted  by  agita- 
tion and  nervous  restlessness,  a  small  dose  of  morphia  would  gene- 
rally calm  the  agitation  and  procure  sleep.  This  advantage  was  so 
great  that  we  were  induced  to  give  opiates  in  cases  which  were 
opposed  to  our  ordinary  notions  of  the  proper  condition  of  the 
system  for  their  employment.  We  observed  no  inconvenience 
from  them,  and  found  the  morphia  occasionally  of  so  much  benefit, 
that  we  should  class  it  amongst  the  decidedly  useful  remedies.  It 
is  not  a  remedy  which  should  be  used  in  large  doses,  as  patients 
with  typhus  are  certainly  more  readily  affected  by  its  narcotic 
properties  than  they  are  in  any  other  disease.  An  eighth  or  a 
sixth  of  a  grain  was  the  usual  dose,  and  was  , enough  to  procure 
sleep.  Opiates  are  obviously  improper  when  there  is  much  dulness 
of  intellect,  attended  with  great  suffusion  of  the  eyes  and  counte- 
nance." Another  positive  contraindication  to  the  use  of  opium, 
first  pointed  out  and  insisted  upon  by  Dr.  Graves,  of  Dublin,  is  to 
be  found,  according  to  this  writer,  in  a  contracted  state  of  the 
pupil.  When  this  is  present,  he  thinks  opium  is  always  injurious. 
Eeasoning  from  the  effects  of  belladonna  in  occasioning  dilatation 
of  the  pupil,  Dr.  Graves  was  led  to  suppose  that,  given  in  cases  of 
typhus  attended  with  contraction  of  the  pupil,  it  might  remove  the 
unknown  condition  of  the  brain  upon  which  the  contraction  depends ; 
and  he  says  that  he  has  used  it  repeatedly,  under  these  circumstances, 
with  very  satisfactory  results.' 

The  diet,  when  the  fever  begins  to  decline,  should  be  somewhat 
more  nutritious  and  supporting  than  under  the  same  circumstances 
in  typhoid  fever.  The  contagious  character  of  the  disease  should 
be  borne  in  mind,  and  every  means  taken  to  prevent  a  concentra- 
tion of  its  peculiar  poison.  It  seems  hardly  necessary  to  insist 
upon  the  paramount  importance  of  cleanliness,  free  ventilation, 
quiet,  and  good  nursing.  There  is  no  disease  in  which  all  these 
are  more  essential  to  the  welfare  and  safety  of  the  patient  than 
they  are  in  this. 

The  question  of  the  positive  efficacy  of  active  medical  treatment 
in  diminishing  the  duration  of  fever,  and  in  interrupting  its  course, 
was  examined  in  a  most  fair  and  philosophical  spirit,  in  a  very 

'  Dub.  Joum.  of  Med.  Sci.,  July,  1838. 
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accurate  manner,  by  William  Brown,  M.  D.,  of  Edinburgh,  in  a 
paper  which  may  well  be  cited  as  a  model  for  similar  investigations, 
contained  in  vol.  vii.  of  the  ^^  Annals  of  Medicine,''^  for  the  year  1802, 
edited  by  Drs.  Duncan,  Sen.  and  Jun.  Dr.  Brown  shows  very 
clearly  and  conclusively  that  the  powers  of  medical  treatment  in 
arresting  the  disease,  or  in  shortening  its  duration,  are,  to  say  the 
least,  very  doubtful  or  very  small. 

Hildenbrand  says :  "  In  this  disease,  our  treatment  can  only  be 
of  benefit  in  an  indirect  manner,  that  is,  in  concert  with  the  salu- 
tary eflforts  of  the  vital  powers.  No  method  yet  known,  whether 
rational  or  empirical,  can  cure  the  contagious  typhus,  either  in  a 
direct  or  an  indirect  manner,  nor  even  abridge  its  ordinary  and 
natural  course,  which  is  about  fourteen  days."^ 

[Dr.  Stokes  has  expressed  the  same  opinion,  but  more  strongly. 
His  words  should  be  the  ever-present  monitor  of  those  who  have 
to  do  with  this  disease.  "The  treatment  of  fever,"  he  says,  "is 
reduced  to  a  formula.  We  cannot  cure  fever.  No  man  ever  cured 
fever.  It  will  often  cure  itself.  If  you  keep  the  patient  alive  till 
the  fourteenth,  the  eighteenth,  or  the  twenty-first  day,  he  will 
recover.  We  prevent  his  dying  of  exhaustion,  by  food,  by  the  use 
of  stimulants,  by  tonics.  We  save  him  from  the  effects  of  the 
secondary  local  complications  by  meeting  them  as  early  as  they 
can  be  discovered.  Thus,  we  seek  to  preserve  the  patient  at  the 
least  expense  to  his  constitution  up  to  the  time  when,  by  natural 
laws,  the  disease  will  spontaneously  subside."^ 

At  Belle vue,  during  the  eight  years  of  typhus  fever,  the  treat- 
ment varied  considerably.  General  bleeding  was  not  resorted  to  > 
emetics  were  sparingly  used;  active  cathartics  were  not  tried; 
laxatives  were  used  from  first  to  last,  but  only  pro  re  natUj  not  by 
formula.  In  the  early  periods  of  the  epidemic,  a  mild  mercurial 
course  was  tried  by  some  of  the  physicians ;  others  relied  on  ipecac, 
one  grain  every  two  hours,  and  the  acetate  of  ammonia;  covering 
the  whole  body  with  oil  or  simple  cerate,  was  practised  to  some 
extent.  But  as  early  as  the  third  year,  most  of  the  physicians  fell 
into  a  very  simple  plan  of  treatment,  and  the  fever  wards  were 
those  to  which  the  least  medicine  was  sent.  It  is  believed  to  be 
literally  true,  that  hundreds  of  mild  cases  were  treated  without  a 
single  prescription  for  the  apothecary. 

Sponging  with  cold  or  tepid  water  when  the  skin  was  hot ;  the 

*  GroBB*8  Hildenbrand,  p.  94.  ■  [Lectures  in  Med.  Times  and  Gaz.,  1854.] 


^ftppjw<ft(5|>; 


826  TYPHUS  FBVER. 

free  use  of  cold  water  as  a  drink ;  a  good  daily  allowance  of  beef- 
tea  ;  and,  more  than  all,  a  free  circulation  of  fresh  air,  even  in  the 
cold  weather  of  winter,  constituted  the  whole  of  their  treatment. 
But  in  cases  of  greater  severity,  while  these  means  were  always 
used,  brandy  was  ordinarily  depended  on  as  a  stimulant.  When 
the  pulse  became  frequent,  and  had  lost  much  of  its  force,  this 
stimulant  was  almost  always  given,  and  especially  if  the  tongue 
was  dry.  It  was  urged,  together  with  the  beef-tea,  just  in  pro- 
portion to  the  evidences  of  general  depression  of  the  vital  powers. 
Instances  occurred  in  which  forty-eight  ounces  of  brandy  were 
given  daily  for  several  days  in  succession,  with  the  most  satisfactory 
results.  The  stimulant  was  not  withheld  in  consequence  of  any 
complication.  In  more  than  one  instance  it  was  continued  through 
the  whole  of  a  supervening  pneumonia.  It  was  not  considered 
improper  to  give  it,  while  leeches  or  cups  were  required  for  local 
complications.  Camphor  and  carbonate  of  ammonia  were  used,  or 
camphor  alone,  in  the  latter  stages  of  severe  cases.  The  bronchial 
symptoms,  though  almost  always  present,  did  not  usually  require 
treatment ;  if  they  did,  the  local  means  were  stimulating  frictions, 
dry  cups,  and  the  oil  silk  jacket  next  the  skin,  covered  with  flan- 
nel. Pneumonia  was  treated  in  the  same  way.  The  head  symp- 
toms, when  threatening,  were  treated  with  dry  or  wet  cups,  or 
leeches  to  the  back  of  the  neck  or  temples,  moderate  cold  to  the 
head,  and  blisters  to  the  back  of  the  neck.  Camphor  was  found 
valuable  in  quieting  the  nervous  restlessness  and  the  occasional 
hiccough.  Dover's  powder,  and  sometimes  small  doses  of  sulphate 
of  morphia,  appeared  to  be  useful  at  night  in  overcoming  wakeful- 
ness and  delirium.  Among  these  curative  agents,  none  was  more 
valued  by  most  of  the  physicians  than  fresh  air.  Even  in  winter, 
and  in  the  coldest  of  the  winter,  the  windows  of  the  fever  wards 
were  to  be  kept  open,  at  least  a  few  inches,  while  coal  and  blankets 
were  furnished  to  meet  fully  the  wants  of  the  patients.  The  gene- 
ral mortality  from  the  beginning  of  the  epidemic  till  the  disease  dis- 
appeared was  not  probably  materially  less  than  in  similar  epidemics 
elsewhere ;  yet  one  of  the  physicians  had  the  satisfaction  of  seeing 
seventy-two  of  his  patients,  received  from  the  first  of  October,  1851, 
to  the  first  of  February,  1852,  recover,  without  a  single  death. 
Tiiis  was  after  the  greatest  force  of  the  epidemic  had  passed. 
From  these  details,  it  will  be  seen  that  the  great  principle  of  Dr. 
Stokes  was  wrought  out  and  fully  put  in  practice  some  years 
before  it  was  formally  published  by  its  author.] 
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CHAPTER   XI. 

DEFINITION. 

This  disease,  in  the  present  state  of  our  knowledge  respecting 
it,  may  be  defined  in  the  following  terms:  Typhus  Fever  is  an 
acute  affection,  occurring  at  all  ages  of  life ;  attacking,  at  least  in 
cities,  somewhat  more  frequently  persons  who  are  recent  than 
those  who  are  old  or  permanent  residents;  often  transmitted 
directly  from  one  individual  to  another;  very  much  more  common 
in  the  British  islands  than  anywhere  else,  although  prevailing  at 
times  in  other  countries,  generally  in  the  form  of  circumscribed 
epidemics;  often  connected  with  the  crowding  of  many  persons 
into  small,  dark,  and  poorly-ventilated  apartments,  amidst  filth 
and  destitution ;  frequently  sudden,  but  sometimes  gradual  in  its 
access;  attended  at  its  commencement  with  chills,  usually  slight 
and  in  many  instances  repeated;  then  with  morbid  heut  of  the 
skin,  in  many  cases  very  intense  and  pungent;  with  increased 
quickness,  with  softness  and  feebleness  of  the  pulse ;  with  accele- 
rated respiration ;  in  many  cases  with  the  physical  signs  of  bron- 
chitis and  pulmonary  congestion ;  with  pain  in  the  head,  back,  and 
limbs ;  dulness  or  perversion  of  the  powers  of  the  mind ;  drowsi- 
ness or  stupor ;  dizziness,  deafness,  and  ringing  or  buzzing  in  the 
ears;  morbid  sensibility  of  the  skin  and  muscles  on  pressure; 
extreme  prostration  of  muscular  strength;  spasmodic  twitchings 
of  certain  muscles ;  dull  and  stupid  expression  of  the  countenance ; 
fuliginous  flush  of  the  face;  suffusion  of  the  eyes;  with  loss  of 
appetite  and  with  thirst ;  sometimes  with  a  slightly  altered  tongue, 
bat  in  grave  cases,  with  a  dry,  red,  brown,  or  black  and  fissured 
state  of  this  organ ;  sordes  upon  the  teeth  and  gums ;  occasional 
nausea  and  vomiting;  frequently  with  a  constipated  or  sluggish 
state  of  the  bowels ;  the  skin  of  the  body  and  extremities  being 
generally  the  seat  of  an  abundant  eruption,  coming  out  in  most 
cases  between  the  fourth  and  seventh  day  of  the  disease,  and 
declining  at  uncertain  periods  during  the  second  and  third  weelc, 
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consisting  of  small  spots,  generally  somewhat  obscurely  defined, 
and  irregularly  shaped,  not  uufrequently  grouped  and  confluent,  of 
a  dusky,  dingy  red  color,  not  elevated  above  the  surroundijag 
surface,  and  disappearing  only  imperfectly  or  not  at  all  on  pnil- 
sure  ;  the  body  of  the  patient  in  grave  cases  giving  out  a  pungent, 
offensive,  and  ammoniacal  odor;  which  symptoms  differ  very  widely 
in  their  duration,  in  their  march,  in  their  severity,  and  in  their 
combinations,  in  different  cases ;  several  of  them  being  frequently 
wanting,  but  enough  of  them  being  generally  present  to  charac- 
terize the  disease;  the  most  constant  of  which  are  the  loss  of 
strength,  the  stupor,  the  suffusion  of  the  eyes,  the  fuliginous  skin, 
and  the  dusky  cutaneous  eruption;  which  symptoms  may  either 
gradually  diminish  in  severity,  and  finally  disappear  between  the 
seventh  and  thirtieth  days  of  the  disease,  or  may  increase  in 
severity  and  terminate  in  death  between  the  third  and  twentieth 
days  from  their  access ;  the  liability  to  a  fatal  termination  being 
much  less  early  than  late  in  life :  the  bodies  of  patients  exhibiting, 
on  examination  after  death,  no  constant  pathological  changes  of 
any  of  the  organs;  but  in  a  considerable  though  varying  pro- 
portion of  cases,  engorgement  of  the  vessels  of  the  brain  with 
moderate  sub-arachnoid  serous  effusion ;  engorgement  of  the  pos* 
terior  portion  of  the  lungs;  redness  of  the  mucous  membrane  of 
the  bronchia ;  softening  or  mamellonation  of  the  mucous  membrane 
of  the  stomach ;  the  blood  being  generally  of  a  dark  color,  often 
fluid  or  grumous ;  the  coagula,  when  formed,  soft  and  non-fibrinous ; 
and  the  body  in  many  cases  running  rapidly  into  decomposition ; 
— which  disease,  thus  characterized  and  defined,  constitutes  a 
peculiar  individual  affection,  differing  essentially  from  all  others, 
although  related  by  many  analogies  to  typhoid  fever. 
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BIBLIOGRAPHY. 

For  reasons  which  must  be  sufficiently  obvious,  the  literature  of 
typhus  fever  is  mostly  British.  I  shall  enumerate  only  those  origi- 
nal treatises  which  have  fallen  in  my  way,  and  which  I  have  used, 
more  or  less  freely,  in  making  up  the  preceding  history. 

Observations  on  the  Diseases  of  the  Army.  By  Sir  John  Pringle. 
Br.  Bush's  edition.  Philadelphia,  1810.  Pringle  was  attached  to 
the  British  army,  in  the  Low  Countries,  from  1742  to  1745,  and 
also  in  1747  and  1748.  His  experience  as  an  army  physician  was 
mostly  confined  to  this  period  of  his  life.  The  only  portion  of  the 
observations  of  which  it  is  proper  to  speak  particularly  here,  is 
that  relating  to  theyai7,  or  hospitaUewer.  This  is  short,  occupying, 
together  with  a  reply  to  De  Haen,  only  sixty  pages,  but  worth  its 
weight  in  gold.  His  general  description  of  the  disease,  in  six  pages, 
is  capital.  His  clear  and  unequivocal  recognition  of  the  specific 
and  essential  difference  between  the  two  great  forms  of  continued 
fever,  typhus  and  typhoid^QdW^A  by  him  jail  or  hospital  fever,  and 
miliary  fever — has  already  been  referred  to. 

Medidna  Nautica :  an  Essay  on  the  Diseases  of  Seamen,  etc.  By 
Thomas  Trotter,  M.  D.,  etc.  London,  1803.  This  is  a  somewhat 
famous  book — rambling,  desultory,  and  egotistical ;  flaming  with 
patriotism,  as  it  ought  to  be,  since  its  materials  were  "gleaned 
amidst  the  laurels  of  the  British  navy,  and  protected  by  its  ban- 
ners ;  sprinkled  with  his  personal  difficulties  with  his  subordinates 
and  superiors,  and  sneers  at  Dr.  J.  Carmichael  Smyth's  nitrous 
fumigation,  which  he  calls  "  a  mock-heroic  placebo"  for  destroying 
bad  smells — but  withal  rather  an  agreeable  and  racy  book,  whose 
leaves  one  can  at  least  turn  over  with  some  pleasure  and  a  little 
profit  Dr.  Trotter  saw  much  of  true  typhus  as  it  originates  and 
prevails  on  shipboard.  The  origin  of  typhus  on  board  crowded 
ships  seems  very  analogous  to  its  frequent  occurrence  in  Irish 
cabins. 
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A  Treatise  on  the  Nature,  Cause,  and  Treatment  of  Contagious 
Typhus.  From  the  German  of  J.  VuL  de  Hildenbrand.  By  S.  D. 
Oross,  M.  D.  New  York,  1829.  Hildenbrand  had  extensive  oppor- 
tunities for  the  study  of  typhus  fever,  during  the  latter  part  of  the 
last,  and  the  early  part  of  the  present  century,  in  the  (xerman 
armies  connected  with  the  wars  of  that  period.  His  work  is  an 
elaborate  and  systematic  monograph  on  that  disease.  Its  great 
fault  is  that  it  is  over  systematic ;  there  is  no  disease  in  the  noso- 
logy so  fixed,  and  constant,  and  uniform  in  \tfi  phenomena — in  its 
symptoms,  changes,  march,  and  duration — as  his  simple  regular 
typhus.  "  On  the  fourth  day,"  he  says,  "  there  is  generally  a  slight 
degree  of  hemorrhage  from  the  nose ;  critical  exacerbations  take 
place  exactly  at  the  end  of  the  third,  and  at  the  commencement  of 
the  seventh  day;  and  subsequently  at  the  end  of  the  tenth  and  at 
the  beginning  of  the  fourteenth  day,"  and  so  on.  He  divides  the 
disease  into  eight  periods.  The  fever  which  fell  under  his  obser- 
vation was  probably  mostly  typhus,  mingled,  however,  I  think,  more 
or  less,  with  typhoid.  This  celebrated  work  is  certainly  not  with- 
out its  interest,  but  it  has  less  positive  value  than  I  had  been  led 
to  expect  before  reading  it.  In  allusion  to  the  different  and  oppos- 
ing methods  of  treatment  which  have  been  advocated  and  employed 
in  typhus,  he  quotes  the  adage — Pessima  medendi  meihodo  ncn 
omnes  irucidantur. 

An  Essay  on  the  Utility  of  Bloodletting  in  Fever,  etc.  By  Thomas 
Mills,  if.  D.  Dublin,  1816.  The  object  of  this  work  is  indicated  by 
its  title.  Dr.  Mills  not  only  makes  no  distinction  between  the 
different  forms  of  fever — continued,  periodical,  and  so  on — but 
he  even  confounds  with  fever  various  local  inflammations.  This 
radical  defect  in  regard  to  diagnosis,  renders  the  book  entirely 
worthless. 

Observations  on  the  Prevention  and  Treaiment  of  the  Epidemic  Fever 
at  present  prevailing,  etc.  By  Henry  Clutterbuck,  if.  D.  London,  1819. 
This  book  is  made  up,  in  a  good  degree,  by  an  application  of  the 
author's  theoretical  views  of  the  pathology  of  fever  to  the  treatment 
of  this  disease.  His  work,  containing  a  statement  of  these  views, 
was  published  as  early  as  1807.  He  regards  fever  as  an  inflamma- 
tion of  the  brain,  and  so  far  as  there  is  any  merit  in  having  started 
the  doctrine  of  the  heal  inflammatory  origin  of  fevers,  it  belongs 
more  to  Clutterbuck  than  to  Broussais.  There  is  a  good  deal  of 
reasoning  and  criticism  in  the  book ;  but  it  is  always  courteous 
and  good-tempered.    The  most  frequent  form  of  fever  in  LondoOi 
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during  the  prevalence  of  the  epidemic,  was  that  corresponding  to 
the  slow  nei'vous  fever  of  Huxharn.  He  doubts  whether  the  pre- 
valence of  fever  is  as  directly  dependent  upon  insufficient  food  and 
crowded  and  close  dwellings  as  is  commonly  supposed.  Dr.  Clut- 
terbuck  evidently  feels  that  he  has  done  a  signal  service  to  medi- 
cine by  founding  the  practice  of  bloodletting,  in  fever,  upon  what 
is  called  a  rational  indication  or  a  principle  I  thus  freeing  it  from 
the  reproach  and  disgrace  of  being  merely  an  empirical  remedy  1 
Alas,  for  the  blindness  and  fatuity  of  this  miserable  and  false  phi- 
losophy! Strongly  as  he  relies  upon  bloodletting,  he  is  constantly 
insisting  upon  the  necessity  of  great  caution  and  discrimination  in 
its  use.  This  seems  to  have  been  forced  upon  him  by  his  experi- 
ence, in  spite  of  the  pleadings  of  his  theory.  The  book  is  vitiated 
throughout  by  the  hypothetical  assumption  in  regard  to  the  nature 
of  fever,  and  it  adds  little  or  nothing  to  our  knowledge  of  the  dis- 
ease. 

An  Account  of  the  Rise^  Progress^  and  Decline  of  the  Fever  lately 
epidemical  in  Ireland^  etc.  By  F.  Barker  and  J.  Cheyne.  2  vole. 
London  and  Dublin^  1821.  This  work  is  a  systematic  and  docu- 
mentary history  of  the  great  Irish  epidemic  of  1817,  1818,  and 
1819.  It  is  one  of  the  most  substantial  and  valuable  general  his- 
tories of  disease  that  has  ever  been  written :  a  proud  and  worthy 
monument  of  Irish  science,  humanity,  and  skill.  It  consists,  in 
great  part,  of  communications  relating  to  the  epidemic,  made  by 
the  leading  medical  men  of  all  parts  of  the  country.  No  one  can 
read  these  papers  without  being  forcibly  struck  with  the  high  quali- 
ties of  the  Irish  medical  mind  :  its  sagacity,  its  clear  common  sense, 
its  accurate  observation,  and,  compared  with  that  of  its  sister  island, 
its  freedom  from  the  corrupting  influences  of  systems  and  hypo* 


An  Historic  Sketch  of  the  Causes^  Progress^  Extent^  and  Mortality^  cf 
the  Contagioiu  Fever  Epidemic  in  Ireland  during  the  years  1817, 1818, 
and  1819.  By  William  Harty,  M.  B.  Dublin^  1820.  The  objects 
of  this  work  are  sufficiently  stated  in  its  title.  It  is  in  every  way 
a  worthy  companion  to  the  history^  by  Dr.  Barker  and  Dr.  Cheyne. 
It  is  written  with  elegance,  earnestness,  and  ability ;  and  it  consti- 
tutes another  of  the  many  evidences  of  the  signal  excellence  of  the 
Irish  medical  mind.  Dr.  Harty  does  not  profess  to  detail  the  symp- 
toms and  treatment  of  typhus ;  but  he  enters  very  fully  into  a  con- 
sideration of  its  causes.  His  views  upon  this  subject  are  marked 
by  the  soundest  judgment  and  good  sense.    He  insists,  with  entire 
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conclusiveness,  upon  the  action  of  many  concurrent  causes,  in  its 
production ;  and  he  opposes,  with  equal  success,  the  doctrines  of 
systematists  and  exclusives.  Contagion,  war,  famine,  want  of  em- 
ployment, personal  and  local  uncleanliness,  unventilated  and  crowded 
dwellings,  are  the  chief  amongst  these  concurrent  causes — acting, 
in  some  instances  singly,  but  more  generally  together. 

A  Succinct  Account  of  the  Contagious  Fever  of  this  Country^  etc.  By 
Thomas  Bateman,  M.  J9.,  F.  L.  S.,  etc.  London^  1818.  This  is  another 
of  the  many  valuable  essays  growing  out  of  the  great  epidemic  of 
1817,  1818,  and  1819.  Dr.  Bateman  was  a  good  observer,  in  the 
British  sense  of  that  term,  and  a  sound  practitioner.  The  value  of 
his  book  is  greatly  impaired  by  the  absence  of  all  distinction 
between  the  typhoid  and  typhus  forms  of  continued  fever — both  of 
which,  but  principally  the  former,  it  is  very  evident,  were  present 
at  the  period  of  which  he  writes.  He  is  over  positive  in  his  con- 
clusion, that  epidemic  fevers  always  depend  upon  scanty  and  poor 
food.  He  insists  strongly  upon  the  essential  identity  of  all  forms  of 
continued  fever.  He  speaks  particularly  of  the  connection  between 
troublesome  diarrhoea  and  protracted  cases  of  the  disease— clearly 
enough  cases  of  typhoid  fever.  In  three  autopsies,  he  found  ulcera- 
tion of  the  small  intestines ;  and  asks  if  they  might  not  have  been 
produced  after  death  by  putrefaction,  or  by  the  action  of  the  acrid 
contents  of  the  bowels  I  He  insists  strongly  on  the  advantages  of 
the  cooling  and  antiphlogistic  treatment,  and  dislikes  antimony  and 
opium.  The  last  chapter  is  upon  the  subject  of  contagion.  Its 
principal  objects  are  to  show  that  the  fever  is  less  contagious  than 
had  been  generally  supposed ;  that  the  poison  extends  only  a  short 
distance  from  the  sick ;  that  dilution  with  fresh  air  renders  it  harm- 
less; and  that  muriatic  acid  fumigation  acts  to  the  same  end. 

A  Sketch  of  the  History  and  Cure  of  Contagious  Fever,  By  Robert 
Jackson^  M.  D.  London,  1819.  This  work  on  typhus  is  by  the 
famous  author  of  the  treatise  on  the  fevers  of  the  West  Indies.  It 
is  mostly  made  up  of  short  and  very  loose  accounts  of  typhus  fever 
as  it  occurred  during  the  latter  part  of  the  last,  and  the  early  part 
of  the  present  century,  in  various  portions  of  the  British  army  and 
navy.    It  is  of  small  value. 

Practical  Observations  on  the  Treatment,  Pathology,  and  Prevention 
of  Typhus  Fever.  By  Edward  Percival.  Bath,  1819.  This  little 
monograph  was  written  by  Dr.  Percival  after  his  removal  from 
Dublin  to  Bath.  His  description  of  typhus  is  pretty  full  and  pretty 
good.    Some  of  his  conclusions  are  loose  and  hasty ;  those,  for  in- 
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stance  in  regard  to  the  connection  of  certain  forms  and  modifications 
of  fever  with  season  and  weather.  He  says  he  is  an  advocate  for 
the  humoral  rather  than  the  nervous  pathology  of  fever.  The  book 
is  vitiated  throughout  by  a  spurious  d  priori  philosophy.  Dr.  Per- 
cival  concludes  with  that  stereotyped  motto  of  medical  books — 
**  Opinionum  commenta  delet  dies,  naturae  judicia  confirmat." 

A  History  of  the  Epidemic  Fever  which  prevailed  in  Bristol  during 
the  years  1817,  1818,  and  1819,  etc.  By  J.  C.  Prichard,  if.  D. 
London,  1820.  This  is  another  of  the  many  local  histories  which 
were  written  by  British  practitioners  of  the  last  great  epidemic. 
The  author's  description  of  the  fever  is  sketchy  and  imperfect. 
He  considers  it  entirely  settled  that  typhus  often  originates  spon- 
taneously, from  unknown  causes,  and  also  that  it  is  frequently 
communicated,  directly,  by  contagion.  He  takes  strong  ground 
for  the  old  doctrine  of  a  pestilential  constitution  of  the  atmosphere, 
favoring  the  prevalence  of  certain  diseases  during  certain  periods 
of  time.  "For  explaining  such  phenomena,"  he  says,  "it  is  not 
sufficient  to  trace  an  infected  ship  to  a  particular  spot,  or  to 
smell  out  a  bog  on  a  piece  of  marshy  ground  near  some  particular 
town." 

Dr.  Prichard's  style  is  excellent,  clear,  strong,  correct,  and  always 
to  the  point. 

De  r Identity  du  Typhus  et  de  la  Fiivre  TyphMe.  Par  C.  E.  S. 
OauUier  de  Claubry.  Paris,  1844.  1  vol.  pp.  496.  The  Identity 
of  Typhus  and  of  Typhoid  Fever,  By  C.  E.  S.  OauUier  de  Glaubry. 
The  French  Eoyal  Academy  of  Medicine  proposed,  in  1885,  as  the 
subject  of  one  of  its  annual  prizes,  to  be  awarded  in  1837,  "The 
Analogies  and  the  Diflferences  between  Typhus  and  Typhoid  Fever,^^ 
Instead  of  the  prize  thus  oflFered,  two  prizes  of  encouragement  were 
given  by  the  Academy,  the  first  to  the  work  above  named,  in  which 
the  identity  of  the  typhoid  fever  of  modem  French  writers  and  the 
typhus  of  camps  and  jails  is  maintained,  and  the  second  to  M.  Mon- 
tault,  for  an  essay  advocating  the  opposite  doctrine.  Both  essays 
were  ordered  to  be  published  in  the  Memoirs  of  the  Academy.  This 
work  of  M.  de  Claubry  is  the  second  edition  of  his  prize  memoir, 
enlarged  and  completed. 

My  own  opinion  in  regard  to  this  matter  was  very  briefly  but 
explicitly  expressed  in  the  first  edition  of  my  work,  jl  do  not  see 
any  occasion  to  change  it.  M.  de  Claubry  has  collected  from  vari- 
ous sources,  histories,  more  or  less  complete,  of  fevers  prevailing 
iu  camps,  barracks,  and  prisons,  in  different  localities  on  the  conti- 
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nent  of  Europe,  mostly  between  the  years  1804  and  1815.  In 
many  instances,  these  fevers  correspond  very  exactly  to  typhoid 
fever ;  in  others,  they  correspond  to  typhus.  M.  de  Claubry  insists 
upon  the  general  presence,  in  these  fevers  of  the  continent,  called 
typhus,  of  diarrhoea^  and  tympanitic  abdomen^  and  in  the  existence 
dso  of  intestinal  ulceration.  It  is  very  important  to  remember,  that, 
in  this  discussion,  he  expressly  sets  aside  the  question  of  the  exist- 
ence of  a  separate  disease — the  British  typhus — characterized  by 
the  general  absence  of  diarrhoea  and  of  intestinal  lesions.  Louis  is 
often  quoted  as  authority  for  the  doctrine  of  the  identity  between 
the  camp  and  jail  fevers  of  the  continent,  and  typhoid  fever,  and 
rightly  enough ;  but  he  has  repeatedly  and  explicitly  declared  his 
belief  that  the  British  typhus,  occurring  with  nearly  the  same  fre- 
quency, at  different  periods  of  life,  rarely  attended  with  any  promi- 
nent abdomiual  symptoms,  and  not  characterized  by  any  intestinal 
lesion,  is  fundamentally  and  essentially  unlike  the  typhoid  fever  of 
his  own  researches.  • 

Natural  History^  Patliology^  and  Treatment  of  the  Epidemic  Fever^ 
at  present  prevailing  in  Edinburgh  and  other  towns.  By  John  Rose 
Oormack,  if.  D.  London^  1843.  There  prevailed  at  Edinburgh,  in 
the  course  of  the  year  1843,  a  form  of  fever,  differing,  in  many 
respects,  from  the  common  typhus  of  the  country,  and  resembling, 
in  some  respects,  the  yellow  fever  of  hot  climates — particularly  in 
the  presence  of  yellowness  of  the  skin,  and,  in  some  cases,  of  black 
vomit,  and  hemorrhages.  The  whole  character  of  the  epidemic 
seems  to  me  to  be  so  questionable  and  anomalous  as  to  render  it 
difficult  for  us  to  assign  it  its  true  position.  Certainly,  it  was  not 
the  genuine  yellow  fever,  and  many  of  the  features  of  true  typhus 
were  wanting.  This  I  suppose  was  the  new  Relapsing  Fever  of 
British  writers. 

The  article  on  Fever,  in  the  Library  of  Practical  Medicine^  is  by 
Dr.  Christison,  of  Edinburgh.  He  patriotically  adheres  to  the  old 
CuUenian  division  of  fever  into  Synocha,  Synochus,  and  Typhus. 
Dr.  Christison  makes  the  common  mistake  of  attributing  to  Louis 
the  opinion  that  the  lesion  of  the  intestine  in  typhoid  fever  is  the 
pathological  cause  of  the  disease.  The  article  has  little  or  no  value 
for  Americans,  for  the  simple  reasons,  that  typhus  fever^  without 
lesion  of  the  mtestines,  is  a  form  of  disease  rarely  met  with  in  this 
country,  except  amongst  emigrants  recently  arrived  from  Europe; 
and  that  no  clear  and  well  de6ned  difference  is  recognized  between 
this  and  the  form  of  continued  fever  generally  prevalent  here. 
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The  Article  in  the  Cyclopedia  of  Practical  Medicine  is  by  Dr. 
Tweedie.  He  recognizes  no  essential  difference  between  typhoid 
fever,  and  typhus.  The  paper  in  the  Cyclopedia^  on  Epidemic  Oas- 
trie  Fever,  by  John  Cheyne,  is  to  us  much  more  interesting  and 
valuable.  The  disease  described  under  this  name  is  very  clearly 
true  typhoid  fever. 

The  more  or  less  systematic  treatises  of  Dr.  Armstrong,  South- 
wood  Smith,  and  Tweedie,  have  already  been  sufficiently  referred 
to.  Many  of  the  most  valuable  publications  upon  typhus  fever  are 
to  be  found  in  the  British  Hospital  Beports,  in  the  Transactions  of 
Medical  Societies,  and  in  the  pages  of  Medical  Journals. 

The  Tramactiom  of  the  American  Medical  Association.  Vol.  L  1848. 
Report  of  the  Committee  on  Practical  Medicine.  The  author  of  thi? 
well  written  report  is  my  friend  and  colleague,  in  the  New  York 
College  of  Physicians  and  Surgeons,  Dr.  Smith.  More  than  half  of 
it  is  devoted  to  an  elaborate  and  methodical  examination  of  the 
question  of  the  identity  or  the  non-identity  of  typhus  and  typhoid 
fever.  Dr.  Smith  argues  with  earnestness  and  ability  the  New 
York  doctrine. 

^^Repoft  on  the  Epidemic  Fever  in  Ireland^^^  during  the  years  1847 
and  1848.  Dublin  Quarterly  Journal.  Vol  VII.  and  VIII.  This 
elaborate  report  occupies  nearly  three  hundred  pages  of  the  Dublin 
Journal.  Its  general  plan  and  purpose  are  very  similar  to  those 
of  the  great  work  of  Barker  and  Cheyne.  The  histories  of  the 
epidemic  contained  in  it  are  so  general  in  their  terms  and  cha- 
racter as  to  be  of  little  service  to  me  in  this  work.  It  contains 
abundant  evidence,  I  think,  that  the  epidemic  of  1847-8  was  made 
up  of  several  forms  of  fever.  In  relation  to  this  matter,  I  make 
the  following  extract  from  the  report  of  Dr.  Seaton  Beid,  of  Bel- 
fast:— 

"  I  have  stated  above  that  the  epidemic  here  was  constituted  by 
the  prevalence  of  several  diseases,  and  I  now  add  that  in  the  fever 
portion  of  these  we  had  prevailing  several  separate  and  distinct 
species  of  fever.  Twelve  years'  connection  with  fever  hospitals  has 
convinced  me  that  a  very  serious  error  has  been  committed  by 
'  almost  all  the  most  recent  writers  of  monographs  on  fever,  by  jheir 
denying  the  existence,  both  in  this  country  and  in  England,  of  more 
than  one  species  of  that  disease.  This  error  exists  in  the  works  of 
Drs.  Southwood  Smith,  M'Cormac,  Ormerod,  and  othefs,  and  will 
be  found  pervading  almost  all  the  communications  in  Barker  and 
Cheyne's  report  of  the  epidemic  of  1816-1818. 
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"  The  consequence  of  this  error  has  been,  that  we  do  not  possess 
that  amount  of  precise  information  regarding  the  history,  the  symp- 
toms, the  pathology,  and  the  relative  mortality  of  our  several  spe- 
cies of  fever,  as  their  frequent  prevalence  in  this  country  would  lead 
one  to  expect.  In  this  respect  the  American  physicians  are  in 
advance  of  us,  for  Drs.  Bartlett,  Jackson,  and  others,  have  not  only 
recognized  and  described  the  several  species  of  fever  peculiar  to 
America,  but  have  also  pointed  out  the  difference  existing  between 
our  maculated  typhus,  carried  into  their  cities  by  our  emigrants, 
and  their  own  typhoid  fever — the  species  of  fever  so  minutely 
described  by  Louis  in  Paris,  and  which  has  been  so  oflen  con- 
founded with  our  maculated  typhus."* 

[The  works  of  Dr.  Flint  and  Dr.  Huss,  embracing  both  typhus 
and  typhoid  fever,  have  been  referred  to  in  the  Bibliography  of 
Typhoid  Fever.  Besides  these,  no  separate  volume,  treating  of 
either  of  these  diseases  has  appeared  since  the  publication  of  the 
third  edition  of  this  work,  so  far  as  the  editor  is  informed.  The 
medical  periodicals,  however,  have  produced  a  considerable  num- 
ber of  papers,  in  which  attempts  are  made  to  draw  the  line  of  dis- 
tinction between  these  two  diseases,  or  to  detail  the  circumstances 
that  have  marked  one  or  other  of  them,  as  seen  by  particular 
observers.  Three  only  of  these  articles  will  be  mentioned ;  others 
have  been  quoted  on  particular  points  in  the  preceding  pages. 

Clinical  Lectures  on  Fever,  By  Wm,  Stokes^  M,D,^  dc.  Medical  Times 
and  Oazeite,  London.  These  lectures,  thirteen  in  number,  appeared 
in  the  above  named  journal,  mostly  during  the  year  1854:.  The  author 
has  not  attempted  to  give  a  systematic  description  of  fever,  but  his 
aim  appears  to  be  mainly  to  enforce  two  doctrines,  the  unity  of 
fever,  and  the  supporting  treatment  of  it.  The  kernel  of  these  lec- 
tures, so  far  as  relates  to  the  first  point,  has  been  already  extracted 
for  these  pages.  The  second  may  be  dismissed  with  a  single  addi- 
tional quotation.  "  In  a  disease  which  is  under  the  control  of  the 
mysterious  law  of  periodicity,  every  hour  of  compelled  life  is  a 
clear  gain."  The  name  of  Dr.  Stokes  is  too  well  known  in  this 
country  to  require  further  remark  here. 

Report  of  all  the  Cases  of  Fever  which  occurred  in  Oui/s  Hospital 
during  the  year  1854,  with  Remarks^  having  especial  Reference  to  the 
Typhus  and  Typhoid  Distinctions.  By  Samuel  Wilks,  M.  D.  0uy*8 
Hospital  Rdports^  Third  Series^  Vol.  I.    London^  1855.     This  paper 

'  Dub.  Med.  Joum.,  vol.  viii. 
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and  one  published  in  the  preceding  volume,  give  together  a  view 
of  two  hundred  and  forty-nine  cases  of  fever;  fifty-five  of  which 
are  reported  as  typhus,  and  one  hundred  and  sixteen  as  typhoid. 
The  author  draws  broad  and  clear  the  line  of  separation  between 
the  two.  Nothing,  perhaps,  illustrates  more  strikingly  the  difiiculty 
of  reconciling  opinions  on  this  subject  than  the  fact  that  Dr.  Wilks 
and  Dr.  Barlow,  both  attached  to  the  same  hospital,  deriving  their 
opinions  from  the  same  class  of  cases,  perhaps  from  the  very  same 
cases,  in  many  instances,  should  stand  committed  before  the  public, 
one  for  the  unity,  and  the  other  for  the  duality  of  continued  fever. 
Lectures  on  the  Varieties  of  Continue  Fever  and  their  DiscrtminO' 
tion ;  Delivered  at  St.  Thx>mas^s  Hospital^  by  Thomas  B.  Peacock^  M.  2>., 
Assistant  Physician,  Jkc.  Med.  Times  and  Oaz.,  «/^'y,  1856,  and 
onward.  These  lectures  recognize  and  describe  four  varieties  of 
fever,  the  typhus,  the  typhoid,  the  relapsing,  and  febricula  or  ephe- 
meral fever.  For  the  most  part,  so  far  as  they  have  yet  appeared, 
the  author's  researches  lack  systematic  completeness,  and  numerical 
details.  On  certain  phenomena  of  fever  they  are  full  and  instruc- 
tive. Some  of  his  statements  and  opinions  regarding  typhus  and 
relapsing  fevers  have  been  transferred  to  this  volume.  The  num- 
ber of  cases  from  which  he  has  drawn  his  conclusions  is  one  hun- 
dred and  six.  Thirty-five  of  these  he  considered  typhus,  and 
seventy-one  typhoid  fever.] 
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PART  III. 
PERIODICAL  FEVER. 

INTERMITTENT;  BILIOUS  REMITTENT;  CONGESTIVE. 


CHAPTER    I. 

PRELIMINARY  MATTERS. 

ARTICLE    I. 

INTRODUCTORY. 

Before  commencing  tbe  formal  description  of  the  disease  which 
is  to  constitute  the  subject  of  this  Third  Part  of  my  book,  it  is 
necessary  to  say  a  few  words  about  the  names  which  I  have  placed 
at  its  head.  The  disease  which  I  am  here  to  describe  exhibits  itself 
under  several  forms,  so  considerably  different  from  each  other  as  to 
have  received  different  appellations.  Still,  the  disease  under  all 
its  forms,  in  all  its  varieties  and  modifications,  is  a  single,  individual 
disease;  as  clearly  so  as  typhoid  or  typhus  fever  is.  It  becomes 
necessary,  then,  that  this  disease  should  have  its  distinctive  appella- 
tion^a  name  by  which  it  may  be  designated  and  known.  I  have 
accordingly  adopted  the  term — not  a  new  one — Periodical  Fever ^  as 
more  descriptive  and  appropriate  than  any  other,  and  entirely  unex- 
ceptionable. Periodical  Fever,  is  the  integral,  individual,  nosological 
disease;  Intermittent  Fever;  Bilious  Remittent  Fever;  and  Pernicious 
Intermittent  or  Congestive  Fever,  slto  the  three  principal /orm^  or  ran- 
eties,  in  which  the  disease  shows  itself. 

I  have  felt  a  little  embarrassment  in  deciding  upon  the  best  and 
most  suitable  method  of  procedure,  in  describing  the  disease  thus 
designated  and  divided.  The  three  leading  varieties  have  many 
elements  in  common ;  they  are  branches  springing  from  the  same 
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root;  but  notwithstanding  this,  they  differ  in  some  respects  so 
widely  from  each  other  that  they  have  often  been  regarded  as 
specifically  distinct  and  separate  diseases,  and  in  order  to  get  any 
clear  and  adequate  conception  of  them  they  must  be  separately  and 
individually  described.  If  this  description  is  extended,  in  detail, 
to  their  entire  natural  history,  it  will  lead  us  into  a  great  deal  of 
tedious  and  unnecessary  repetition ;  and  it  would  be  very  difficult 
to  convey  to  the  reader  anything  like  a  complete  and  satisfactory 
idea  of  them,  by  attempting  to  carry  along  together  the  description 
of  the  several  varieties — endeavoring  to  put  into  the  same  portrait 
various  and  dififering  expressions.  Amidst  these  difficulties,  the 
best  course  seems  to  me  to  be  this — to  give,  in  the  first  place,  a 
full  and  detailed  description  of  one  of  the  forms  of  periodical  fever, 
comprising  in  this  description  all  the  phenomena  and  relations  that 
are  common  to  all  the  forms;  and  then  topointout  only  the  peculiarities 
and  characteristics  of  the  remaining  varieties.  Which  of  the  three 
principal  forms  of  periodical  fever  we  choose  for  this  more  elaborate 
and  formal  description,  is  not  altogether  a  matter  of  indiflerence : 
and  it  would  probably  strike  one,  at  first  sight,  that  this  choice 
would  naturally  fall  upon  intermittent  f every  as  the  simplest  and  least 
complicated  of  these  forms — as  the  type-variety^  in  some  degree,  of 
the  disease — and,  for  this  reason,  better  adapted  than  the  others  to^ 
exhibit  its  characteristic  features  and  its  true  nature.  I  am  satisfied, 
however,  that  this  view  is  not  the  correct  one ;  and  that  our  purpose 
will  be  much  more  successfully  accomplished  by  giving  a  full 
description,  in  the  first  place,  of  the  bilious  remilteni  variety ;  filling 
up  and  completing  the  picture,  subsequently,  by  introducing  the 
lights  and  the  shades  that  mark  the  other  forms.  The  principal 
reason  for  making  choice  of  this  variety,  for  this  purpose,  consists 
in  the  fact  that  it  embraces  a  larger  number  of  the  phenomena  and 
relations  which  enter  into  the  composition  of  the  entire  disease 
than  either  of  the  other  varieties. 

The  sources  of  my  materials  for  the  history  of  periodical  fever 
will  be  indicated  as  I  go  along.  I  may  mention  here,  however, 
that  the  most  valuable  of  these  materials  are  derived  from  French 
and  American  observers.  The  British  Islands  are  not,  to  any  great 
extent,  the  seat  of  periodical  fever;  and  although  some  British 
writers  have  left  us  excellent  general  descriptions  of  the  disease,  as 
it  shows  itself  in  the  southern  and  tropical  colonies  of  the  British 
empire,  these  descriptions  are  less  elaborate  and  complete  than  those 
of  some  of  the  more  recent  French  and  American  physicians.    The 
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earlier  classic  authorities  upon  this  subject  were  the  great  Italian 
writers — Torti,  Baglivi,  Lancisi,  and  Ramazzini.  But  their  descrip- 
tions are  generally  inaccessible  here,  and  they  are  of  course  but 
little  known;  it  should  be  said  further,  that  they  are  quite  deficient 
in  pathological  details.  I  do  not  know  that  the  modern  Italians 
have  done  anything  in  this  department  in  any  way  worthy  their 
illustrious  predecessors.  Italian  medicine,  like  Italian  art,  Italian 
science,  Italian  poetry,  and  Italian  character,  has  fallen  from  its  high 
estate,  and  partakes  in  the  general  lethargy  that  broods  over  that 
beautiful  land. 


ARTICLE    II. 
NAMES  OF  THE  DISEASE. 

There  are  not  many  diseases  with  so  few  synonyms  as  this  va- 
riety of  periodical  fever,  if  we  except  those  names  that  have  been 
given  to  it  on  account  of  its  geographical  relations.  Thus,  in  com- 
mon with  the  other  grave  forms  of  periodical  fever,  it  has  been 
called  Walcheren  fever,  Hungarian  fever,  African  fever,  and  so  on ; 
in  India,  it  is  frequently  called  jungle  or  hill  fever.  It  should  be 
added  that  it  has  frequently  been  confounded,  especially  by  British 
writers,  with  the  yellow  fever,  and  designated  by  some  of  the  many 
names  which  have  been  applied  to  the  latter  disease.  Its  most 
common  names  are  these — Remittent  Fever;  Bilious  Fever;  and 
Bilious  Remittent  Fever. 
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CHAPTER  II. 

SYMPTOMS. 

ARTICLE    I. 

MODE   OF  ACCESS. 

The  onset  of  remittent  fever  is  almost  always  abrupt,  formal,  and 
well  marked.  This  onset,  according  to  many  observers,  is  not  usu- 
ally preceded  by  any  precursory  symptoms ;  according  to  others  it 
is,  if  not  generally,  at  least  in  many  instances,  ushered  in  by  such 
symptoms.  Dr.  William  Currie  says  that  the  fever  makes  its  at- 
tack after  the  existence  for  a  day  or  two,  and  sometimes  much 
logger,  of  a  disagreeable  sense  of  languor  and  debility.*  Dr.  Bolingi 
in  his  excellent  paper  on  the  remittent  fever  of  Southern  Alabama, 
says  that,  although  the  attack  sometimes  takes  plaae  without  any 
premonitory  symptoms  whatever,  it  is  most  frequently  preceded  for 
a  day  or  two  by  slight  headache,  want  of  appetite,  bitter  taste  in 
the  mouth  in  the  morning,  pains  in  Ifae  joints,  and  a  general  feel- 
ing of  discomfort  and  uneasiness.'  Dr.  Dunlavy,  in  a  paper  on  the 
bilious  fever  as  it  prevailed  in  the  town  of  Hamilton  and  in  its 
vicinity,  in  Ohio,  during  the  summer  and  autumn  of  1824,  remarks 
that,  in  some  cases,  patients  complained  of  pain  in  the  head,  sick- 
ness of  the  stomach,  occasional  vomiting,  and  bitter  taste,  for 
several  days  previous  to  the  occurrence  of  a  chill.  If  examined  at 
this  time,  their  tongues  were  found  more  or  less  furred,  with  some 
frequency  of  the  pulse.  During  the  prevalence  of  the  disease,  he 
met  with  many  persons  having  a  furred  tongue,  who  were  not 
aware  of  any  indisposition ;  and  he  adds  that  this  symptom  fore- 
boded an  attack  of  fever,  which  very  certainly  sooner  or  later  oc- 
curred, unless  prevented  by  a  timely  use  of  evacuant  medicines.* 

'  Obs.  on  Causes  and  Care  of  Remitting  Fevers,  p.  45. 

•  Am.  Joum.  of  Med.  Sci.,  April,  1846. 

'  West.  Med.  and  Ph^s.  Joum.,  vol.  i.  p.  142. 
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Senao  says :  "  The  access  of  the  chilly  fit  is  usually  preceded  by 
various  phenomena.  These  are  a  general  lassitude  and  heaviness, 
a  sense  of  anxiety,  a  yawning  and  stretching,  a  paleness,  and  some- 
times a  disposition  to  sleep."'  [Dr.  Henry  A.  Ford,  in  his  "  Obser- 
vations on  the  Fevers  of  the  Western  Coast  of  Africa,"  adds  sleep- 
lessness, copious  and  pale  urine,  peevishness,  and  an  indefinite 
apprehension  of  coming  danger,  to  the  symptoms  of  this  premoni- 
tory stage.  He  says:  "The  most  intense  weariness  I  ever  experi- 
enced has  come  on  in  this  stage  of  the  fever."^  He  thinks  that  the 
African  periodic  fever  has  generally  its  "  preparatory  stage."] 

ARTICLE    II. 

FEBRILE  SYMPTOMS. 

Sec.  I. — Chilb.  The  formal  commencement  of  the  disease  is 
nearly  always  marked  by  a  distinct  rigor  or  chill.  This  varies  in 
severity  and  duration  in  different  cases:  sometimes  it  is  slight  and 
transient,  at  others  it  is  extremely  severe,  and  prolonged  for  two  or 
three  hours.  Senac  says:  "The  chilly  fit  puts  on  a  variety  of 
forms ;  sometimes,  for  instance,  beginning  at  the  feet,  at  other  times 
about  the  scapulas,  and  again  in  the  back,  it  runs  through  the  whole 
body,  in  a  manner  resembling  small  streams  of  water  poured  irregu- 
larly in  every  direction."*  According  to  Dr.  Boling,  the  initiatory 
chillis  generally  slight ;  sometimes  it  is  well-marked  ague,  while 
at  others  it  consists  merely  in  a  sensation  of  coldness,  felt  especially 
when  the  patient  turns  in  bed,  or  in  any  way  disturbs  his  covering.* 
In  some  cases,  there  is  only  a  single  chill ;  in  others,  the  chill  is 
repeated,  usually  with  diminishing  severity,  once,  twice,  three  times 
or  more  in  the  course  of  the  disease.  Dr.  Boling  says:  "Where 
the  attack  is  purely  remittent  from  the  beginning,  a  second  well- 
marked  ague  hardly  ever  occurs ;  though  in  all  cases  whether  the 
first  exacerbation  was  ushered  in  by  an  ague,  or  merely  by  slight 
rigors,  a  recurrence  of  the  latter  in  a  very  slight  degree  frequently 
precedes  the  second  and  third,  and  occasionally,  even  the  fourth  and 
fifth  exacerbations.  Where  the  fever  is  of  the  double  tertian  type, 
the  first  and  third,  perhaps  the  fifth,  exacerbation  may  be  ushered  in 
by  tolerably  distinct  agues,  while  the  second  and  fourth  may  be 

>  CaldweH'B  Senao,  p.  24.  ■  [Obserrations,  &c.,1856,  p.  5.] 

*  CaldweU'8  Senao,  p  L'4.  «  Am.  Journ.  Med.  Soi.,  April,  1846. 
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preceded  by  but  the  very  slightest  sensation  of  coldness,  if  any."* 
Dr.  StewardsQn  says :  "  The  recurrence  of  the  chill  was  subject  to 
great  diversity:  either  there  were  none  after  the  first,  or  they 
recurred  at  intervals,  most  commonly  of  twenty-four  or  forty-eight 
hours,  for  the  first  few  days,  and  then  disappeared  altogether,  or 
again  reappeared  towards  the  conclusion,  or  during  convalescence ; 
or,  finally,  showed  themselves  at  various  intervals  throughout  the 
whole  course  of  the  disease.*  Dr.  William  Currie  says:  "After 
the  second  paroxysm,  and  sometimes  after  the  first,  the  fever  is 
seldom  preceded  by  a  cold  stage."^  [Dr.  Ford  states  that  "  in  a 
large  number  of  cases  there  is  no  chill  at  the  invasion,  but  head- 
ache,  nausea,  pain  in  the  back,  &c.,^  in  the  African  fever.] 

Sec.  II. — Remissions^  or  Type.  This  disease  is  so  uniformly  and 
so  strongly  marked  by  a  repetition  or  recurrence  of  certain  symp- 
toms and  states  of  the  system,  more  or  less  regularly  periodical, 
that  one  of  its  qualifying  terms  has  been  derived  from  this  circum- 
stance. At  certain  periods  of  the  day,  there  is  an  augmentation  in 
the  intensity  of  all  or  nearly  all  the  symptoms  of  the  disease  some- 
times pre9eded  and  at  other  times  not  preceded  by  the  ohilL  This 
increase  of  the  severity  of  the  symptoms  constitutes  what  is  called 
the  paroxysm  of  the  fever,  or  its  exacerbation.  Following  this 
period,  and  between  it  and  the  next,  there  is  a  general  diminution 
in  the  activity  of  the  morbid  processes  and  their  manifestations, 
constituting  what  is  called  the  period  of  remission.  When  these 
paroxysms  and  remissions  occur,  each  once  in  twenty-four  hours, 
the  type  of  the  fever  is  said  to  be  quotidian;  when  they  occur  once  in 
forty-eight  hours,  the  type  is  called  tertian  ;  when  once  in  seventy- 
two  hours,  it  is  called  quartan,  and  so  on.  The  most  common  type 
is  the  quotidian,  or  more  strictly,  perhaps,  what  has  been  called  the 
double  tertian.  In  this  form,  there  are  a  paroxysm  and  a  remission 
during  each  twenty-four  hours;  but  the  paroxysm  of  one  day  differs 
in  severity  or  in  some  circumstances  from  that  of  the  preceding  and 
of  the  following  day,  and  agrees  with  that  of  the  third  day.  The 
paroxysms  of  the  alternate  days  correspond  to  each  other.  Besides 
these,  the  most  common,  there  are  occasionally  other  varieties  of 
type.  Sometimes,  for  instance,  in  the  tertian  form,  there  are  three 
jmroxysms  and  three  remissions,  instead  of  one  or  two  during  each 

•  Am.  Joum.  Med.  Soi.,  April,  1846.  «  Ibid.,  AprH,  1842. 

'  Currie  on  Rem.  Fevers,  p.  46.  *  [Observations,  &c.,  p.  8.] 
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period.  This  is  the  semi-tertian  of  some  writers ;  it  is  the  triple 
tertian  of  Cleghorn.  The  other  varieties  it  is  hardly  ;Qecessary  to 
enumerate.  The  term  true  has  been  applied  to  those  forms  of  the 
disease  in  which  the  duration  of  the  paroxysm  does  not  exceed 
twelve  hours;  when  this  is  considerably  pi^otracted  the  fever  is 
called  spurious  ;  and  suiintrant,  when  the  paroxysms  nearly  run  into 
each  other. 

It  is  alleged  by  most  observers,  that  the  commencement  of  the 
paroxysm  occurs  much  more  frequently  at  certain  periods  of  the 
day  than  at  others.  Dr.  William  Currie,  for  instance,  says  the 
first  attack  of  the  fever  is  usually  between  eight  and  eleven  o'clock 
in  the  forenoon.'  Dr.  Cleghorn,  in  his  admirable  little  treatise  on 
the  Diseases  of  Minorca,  makes  the  following  remarks  upon  this 
point  in  the  history  of  remittent  fevers:  "Some  double  tertians 
begin  in  this  manner;  on  the  evening  of  Monday,  for  example,  a 
slight  fit  comes  on,  and  goes  oflF  early  next  morning ;  but  on  Tues- 
day, towards  the  middle  of  the  day,  a  more  severe  paroxysm  begins, 
and  continues  till  night.  Then  there  is  an  interval  to  Wednesday 
evening,  when  a  slight  fit  commences  a  new  period  of  the  fever, 
which  proceeds  in  the  same  manner  as  the  first.  In  most  double 
tertians,  the  patient  has  a  fit  every  day  of  the  disease ;  the  severe  one 
commonly  appearing  at  noon  on  the  odd  days,  the  slight  one  towards 
evening,  on  the  even  days."^  Dr.  James  C.  Finley,  in  a  paper  on 
the  Autumnal  Fever  of  Georgia,  says,  that  "  the  type  is  uniformly 
double  tertian,  the  paroxysms  recurring  with  the  greatest  regularity ; 
one  paroxysm  commencing  in  the  morning,  and  manifesting  a  dis- 
position to  terminate  in  the  evening  of  the  same  day ;  the  other  com- 
mencing  on  the  afternoon  of  the  following  day,  and  continuing 
through  the  greater  part  of  the  night."  [This  form  of  double  ter- 
tian Dr.  Ford  sometimes  observed  in  Africa  as  the  remittent  broke 
into  the  intermittent  form.']  Dr.  Finley  says,  further,  that  "  there 
is  a  very  marked  difference  in  the  character  of  these  two  paroxysms- 
that  which  commences  in  the  morning  being  always  more  violent 
and  dangerous  than  that  which  comes  on  in  the  afternoon  of  the 
next  day."*  Dr.  Boling  thinks  that  the  period  of  attack  will  depend 
very  much  upon  the  time  of  the  patient's  exposure  to  the  exciting 
cause,  but  he  says  distinctly  that,  in  fevers  of  the  double  tertian 
type,  the  exacerbations  will,  in  a  large  majority  of  cases,  be  found 

•  Currie  on  Rem.  Fever,  p.  45.  •  Cleghorn  on  Dis.  of  Minorca,  p.  90. 

•  [Observations,  &o.,  p.  13.] 

^  West.  Joam.  Med.  and  Fhjrs.  Sci.,  roL  iii.  p.  175. 


848        PERIODICAL  FEVER.— BILIOUS  REMITTENT  FORK. 

to  occur  alternately  in  the  fore  and  after  part  of  the- day.'  It  has 
often  been  alleged  that  the  usual  period  of  access  yaried  with  the 
different  types  of  the  disease,  occurring  early  in  the  morning  in  the 
quotidian  type,  between  ten  o'clock  and  noon  in  the  tertian,  and 
between  three  and  five  o'clock  in  the  afternoon  in  the  qnartan.  In 
relation  to  this  subject,  M.  Maillot  has  published  the  following 
curious  and  interesting  table.  I  omit  his  distribution  of  the  cases 
according  to  the  month  in  which  they  occurred.  It  will  be  noticed 
that,  in  the  two  principal  types,  two-thirds  of  the  cases  have  their 
access  between  midnight  and  noon ;  that  the  maximum  boar  is  ten 
o'clock  A.M.,  and  the  minimum  period  from  nine  P.M.  to  midnight 
M.  Maillot  did  not  find  that  the  period  of  access  was  in  any  appre- 
ciable degree  influenced  by  the  season,  or  the  temperatare  of  the 
weather. 

Tabk  showing  the  Hours  of  Access  in  Periodical  Fever. 

QUOTIDIAN  TYPE. 
From  Midnight  to  Noon. 

Hour,  1234567        8        9      10      11      12  TVrtal. 

No.  of  oasos,  12    15    17    18    31    51    82    118    163    239    137    206     1089 

From  Noon  to  Midnight, 

1234567        8        9      10      11      12  ToUL 
70  113    63    58    54    47    19      22        8      21      10        8    493 


TERTIAN  TYPE. 

From  Midnight  to  Noon. 

Hour, 

No.  of  oases, 

1 
12 

2 
5 

3      4      5      6      7        8 
12    30    22    38    68      63 

From  Noon  to  Midnight. 

9 
86 

10 

87 

11 

72 

12  ToUI. 
55     550 

1 
83 

2 
39 

3      4      5      6      7        8 
23    27    11    11      9      10 

QUARTAN  TYPE. 
From  Midnight  to  Noon. 

9 
u 

10 
8 

11 

4 

12  ToUL 
3     180 

Hour, 

No.  of  cases, 

1 
2 

2 

3      4      5       6       7        8 
«      ]^      2      *'      "        ** 

From  Noon  to  Midnight ^ 

9 

it 

10 

11 
3 

12  T6Ut. 
6      13 

1 

2 
3 

3  4      5      6      7        8 

4  12      11        " 

9 

10 

11 

1 

12  Total. 
•*      13 

No  distinction  is  made  in  the  above  table  between  the  different 
forms  of  periodical  fever,  and  the  double  tertian  is  not  recognized 
as  a  distinct  type.' 


»  Amer.  Joarn.  Med.  Sci.,  April,  1846. 

'  Traits  des  Fi^vres  Intermittentes.    Par  F.  C.  BCaillot,  p.  414. 
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In  regard  to  the  relative  frequency  of  the  leading  types,  I  find 
the  following  positive  and  valuable  statement  in  the  excellent 
work  of  Maillot  His  remarks  apply,  without  discrimination,  to 
the  three  great  forms  of  periodical  fever,  intermittent,  remittent, 
and  congestive.  At  Bona,  in  Africa,  of  two  thousand  three 
hundred  and  thirty-eight  cases,  fifteen  hundred  and  eighty-two 
were  quotidian,  seven  hundred  and  thirty  were  tertian,  and  twenty- 
six  were  quartan  in  their  type;  at  Algiers,  of  seven  hundred  and 
seventy-six  cases,  five  hundred  and  ninety-nine  were  quotidian, 
one  hundred  and  seventy-one  tertian,  and  six  quartan.  In  France, 
according  to  M.  Nepple,  of  three  hundred  and  eighty-six  cases,  one 
hundred  and  ninety-eight  were  quotidian,  one  hundred  and  fifteen 
tertian,  and  fifty-nine,  quartan.  Thus,  of  three  thousand  five 
hundred  and  eighty-six  cases,  two  thousand  three  hundred  and 
seventy-nine  were  quotidian,  eleven  hundred  and  sixteen  were 
tertian,  and  ninety-one  were  quartan  in  their  type.  M.  Maillot 
makes  no  distinction  between  the  simple  quotidian  and  the  double 
tertian  type.* 

It  would  seem  that  there  is  sometimes  a  tendency  to  a  weekly 
revolution  in  the  phenomena  of  this  disease.  Dr.  Forry  says: 
"  That  intermittent  fever  has  a  tendency  to  a  septenary  revolution, 
is  a  fact  that  was  frequently  verified  in  Florida,  under  the  writer's 
observation;  and  that  too  in  a  manner  so  unequivocal,  that  it 
attracted  the  notice  of  the  common  soldier.  At  these  septenary 
periods,  either  after  the  seventh,  fourteenth,  or  twenty-first  parox- 
ysm, the  disease  has  a  disposition  to  terminate  spontaneously."^ 
[Dr.  Ford  makes  the  same  remarks  of  the  fever  in  Africa.^] 

Sec.  III. — State  of  Surface.  The  condition  of  the  skin,  like 
most  of  the  other  symptomatic  phenomena  of  bilous  fever,  varies 
very  much  with  the  several  stages  and  periods  of  the  disease. 
Cleghorn  says,  that  the  cold  fit  is  generally  followed  by  an  intense 
heat  over  the  whole  body,  which  raises  the  mercury  in  the  ther- 
mometer to  the  108d  or  the  104th  degree.^  According  to  Dr. 
Stewardson,  the  heat  of  the  skin,  during  the  exacerbations,  though 
often  great,  is  not  often  pungent'  Dr.  Doling  seems  to  have 
studied  this  matter  more  thoroughly  and  minutely  than  any  other 
observer,  and  I  accordingly  avail  myself  of  his  full  description. 

•  Traits  des  Fifevres  Intermittentea.    Par  F.  C.  MaUlot,  p.  9. 

«  Amer.  Joum.  Med.  Sol.,  Oct.,  1841.        '  [ObservaUons,  &o.,  p.  23.] 

*  Difl.  of  MiBoroa,  p.  94.  *  Amer.  Joum.  Med.  Sci.,  April,  1842. 
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"In  the  forming  stage  of  the  first  exacerbation,  the  extremities 
generally  feel  cool  or  cold  to  another  person,  though  this  is  not 
always  the  case,  even  when  the  complaints  of  suffering  firom  cold 
are  loudest  on  the  part  of  the  patient  The  temperature  of  the 
chest  and  abdomen,  even  at  this  time,  will  generally  be  found 
somewhat  above  the  healthy  standard,  and  that  of  the  head  con- 
siderably  so.  Soon,  however,  the  general  temperature  increases, 
and  the  whole  surface  becomes  hot,  and  a  vivid  flush  makes  its 
appearance,  not  only  on  the  face,  but  occasionally  over  the  whole 
body,  in  patients  at  all  plethoric,  or  of  a  sanguine  temperament. 
This  continues  for  a  longer  or  shorter  period,  dependent  in  a  great 
measure  on  the  type  the  fever  is  about  to  assume ;  for  it  will  be 
shorter  in  the  paroxysm  of  a  quotidian  than  of  a  tertian,  when  the 
heat  and  redness  of  the  surface  decline,  and  a  perspiration  appears, 
in  the  form  at  first  of  the  slightest  moisture  between  the  under 
jaw  and  neck,  gradually  becoming  general  and  free.  In  the 
succeeding  paroxysms,  the  heat  of  the  body  is  still  about  the  same; 
but  if  the  case  be  at  all  protracted,  there  is  after  a  certain  period  a 
tendency  to  coolness  in  the  extremities,  even  during  the  height  of 
the  exacerbations;  but  unlike  the  coolness  attending  the  early 
rigors,  the  patient  is  unaware  of  it,  and  i»  much  distressed  with  a 
sensation  of  burning  beat.  This  coolness  of  the  extremities  gradu- 
ally increases  with  each  succeeding  exacerbation,  after  it  has  once 
appeared,  and  in  cases  far  advanced  towards  a  fatal  termination 
frequently  extends  nearly  to  the  shoulders  and  groins,  the  surface 
of  the  abdomen  and  chest  being  most  intensely  hot  at  the  same 
time.  The  perspiration  attending  the  remissions  becomes  less  and 
less  in  each,  and  in  the  advanced  stages  of  an  aggravated  case  is 
replaced  by  a  clammy  exudation  from  the  cold  extremities,  while 
the  body  is  dry  and  parched.  The  vivid  flush  of  the  surface  is 
much  less  apparent  with  each  succeeding  exacerbation,  and  in  its 
place  a  very  slight  shade  of  a  purple  or  livid  tint  makes  its  appear- 
ance— more  obvious  in  the  face  than  elsewhere.  Frequently,  how- 
ever, the  skin  becomes  yellow :  the  shade,  scarcely  perceptible  at 
first,  gradually  deepening  over  the  whole  body,  but  not  com- 
mencing and  proceeding  from  any  particular  point,  as  is  said  to  be 
the  case  by  Lempriere,  Bancroft,  Mosely,  and  others,  in  the  yellow 
fever.  It  is,  however,  for  a  very  obvious  reason,  most  frequently 
first  noticed  in  the  conjunctiva.  Petechite  and  vibices  are  never 
seen,  though  sndamina  are  occasionally  observed  in  protracted 
cases.     They  generally  appear  only  about  the  neck  and  breast, 
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and  are  muoh  more  commoQ  with  children  than  with  adults."^  It 
should  be  mentioned  that  Dr.  Boling's  remarks  have  reference 
especially  to  the  severer  forms  of  the  disease. 

Sec.  IV. — Heart  and  Puke.  The  pulse  is  more  or  less  accelerated 
during  the  febrile  paroxysms,  rising  frequently  to  120  or  180  in 
the  minute,  and  falling  nearly  to  its  natural  standard  in  the  inter- 
vals. Of  eleven  cases  treated  by  Dr.  Gerhard,  at  the  Pennsylvania 
Hospital,  in  1884,  and  all  terminating  in  recovery,  the  pulse  was 
over  100  in  only  two.  It  is  very  rarely  that  it  has  the  hard,  tense 
feel  of  the  open  inflammatory  pulse.  Sometimes  it  is  moderately 
hard  and  strong,  or  jerky ;  but,  more  commonly,  it  is  rather  soft 
and  feeble.  Towards  the  close  of  fatal  cases,  the  pulse  usually 
becomes  excessively  rapid,  *'  becoming  smaller  and  thready,  and  at 
length  imperceptible."*  Dr.  Boling  remarks,  that  the  action  of  the 
heart  is  laboring  and  strong,  its  sounds  louder  than  natural,  and  its 
impulse  more  forcible. 

ARTICLE   III. 
THOBACIO  SYMPTOMS. 

Very  few  writers  upon  remittent  fever  make  any  formal  mention 
of  symptoms  connected  with  the  respiratory  organs ;  and  it  seems 
quite  certain  that  thoracic  complications  are  rare  and  accidental. 
Bronchitis,  sometimes  with  mucous  rattle,  but  oflener  without  it, 
occurred  in  twelve  of  Dr.  Swett's  thirty-four  cases ;  and  he  thinks 
that  pneumonia  was  the  immediate  cause  of  death  in  two  instances. 
Dr.  Stewardson  speaks  of  the  general  infrequency  of  this  class  of 
symptoms ;  and  Dr.  Boling  merely  mentions  the  moderate  accelera- 
tion of  the  breathing  usually  accompanying  febrile  excitement. 

ARTICLE    IV. 
OEBSBBOSPIKAL,  OB  KEBVOUS  SYMPTOMS. 

Sec.  I. — Headache;  Pains  in  the  Back  and  Limbs.  Pain  in  the 
head,  back,  and  limbs,  is  one  of  the  most  constant,  and  in  many 

I  Amer.  Journ.  Med.  Sci.,  April,  1846. 

'  Dr.  Swett,  in  his  account  of  thirty-four  cases  treated  at  the  New  York  Hospital, 
in  1844,  sajTB  that,  during  the  paroxysm,  the  pulse  usually  ranged  from  106  to  112, 
falling  in  the  intervals  to  96  or  100. 
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cases  one  of  the  most  distressing  accompaniments  of  this  disease. 
Cleghom  says  he  has  sometimes  known  this  pain  so  intolerable,  and 
accompanied  with  such  inexpressible  anxiety,  that  persons  of  the 
soundest  judgment  and  morality  have  been  tempted  to  destroy  them- 
selves to  get  rid  of  it.^  Dr.  Stewardson  found  headache'  present  in 
all  but  one  of  sixteen  cases,  terminating  in  recovery.  It  generally 
commenced  on  the  first  day  of  the  fever,  was  most  severe  daring 
the  exacerbations,  and  commonly  declined  after  the  middle  period 
of  the  disease,  at  least  during  those  hours  of  the  day  when  the  pa- 
tients were  visited.'  Dr.  Boling  gives  the  following  account  of  this 
symptom  as  it  shows  itself  in  severe  cases :  ^  As  the  febrile  excite- 
ment is  developed  in  the  first  exacerbation,  pain  in  the  head  becomes 
violent  and  distressing,  and  is  of  a  throbbing  character.  It  is  gene- 
rally in  the  forehead,  just  above  the  frontal  sinuses,  but  is  also  occa- 
sionally felt  in  the  occipital  region.  Daring  the  earlier  remissions 
it  either  abates  or  entirely  subsides,  bat,  later,  is  very  distressing 
during  the  remissions.  At  this  period,  too,  it  loses  its  throbbing, 
pulsating  character,  and  is  fixed  and  steady."* 

Sec.  II. — Mind,  Decided  delirium  is  not  a  common  symptom,  at 
least  in  mild  cases,  and  in  those  of  moderate  severity.  There  was 
slight  delirium  in  only  one  case  of  eleven,  terminating  in  recovery, 
at  the  Pennsylvania  Hospital,  in  1884.  Of  fifteen  cases,  also  termi- 
nating favorably,  in  the  same  institution,  observed  by  Dr.  Steward- 
son,  delirium  was  noticed  in  only  two.  In  one  it  was  slight ;  in  the 
other  violent,  and  in  both  confined  to  the  exacerbations.  Of  Dr. 
Swett's  thirty-four  cases,  at  the  New  York  Hospital,  there  was  da* 
lirium  in  five.  Dr.  Boling's  account  of  this  symptom,  as  of  many 
of  the  others,  is  more  particular  and  minute.  It  is  important  to 
remember  that  he  is  speaking  only  of  grave  cases,  although  always 
of  the  simple  and  not  the  malignant  or  congestive  form  of  the  dis- 
ease. "  Where  the  febrile  excitement  runs  high,"  he  says,  "  slight 
temporary  delirium  occurs,  even  during  the  first  exacerbation.  It 
is  most  frequently  associated  with  a  drowsy  stupor,  during  the  par- 
tial waking  from  which  it  is  manifested,  and  passes  away  as  soon  as 
the  patient  is  sufficiently  roused  to  bestow  his  attention.  This  de- 
lirium, like  the  dry  tongue  in  the  first  exacerbation,  maybe  present 
in  cases  of  but  moderate  severity,-and  under  the  use  of  a  gentle 

'  Dis.  of  Minorca,  p.  132.  «  Amer.  Joum.  Med.  ScL,  April,  1842. 

»  Ibid.,  April,  1846. 
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cathartic,  a  small  bleeding,  or  the  spontaneous  evacuation  of  the 
stomach,  disappear,  not  to  return  again  in  the  succeeding  exacerba- 
tions, although  the  violence  of  the  disease  may  not  be  subdued ;  and, 
indeed,  in  cases  in  which  the  symptoms  generally  are  on  the  increase 
as  regards  severity,  it  may  remain  absent  during  several  exacerba- 
tions, and  then  again  appear,  or  may  not  return  again  at  all,  should 
the  patient  recover ;  or,  should  he  die,  but  in  the  last  exacerbation. 
With  the  exception  of  this  temporary  delirium  just  spoken  of,  a 
patient  is  apt  to  pass  through  several  exacerbations  without  any 
intellectual  aberration.  It  generally  occurs  earlier  in  sanguine, 
plethoric  subjects,  and  in  such  is  less  indicative  of  danger.  Once 
fairly  established,  with  the  exceptions  above  noted,  like  all  the 
other  phenomena  of  the  disease,  while  the  other  symptoms  are  on 
the  increase,  this  one  is  also  progressive,  and  becomes  worse  and 
worse  with  every  exacerbation.  During  the  remissions,  at  least  the 
earlier  ones,  the  delirium  disappears,  and  even  in  the  later  ones 
generally  abates  considerably  in  violence,  though  but  shortly  before 
a  fatal  termination.  An  amendment  once  commenced,  in  a  case 
where  the  delirium  disappears  during  the  remission,  this  symptom 
scarcely  ever  returns,  however  slow  the  progress  of  the  cure ;  but 
where  the  delirium  remains  during  the  remission,  it  may  continue 
even  after  a  decided  amendment  has  taken  place,  abating  more  or 
less  every  day  till  its  complete  disappearance,  which  always  takes 
place  during  the  hour  of  remission.  The  delirium  is  scarcely  ever 
so  violent,  except  in  a  few  malignant  cases  that  run  through  their 
course  very  rapidly,  as  to  require  any  restraint  of  the  patient.  In  a 
very  few  protracted  cases  only  does  it  assume  that  character  called 
low  and  muttering,  and  is  seldom  if  ever  attended  with  picking  the 
bedclothes,  or  subsultus  tendinum,  though,  occasionally,  the  hands 
are  extended  in  sleep,  as  if  reaching  for  some  imaginary  subject  of  a 
troubled  dream.''^  Somnolence,  dulness,  or  stupor,  is  an  occasional 
but  not  very  constant  or  striking  symptom. 

Sec.  III. — SenseSj  and  Physiognomy,  Dizziness  and  ringing  in 
the  ears  are  present  in  a  certain  number  of  cases,  but  they  are  far 
from  being  common.  Deafness  is  hardly  ever  noticed.  Dr.  Boling 
says :  '*  The  expression  of  the  eye  has  nothing  peculiar  in  it  in  the 
earlier  exacerbations.  Where  the  febrile  excitement  runs  high,  it 
is,  perhaps,  bright  and  sparkling,  the  conjunctiva   retaining  its 

'  Amer.  Journ.  Med.  Sci.,  April,  1846. 
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pearly  whiteness,  and  this  sometiines  continues  to  the  last  par- 
oxysm; the  patient's  countenance  wearing  now  an  expression  of 
indescribable  anxiety.  At  other  times  it  is  suffused,  and  of  a 
reddish  muddy  tinge ;  its  motions  are  sloin^  and  languid ;  and,  in 
such  instances,  the  countenance  wears  rather  an  expression  of  dull 
indiflference." 

Sec.  IV. — Muscular  Strength.  Prostration  of  muscular  strength, 
and  a  sense  of  debility,  are  early  and  almost  invariable  attendants 
of  remittent  fever.  But,  according  to  Dr.  Boling,  this  extreme 
degree  of  feebleness  is  sometimes  more  apparent  than  real.  He 
says :  "  The  sensation  of  debility  is  extreme,  and  is  frequently  as 
much  complained  of  in  the  first  or  second  exacerbations  as  later  in 
the  disease,  when  the  actiuil  debility  is  much  greater.  At  a  time 
when  a  patient  will  make  complaints  of  the  greatest  debility,  let  it 
become  necessary  for  him  to  get  up,  or  assist  himself  in  any  way, 
and  he  will  do  so  without  any  call  for  aid ;  or  if  he  does  demand  it, 
will  show  himself  at  the  same  time  capable  of  considerable  muscular 
exertion.  It  is  only  in  very  protracted  cases — and  few  such  occur 
in  this  part  of  the  country — that  the  patient  requires  much  assist- 
ance in  performing  any  necessary  movements,  provided  he  is  suffi- 
ciently sensible  to  be  aware  of  what  is  necessary."*  Twitching  of 
the  tendons,  and  hiccough,  are  present  in  a  small  proportion  of 
cases. 

ARTICLE    V. 

DIGESTIVE  AND  ABDOMINAL  SYMPTOMS. 

Sec.  I. — Tongue  and  Mouth.  The  tongue  is  generally  more  or 
less  thickly  covered  with  a  yellowish,  or  dirty  white  fur — the  color 
being  probably  occasioned  in  many  cases  by  the  fluids  ejected  from 
the  stomach.  The  edges  of  the  tongue  are  often  somewhat  redder 
than  natural.  During  the  early  periods  of  the  disease  the  tongue 
usually  retains  its  moisture;  but  in  grave  cases,  especially,  and 
after  the  third  or  fourth  paroxysm,  it  frequently  becomes  parched 
and  dry,  dark  brown,  or  nearly  black  on  the  dorsum,  more  intensely 
red  on  its  edges,  and  sharpened  at  its  point.  Dr.  Swett  found  the 
tongue  usually  coated,  first  with  a  thin  white,  and  at  length  with  a 
more  thick  and  dirty  coat,  but  remaining  moist  to  the  end  of  the 

»  Amor.  Journ.  Med.  Sci.,  April,  1846.  ^  Ibid.,  April,  1846. 
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disease,  in  at  least  two-thirds  of  the  cases ;  it  was  noted  as  becom- 
ing dry  in  only  twelve  of  thirty-fotir  oases.^  These  and  other 
morbid  states  of  the  organ  are  much  more  strongly  marked  during 
the  paroxysms  than  in  the  intervals,  at  which  time  the  tongne  often 
returns  nearly  to  its  natural  condition.  In  eleven  of  Dr.  Steward- 
son's  cases  which  recovered,  where  this  point  was  noticed,  the 
tongue  began  to  clean  on  or  before  the  twelfth  day  in  eight,  and 
from  the  thirteenth  to  the  twentieth  in  the  remaining  three. 

There  is  more  or  less  dryness  of  the  mouth  during  the  febrile 
paroxysms.  "  Late  in  the  disease,"  says  Dr.  Boling,  "  when  the 
case  is  of  so  aggravated  a  character  that  a  few  shades  further  put 
it  beyond  hope,  the  whole  interior  of  the  mouth  becomes  as  it  were 
almost  completely  dry,  and  the  mucus,  inspissated,  dry,  and  black, 
is  collected  on  the  lips  and  between  the  teeth.  The  patient,  during 
the  first  two  or  three  paroxysms,  frequently  complains  of  a  bitter 
taste  in  the  mouth ;  but  after  this,  with  the  exception  of  the  im- 
pression made  by  matters  vomited  up,  and  the  taste  left  by  medi- 
cine, nothing  peculiar  in  this  respect  is  observed,  till  the  commence- 
ment of  convalescence,  when  a  disagreeable  bitter  taste  is  again 
complained  of  for  a  few  days."*  Dr.  Stewardson  says  sordes  about 
the  teeth  either  did  not  exist  or  were  so  slight  as  not  to  be  noticed. 

Sec.  II. — Appeliie  and  ThirsL  The  testimony  of  observers  is 
very  uniform  in  regard  to  the  entire  absence  of  appetite  for  food. 
Dr.  Boling  says:  "From  the  commencement  of  the  attack,  during 
nearly  the  whole  period  of  the  disease,  the  disgust  for  food  is 
almost  insurmountable.  It  is  only  during  one  or  two  of  the  earlier 
and  more  complete  remissions  that  a  patient  can  be  induced  to 
swallow  any  kind  of  nourishment,  and  that  only  at  the  solicitation 
of  friends,  and  not  from  any  desire  of  his  own.  Towards  the  close 
of  a  case  that  is  taking  a  favorable  turn,  and  before  the  establish- 
ment of  complete  convalescence,  he  will  swallow  a  few  spoonfuls 
of  light  broth,  or  something  of  that  character ;  and  even  then  not 
to  gratify  any  desire  of  bis  appetite,  but  from  a  persuasion  that 
nourishment  is  necessary  for  him  in  his  weak  state.  When  con- 
valescence is  completely  established,  the  appetite  is  generally 
craving,  and  the  strength  is  rapidly  restored.  In  the  case  of 
negroes,  the  disgust  for  food  is  a  much  less  prominent  symptom.^ 

»  Am.  Joum.  Med.  Sci.,  Jan.,  1835.  «  Ibid.,  April,  1846. 

•  This  peculiarity  in  the  case  of  negroes  was  noticed  by  Dr.  Gerhard  in  the 
epidemic  typhus  of  Philadelphia,  in  1836,  and  has  already  been  spoken  of  in  this 
work. 
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The  thirst,  the  desire  being  for  cold  drinks,  is  moat  excessive 
from  the  very  first  paroxysm,  and  this  is  almost  the  only  symptom 
of  the  disease  which  does  not  increase  with  the  repeating  exacerba- 
tions, so  long  as  the  disease  may  be  considered  unchecked.  Ba 
although  the  thirst  in  the  first  exacerbation  is,  as  a  general  rule,  so 
great  as  to  leave  no  room  for  it  to  increase,  it  is  not  so  with  the 
remissions.  During  the  first  remission  the  thirst  abates  somewhat, 
but  this  abatement  is  less  and  less  with  each  one  that  succeeds,  and 
after  a  while,  even  during  the  period  of  remission,  the  thirst  is  most 
excessive,  and  large  draughts  will  be  rapidly  and  in  quick  succes- 
sion swallowed,  although  with  the  confirmed  assurance  that  in  a 
few  minutes  they  must  be  returned.  Pure  cold  water  is  the  drink 
most  generally  preferred,  and  if  any  addition  is  at  all  desired,  it  is 
always  something  sour,  such  as  vinegar,  tartaric  acid,  or  lemon- 
juice.^  Dr.  Baldwin,  in  his  account  of  the  bilious  remittent  fever 
which  prevailed  in  Burke  County,  Georgia,  in  1831,  says  that  a 
bitter  taste  in  the  mouth,  and  an  intolerable  thirst  were  universally 
present.'  Bailly  says :  "  One  must  be  sick  at  Bome,  in  order  to 
know  the  happiness  of  drinking  cold  water."^ 

Sso.  m. — Nausea  and  Vomiting.  These  symptoms  are  amongst 
the  most  constant  phenomena  of  the  disease.  Vomiting  very  often 
accompanies  the  first  rigor ;  and  in  most  cases  is  more  or  less  fre- 
quently repeated,  especially  in  the  paroxysms,  during  the  whole 
course  of  the  disease.  The  fluids  ejected  from  the  stomach  are 
usually  of  a  greenish  or  yellowish  tinge,  varying  in  shade  and 
intensity  in  different  cases.  Dr.  Boling  says  that,  in  grave  cases, 
and  in  the  advanced  periods  of  the  disease,  although  the  efforts  to 
vomit  become  more  incessant,  the  matter  vomited  diminishes  in 
quantity,  so  that  frequently,  in  tours  of  straining  and  retching, 
nothing  is  thrown  up  but  the  drinks  which  had  recently  been 
swallowed. 

Sec.  IV. — Epigastrium  and  Abdomen.  Another  symptom  belong- 
ing to  this  strongly  marked  group,  and  almost  invariably  present, 
is  pain  or  tenderness  of  the  epigastrium,  increased  by  pressure. 
There  is  also  some  degree  of  fulness,  or  a  sense  of  fulness,  weight, 
tension,  and  oppression,  extending  across  the  hypochondria,  espe- 
cially on  the  left  side,  in  the  region  of  the  spleen.    This  feeling  is 

•  Amer.  Journ.  Med.  Sci.,  1846.  «  Ibid.,  Feb.,  1832. 

*  Traits  des  Fi^vres  Intermittentes,  p.  137. 
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often  quite  distressing,  and  adds  mach  to  the  discomfort  oF  the 
patient.  The  epigastric  uneasiness  and  oppression  are  often 
relieved,  temporarily,  at  least,  according  to  Dr.  Boling,  by  the  act 
of  vomiting.  True  tympanitic  distension  of  the  abdomen  is  of  rare 
occurrence.'  Enlargement  of  the  spleen  is  rendered  manifest  by 
the  increased  and  extended  dulness  on  percussion  over  the  region 
of  this  organ. 

Sec.  V. — Bovoels.  The  bowels  are,  to  say  the  least,  generally 
free  from  any  considerable  degree  of  irritation,  so  far  as  this  is 
indicated  by  pain  or  diarrhoea.  Of  Dr.  Gerhard's  cases  at  the 
Pennsylvania  Hospital,  there  was  diarrhoea  in  only  one  in  seven. 
Dr.  Stewardson,  in  his  account  of  seventeen  cases,  which  were 
treated  at  the  same  institutiou,  in  1888,  all  terminating  in  recovery, 
says :  "  The  bowels  were  generally  costive,  the  purgative  medicines 
which  were  given  both  before  and  after  admission  rarely  occasion- 
ing hypercatharsis.  In  a  few  instances,  spontaneous  purging  was 
present  near  the  commencement  of  the  disease,  and  continued  for  a 
few  days;  but  subsequently  the  bowels  were  either  regular  or 
costive,  unless  when  operated  on  by  medicine."^  Dr.  Swett  remarks 
that  diarrhoea  was  absent  in  almost  every  case,  that  all  his  patients 
required  purgatives  at  some  period  of  the  disease,  and  that  they 
nsually  acted  freely  without  leaving  any  symptoms  of  irritation 
behind  them.  Dr.  Boling  thinks  that  this  disposition  to  sluggish- 
ness in  the  bowels  has  been  over-stated,  and  that,  although  spon- 
taneous purging  may  be  rare,  there  is  still  a  strong  tendency  to 

*  Dr.  Boling  has  an  obsenration  Bomewhat  opposed  to  the  statement  which  I 
have  considered  mjself  justified  in  making  in  relation  to  this  symptom.  "  Some- 
times," he  says,  '*  in  cases  of  a  yery  violent  character,  this  tympanitic  distension 
supervenes  early  in  the  disease  under  the  action  of  a  few  small  doses  of  purgative 
medicine,  and  accompanies  almost  always  a  spontaneous  diarrhcta^  which^  in  a  few 
e€ues,  makes  its  appearance  early, ^^  In  the  absence  of  any  distinct  and  conclusive 
information  upon  this  i>oint,  one  can  hardly  avoid  the  suspicion  that  the  cases 
thus  marked  by  tympanitesy  and  spontaneous  diarrhaa  yrete  cases  of  typhoid  fever, 
A  previous  remark  by  Dr.  Boling  justifies,  I  think,  the  suspicion  which  I  have 
ventured  to  suggest.  Towards  the  close  of  protracted  cases,  he  says,  there  is  some- 
times an  obscure  sensation  of  pain  between  the  umbilicus  and  the  right  iliac  fossa. 
At  any  rate,  be  this  as  it  may,  the  general  absence  of  this  symptom  is  expressly 
admitted  by  Dr.  Boling,  as  well  as  by  other  observers.  Dr.  Qerhard  found  it  in 
only  two  of  eleven  cases  at  the  Pennsylvania  Hospital.  Dr.  Stewardson  says,  in 
the  history  of  his  cases,  that  flatulent  distension,  except  in  a  slight  degree,  was 
not  noticed  in  a  single  instance  ;  and  Dr.  Swett  says  that  t3mipanites,  even  in  the 
cases  where  prostration  was  most  marked,  seldom  or  never  existed. 

*  Am.  Joum.  Med.  Sci.,  April,  1842. 
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diarrhoea — a  tendency  rendering  great  caution  necessary  in  the  use 
of  cathartics,  especially  after  the  first  or  second  exacerbation.  It 
is  very  probable  that  the  irritability  of  the  bowels  may  be  greater 
during  certain  periods,  and  in  oertain  localities  than  in  others ;  and 
it  is  very  important,  furthermore,  to  ^remember  that  Dr.  Boling 
expressly  excludes  from  his  description  the  entire  class  oi  mild  or 
moderate  cases. 

The  character  of  the  discharges  from  the  bowels  seems  to  vary 
very  considerably  in  different  seasons,  and  in  different  localities ; 
and  not  unfrequently,  also,  during  the  different  periods  or  stages  of 
the  disease.  The  more  general,  and  to  a  certain  extent  character- 
istic appearance  of  the  stools,  is  that  which  has  been  denominated 
bilious.  These  stools  vary  in  color,  from  different  shades  of  yellow 
and  green,  to  olive,  brown,  and  almost  black.  Sometimes  this 
bilious  quality  of  the  discharges  is  entirely  wanting.  In  the  fever 
of  1831,  in  Dallas  County,  Alabama,  Dr.  Heustis  found,  early  in 
the  season,  the  discharges  from  the  bowels  mostly  of  a  light  clay- 
colored  complexion,  with  very  little  of  the  black,  green,  or  bilious 
discoloration  so  generally  present.  In  a  few  cases  that  occurred 
after  the  commencement  of  cool  weather,  the  stools  were  highly 
colored,  of  a  dark  green,  olive,  and  almost  black ;  becoming  in  the 
progress  of  the  complaint  of  a  lighter  hue,  between  an  olive  and  a 
brown,  and  of  a  gelatinous,  sleek,  and  oily  appearance,  but  not 
peculiarly  offensive.*  Dr.  Swett  says  :  "  In  many  the  secretion  of 
bile,  as  marked  by  the  stools,  was  much  increased  in  quantity  or 
altered  in  its  color,  so  as  to  constitute  one  of  the  most  striking 
symptoms  of  the  disease.  This  was  observed  in  fifteen  or  about 
one-half  the  cases ;  while  it  was  also  noticed  in  many,  even  of  the  worst 
cases  J  especially  among  those  which  were  admitted  early  in  the  season^ 
that  no  apparent  deviation  from  the  healthy  standard  took  placeP* 
Lumbrici  frequently  accompany  the  discharges,  especially  amongst 
negroes  and  children.' 

Sec.  VI. —  Urine,  Observers  are  not  agreed  amongst  themselves 
in  regard  to  the  state  of  the  urine.  Cleghorn  says:  "The  urine, 
whether  made  in  the  time  of  the  paroxysm  or  interval,  is  always 
clear,  frothy,  and  of  a  deep  red  color,  without  any  separation."^ 
Senac  lays  greater  stress  on  the  appearance  of  the  urine,  as  charac- 

>  Amer.  Joum.  Med.  Sci.,  Feb.,  1832.  *  Ibid.,  Jan.,  1835. 

*  Boling  on  Bern.  Fever.  ^  Dis.  of  Minorca,  p.  133. 
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teristic  of  periodical  fever.  "  Masked  intermittents,"  he  says,  "may- 
be no  less  certainly  detected,  as  was  formerly  observed,  by  the 
color  of  the  urine.  In  that  disease  the  urine  is  very  often  lateri- 
tious  during  the  remission,  which  is  a  sign  almost  infallible  that 
the  disease  belongs  to  this  family."*  According  to  Dr.  William 
Currie,  the  urine  during  the  cold  stage  is  pale,  copious,  and  crude ; 
but  as  soon  as  the  hot  stage  is  established,  and  during  its  height,  it 
becomes  high-colored ;  while  in  the  remission  it  is  thick  and  cloudy, 
and  sometimes  deposits  a  brick-colored  or  brownish  mucous  sedi- 
ment.* Dr.  Stewardson  says :  "  The  urine,  where  noted,  was  mostly 
clear,  sometimes  straw-colored,  at  others  highly  colored,  reddish, 
or  of  a  more  or  less  deep  yellow,  approaching  to  orange."^  Dr. 
Swett  found  the  urine  generally  natural  in  appearance,  and  without 
sediment  throughout  the  disease.^  Dr.  Boling,  on  the  other  hand, 
says :  *'  The  secretion  of  urine  is  scant  and  highly  colored  and 
muddy,  during  the  exacerbation,  from  the  coloring  matter  floating 
suspended  in  it;  and  sometimes  late  in  the  disease  is  of  a  deep  red- 
dish brown,  possessing  apparently  a  degree  of  consistency  greater 
than  natural,  and  is  passed  with  pain.  In  the  remissions  it  is  more 
copious  and  transparent,  but  throws  down  a  muddy  flocculent 
deposit  sometimes;  at  others  a  red,  pulverulent  matter."*  [Dr. 
Ford,  studying  the  African  type  of  periodic  fever,  attaches  prognostic 
importance  to  the  appearance  of  the  urine.  In  the  period  of  reac- 
tion, he  says :  "The  urine  is  always  changed,  it  becomes  scanty  in 
most  cases.  The  color  in  ordinary  mild  cases  is  brown,  in  the 
malignant  cases  red  or  black.  There  is  no  more  constant  symptom 
of  violent  disease  than  these  changes  in  the  urine."^ 

I  Caldwell'i  Senao,  p.  122.  *  Cnrrie  on  Bil.  Fev.,  p.  46. 

^  Amer.  Jonrn.  Med.  SoL,  April,  1842.  «  Ibid.,  Jan.,  1845. 

*  Ibid.,  April,  1846.  '  [Observations,  &o.,  p.  9.] 


860 


CHAPTER    III. 

ANATOMICAL  LESIONS. 

ARTICLE    I. 
LESIONS  OF  THE  THORACIC  OBOANS. 

Sec.  I. — Lungs.  The  substance  of  the  lungs,  and  the  raucous 
lining  of  the  air-tubes,  are  the  seat  of  no  constant  or  important 
lesion.  Congestion  of  the  former,  especially  in  their  posterior 
portions,  and  more  or  less  redness  of  the  latter,  are  found  in  a 
certain  proportion  of  instances.  Two  of  Dr.  Swett's  cases  were 
complicated  with  pneumonia.  Bailly  mentions  the  lungs  in  only  a 
part  of  his  cases,  and  in  nearly  every  instance  where  he  does  so, 
calls  them  healthy.  Maillot  found  the  lungs  as  free  from  disease 
as  after  death  from  any  acute  affection. 

Sec.  II. — Heart;  Blood.  The  muscular  tissue  of  the  heart  is 
frequently  softened  and  flabby.  Dr.  Stewardson  found  this  organ 
flabby  in  three  of  the  six  cases  in  which  it  was  particularly  examined, 
and  combined  with  this  flabbiness  there  was  diminished  consistence 
at  least  in  two  cases.  In  nine  of  Anderson  and  Frick's  twelve 
cases,  the  heart  was  examined,  and  in  all  of  them  its  muscular 
tissue  was  found  to  be  more  or  less  softened.  Maillot  found  the 
heart  in  six  cases  pale  and  softened,  once  of  a  yellowish  color  and 
flabby,  once  flabby  with  dilatation  of  the  left  ventricle,  and  in  four 
cases  with  hypertrophy  of  the  walls  of  the  left  ventricle.*  In 
another  place.  Maillot  calls  the  paleness  and  flabbiness  of  the  heart, 
mentioned  above,  ^^ truly  remarknble.^^^  Dr.  Swett  does  not  seem  to 
have  noticed  particularly  this  alteration.  In  the  three  cases  of  Dr. 
Stewardson,  where  the  heart  was  softened,  its  inner  membrane  was 
of  a  reddish  brown,  deep  red,  or  violet  color ;  in  Anderson  and 

>  Traits  des  Fidvres  Intermittentes,  p.  286.  '  Ibid.,  p.  291. 
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Frick's  cases,  this  membrane  is  generally  described  as  pale.  In 
regard  to  the  nature  of  the  foregoing  lesions,  I  can  only  repeat  what 
has  already  been  said  npon  the  same  subject  in  connection  with 
typhoid  and  typhus  fever. 

The  state  of  the  blood  in  remittent  fever  has  not  yet  been  made 
the  subject  of  sufficiently  extensive  or  accurate  study  to  justify  us 
in  saying  anything  very  positive  about  it.  Dr.  Swett  does  not 
notice  the  blood  at  all,  except  to  say  that  in  one  case,  examined  in 
the  heart,  it  was  fluid.  Bailly  takes  no  special  notice  of  it.  Dr. 
Stewardson  examined  the  blood  contained  in  the  cavities  of  the 
heart  in  five  cases :  in  one,  there  were  black  coagula,  mixed  with 
red  serum ;  in  the  others,  fibrinous  coagula,  soft  in  two,  semi-trans- 
parent and  greenish  in  another,  and  generally  small.  No  large, 
firm,  fibrinoup  coagulum  was  found  in  a  single  instance.^  The  state 
of  the  blood  in  the  heart  is  mentioned  in  only  one  of  Anderson 
and  Frick's  cases ;  in  this  there  were  large  fibrinous  concretions. 

ARTICLE   II. 

LESIONS  OP  THE  CBREBRO-SPINAL  APPARATUS. 

Sec.  I. — Brainy  and  its  Envelops.  I  do  not  think  that  the  condi- 
tion of  the  brain  and  its  membranes,  after  death  from  remittent 
fever,  has  yet  been  satisfactqrily  determined.  It  was  examined  by 
Dr.  Stewardson  in  five  cases.  "The  sub-arachnoid  effusion  was 
either  entirely  wanting  or  moderate,  except  in  one  case  where  there 
was  a  considerable-  quantity  of  reddish  serum.  In  the  same  case, 
the  ventricles  contained  an  ounce  of  bloody  serum,  whilst  in  two 
of  the  others  they  were  empty,  in  a  third  nearly  so,  and  in  the  fourth 
contained  scarcely  a  drachm  of  fluid.  In  one,  the  walls  of  the 
ventricles  were  of  a  yellow  color.  The  pia  mater  was  deeply 
injected  in  one  case,  in  which  also  there  appeared  to  be  a  slight 
effusion  of  blood  into  the  cells  in  a  small  circumscribed  space;  its 
veins  much  distended  posteriorly  in  another.  The  cortical  sub- 
stance was  of  a  deep  shade  in  two  cases,  and  in  none  is  it  mentioned 
as  being  paler  than  natural,  or  presenting  other  alteration.  In  two 
cases,  the  medullary  substance  was  natural ;  in  a  third,  it  felt  pasty 
without  giving  the  sensation  of  softness ;  whilst  in  a  fourth  it  was 
soft  and  pasty,  being  at  the  same  time  dry  and  of  milk  white  color, 

1  Axner.  Joom.  Med.  Soi.,  April,  1841. 
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with  few  bloody  points.  In  a  fifth  its  color  was  a  dirty  white,  mixed 
with  a  faint  reddish  brown — its  consistence  natural,  with  the  ex- 
ception of  a  slight  central  softening."*  Dr.  Swett  describes  the 
substance  of  the  brain  as  natural  in  four  of  bis  five  cases;  in  the 
other,  the  central  portion  of  the  left  side  was  somewhat  softiened. 
In  two  cases,  there  was  slight  sub-arachnoid  effusion.  Neither  Dr. 
Stewardson  nor  Dr.  Swett  seem  disposed  to  regard  these  cerebral 
lesions  as  in  any  degree  important,  or  peculiar  to  this  disease ;  they 
look  upon  them  as  wholly  accidental,  or  at  least  such  as  occur  with 
the  same  frequency  and  to  the  same  extent  in  other  acute  febrile 
aflTections.  This  conclusion  may  prove  to  be  sound ;  but  I  do  not 
think  that  we  are  justified  in  adopting  it  without  more  extensive 
researches.  In  ten  of  the  twelve  cases  reported  by  Anderson  and 
Frick,  the  brain  and  its  membrane  were  examined,  and  in  all  of 
them  there  was  more  or  less  alteration.  In  eight,  the  substance  of 
the  brain  was  more  or  less  injected ;  in  two,  it  was  natural.  In  two 
cases,  the  pia  mater  was  healthy;  in  the  others,  it  was  injected,  or 
its  meshes  infiltrated  with  serum,  or  both ;  in  one  case,  there  were 
three  ounces  of  serum  between  the  arachnoid  and  dura  mater.*  In 
their  connection  with  this  subject,  I  have  examined  and  analyzed 
with  some  care  the  cases  reported  by  Bailly.  They  occurred  at 
Eome,  daring  the  summer  of  1822.  It  is  important  to  remark  that 
they  all  belonged  to  the  variety  of  pernicious  intermiitents^  as  they 
are  called ;  in  other  words,  they  were  cases  of  congestive  fever^  as 
were  also  many  of  those  the  lesions  of  which  have  already  been 
described.  Most  of  them  were  of  the  comatose  form;  four  only 
belonging  to  the  strongly  marked  cold  or  algid  variety.  In  twenty- 
five  or  twenty-six  cases,  the  prominent  cerebral  symptoms  during 
the  paroxysms  were  stupor  or  coma — the  latter  often  profound 
— in  many,  spasmodic  contractions  of  the  muscles  of  one  or  both 
arms;  and  in  some  few,  delirium.  The  cerebral  symptoms  were 
also  present  in  the  algid  cases,  but  less  constantly  and  less  strongly 
marked.  In  seventeen  of  the  thirty-one  cases  in  which  the  brain 
was  examined,  there  was  extensive  or  general  inflammatory  injection 
of  the  arachnoid  membrane.  In  many  instances  this  injection  is 
described  as  intense,  universal,  and  fine,  extending  to  the  minutest 
capillaries,  and  resembling  a  beautiful  anatomical  preparation.  In 
some  cases  it  was  rather  more  strongly  marked  on  one  side  than  on 
the  other.    In  two  cases  the  meshes  of  the  membrane  contained 

>  Amer.  Jonm  Med.  Soi.,  April,  1841.  >  Ibid.,  April,  1846. 
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coagulated  blood;  and  in  two  or  three  there  was  an  effusion  of 
fibrin.  In  the  remaining  fourteen  cases  the  membrane  is  described 
as  moderately  or  slightly  injected;  in  only  three  or  four  was  it 
natural.  Another  alteration  consisted  in  a  dark  reddish-brown 
color  of  the  cortical  substance  of  the  brain.  This  was  present  and 
strongly  marked  in  ten  of  thirty-one  oases,  all  of  which  were  of  the 
comatose  form.*  In  one  case,  of  the  algid  variety,  the  cortical 
substance  was  paler  than  natural.  In  nine  cases,  sections  of  the 
brain  were  immediately  covered  with  numerous  bloody  points  from 
the  orifices  of  the  cut  vessels;  in  a  certain  number,  also,  there  was 
more  or  less  venons  engorgement  of  the  superficial  vessels,  and  a 
moderate  accumulation  of  serum;  but  all  these  changes  are  fre- 
quently found  in  other  diseases,  and,  as  has  already  been  said,  can 
hardly  be  regarded  as  peculiar  or  important. 

The  following  important  additions  to  the  pathology  of  the  nerv- 
ous centres  in  periodical  fever,  mostly  of  the  pernicious  form,  are 
derived  from  the  excellent  and  accurate  work   of  Maillot.    He 

*  This  alteration  wonld  seem  to  have  been  more  fireqaent  than  is  indicated  by 
this  proportion  of  oases  in  which  it  occurred.  It  is  probable  that  Baillj  mentioned 
it  in  his  descriptions,  onlj  when  it  was  strongly  marked.  It  may  be  a  matter  of 
interest  to  my  readers  to  see  his  remarks  upon  it.  He  says :  ''  The  brown  color  of 
the  cortical  snbstance  was  so  generally  present  in  those  who  perished  with  coma- 
tose fever,  and  in  whom  the  ooma  returned  with  each  suooessive  jMirozysm,  during 
a  great  part  of  the  summer,  that  I  came  at  last  so  far  to  habituate  myself  to  this 
shade  as  to  consider  it  almost  natural.  Although  I  had  formerly  been  especially 
occupied  in  France  with  the  anatomy  of  the  brain,  and  had  thus  familiarized  myself 
with  a  type  of  the  natural  color  of  the  cortical  substance,  as  must  always  happen 
with  those  who  labor  constantly  upon  any  similar  subject ;  still,  the  habit  of  seeing 
none  but  the  brains  of  these 'comatose  jMitients,  had  at  last  substituted  a  new  type 
for  the  old  one.  I  therefore  seized  every  occasion  that  presented  itself  of  comparing 
these  brains  with  those  of  individuals  who  had  died  with  other  diseases  ;  and  then 
the  enormous  difference  between  the  two  classes  became  manifest.  For  pathological 
anatomy  demands  not  only  extensive  observations,  but  continual  comparisons 
between  healthy  and  diseased  organs.  Show  the  brain  of  a  person  who  has  died 
with  comatose  congestive  fever  to  a  physician  but  little  in  the  habit  of  examining 
brains,  and  very  certainly  he  will  consider  himself  authorized  to  deny  the  alteration, 
which  is  quite  evident  to  one  who  Is  famHiar  with  the  natural  appearance  of  this 
organ.  During  the  epidemic  constitution  of  the  year  1822,  at  Rome,  there  were 
fatal  cases  of  phthisis,  aneurism,  dropsy,  and  so  on,  in  which  the  brain  was  not 
implicated.  Now,  the  cortical  substance  of  the  brain  in  these  cases,  when  placed 
by  the  side  of  that  of  the  fever  patients,  as  I  have  noted  in  many  instances,  appeared 
white.  In  many  instances,  the  morbid  condition  of  organs  is  so  slight  or  obscure 
that  its  existence  may  be  questionable ;  but  this  of  which  I  am  now  speaking  I  have 
found  so  many  times,  and  so  constantly,  and  it  has  been  so  marked  and  evident, 
that  not  one  physician  in  a  thousand  would  have  hesitated  in  admitting  it." — 
TraiU  Anat.  Path,  des  Fiivres  Inter.     Par.  E  M.  Bailly,  de  BloU,  p.  181. 
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examined  the  brain  and  its  membranes  in  twenty-seven  oases.  In 
five  cases,  be  found  general  opacity  of  the  arachnoid;  in  tbree  cases 
circumscribed  opacity ;  in  one  case  of  icteric  algid  fever,  the  arach- 
noid had  a  yellowish  tinge ;  and  in  one  case,  where  a  quotidian 
fever  had  passed  into  a  typhoid  condition,  the  cacVity  of  the  arach- 
noid contained  a  sero-purulent  collection.  In  eleven  cases,  the 
pia  mater  was  injected  more  or  less  vividly,  the  arachnoid  remain- 
ing natural;  in  six  other  cases,  both  membranes  were  the  seat 
of  a  vermilion  injection;  in  most  cases,  the  vessels  which  run 
along  the  surface  of  the  brain  were  strongly  congested;  many 
times  the  injection  of  the  cerebral  envelops  was  sufficiently  fine  to 
form  patches,  more  or  less  extensive,  of  a  vivid  and  brilliant  red. 

In  twenty-two  cases,  the  cerebrum  was  more  or  less  strongly 
injected,  in  most  instances  with  a  firmness  and  density  that  appeared 
to  M.  Maillot  much  greater  than  natural.  Generally,  the  substance 
of  the  brain  exhibited  a  red  color,  very  thickly  dotted  with  bloody 
points ;  in  some  cases  of  comatose  and  delirious  fever,  the  cerebral 
mass  was  so  strongly  congested  that  when  compressed  after  having 
been  divided,  the  blood  flowed  copiously  from  the  cut  surfaces. 
In  eight  cases,  the  gray  substance  had  a  very  dark  color,  in  five  of 
them  approaching  a  blackish  tinge ;  in  six  cases,  the  choroid  plexus 
was  of  a  deep  red  color;  in  ten  cases,  the  ventricles  contained 
bloody  serum.  In  one  comatose  case,  the  brain  was  strongly 
injected,  but  soft ;  in  one  icteric  algid  case,  it  was  slightly  injected, 
of  natural  consistence,  and  of  a  yellow  color ;  in  three  other  cases, 
it  was  slightly  injected,  but  without  change  of  color  or  consistence. 
The  cerebellum  exhibited  changes  analogous  to  those  of  the  brain, 
but  less  frequently. 

In  fourteen  cases,  the  spinal  pia  mater  was  the  seat  of  a  vermilion 
injection;  in  five  cases,  the  pia  mater  and  arachnoid  w^re  both 
injected ;  in  one  case  of  algid  fever,  both  had  a  yellowish  color ; 
in  one  case,  their  condition  is  not  mentioned.  In  four  cases,  the 
substance  of  the  spinal  marrow  was  generally  injected  and  firmer 
than  natural ;  in  one  case,  it  was  less  firm  than  natural ;  in  one 
case,  the  injection  was  very  slight ;  in  three  cases,  its  consistence 
was  natural,  without  any  injection ;  in  two  cases,  the  injection  was 
general,  but  it  was  much  more  strongly  marked  at  the  cervical  and 
lumbar  regions  than  elsewhere ;  in  one  case,  it  had  a  yellowish 
tinge,  without  any  other  alteration  ;  in  four  cases,  there  was  gene- 
ral injection,  with  red  softening  of  the  dorsal  portion ;  in  three 
cases,  there  was  white  softening  of  the  dorsal  portion ;  in  one  case, 
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there  was  white  softening  of  the  cervical  portion ;  and  finally,  in 
one  case,  the  injection  of  the  gray  substance,  generally  more  consi- 
derable than  that  of  the  white,  was  very  strongly  marked  in  the 
cervical  region,  and  carried  to  the  red  softening  in  the  dorsal.  In 
all  these  cases,  death  took  plaoe  in  the  acute  period  of  the  disease. 
Maillot  says,  in  another  place,  that  these  lesions  are'  found  in  all 
the  varieties  of  pernicious  fever,  but  that  in  the  algid  form  he  has 
found  the  cerebral  congestion  less  strongly  marked  than  in  the 
comatose  and  delirious,  while  the  spinal  changes  have  been  more 
so  than  in  these.^  In  four  cases  reported  by  Mr.  Nepple,  the 
lesions  of  the  brain  described  by  Bailly  and  Maillot  were  not 
observed.  In  two  cases  reported  by  M.  Baymond  Faure,  they 
were  present.* 

The  fine  injection  of  the  membranes,  the  dark  color  of  the  corti-  ^ 
cal  substance,  and  the  general  vascularity  of  the  brain,  would  seem 
to  constitute  sufficient  evidence  of  the  previous  existence,  at  least, 
of  a  high  degree  of  irritation,  approaching,  and  in  some  instances 
perhaps  passing  into  actual  inflammation.  The  same  remarks  may 
be  made  in  regard  to  the  spinal  marrow  and  its  envelops. 

ARTICLE   III. 

LESIONS  OF  THE  ABDOMINAL  ORGANS. 

Sec.  I. — Liver.  I  commence  this  article  with  a  full  account  of 
the  condition  of  the  liver,  because  there  is  good  reason  for  believing 
that  the  lesions  of  this  organ  constitute  the  anatomical  characteristic 
of  the  disease.  For  this  discovery,  and  for  {he  special  attention 
which  has  recently  been  directed  to  the  state  of  the  liver  in  period- 
ical fever,  we  are  indebted  to  Dr.  Thomas  Stewardson,  of  Savannah, 
Ga.  Dr.  Stewardson,  before  leaving  Paris,  in  18S4,  had  been  made 
acquainted  with  the  observations  of  Louis  on  the  state  of  the  liver 
in  all  the  fatal  cases  of  yellow  fever  examined  during  the  epidemio 
in  Gibraltar  of  1828 ;  and  on  his  return,  soon  after,  to  America,  he 
naturally  felt  a  strong  interest  in  ascertaining  whether  the  same 
lesion  was  to  be  found  in  remittent  fever,  a  disease  regarded  by 
many  physicians  as  a  mere  variety  of  yellow  fever.  Opportunities 
for  determining  this  interesting  and  important  point  of  pathology 
soon  presented  themselves,  and  were  zealously  and  faithfully  made 

I  TraiU,  etc.,  p.  334.         '  Traits  des  Fidrrefl  Intennittents,  p.  283,  tt  ieq. 
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use  of.  Cases  of  periodical  fever,  in  its  several  forms  and  degrees, 
are  annually  received  into  the  Philadelphia  hospitals,  coming  mostly 
from  certain  localities  in  Pennsylvania,  and  from  the  southern  ports 
of  the  Atlantic,  and  occurring  amongst  sailors.  During  the  years 
1888, 1839,  and  1840,  there  were  seven  cases  of  the  disease,  which 
terminated  fatally,  and  in  which  autopsies  were  carefully  made. 
The  first  examination  was  made  on  the  9th  of  September,  1838, 
seventeen  hours  after  the  death  of  the  patient.  The  form  of  dis- 
ease was  that  most  nearly  approaching  yellow  fever.  The  liver 
was  of  natural  size,  flabby,  and  of  a  bronze  coIoTj  becoming  livid  in 
the  small  lobe ;  internally,  it  was  of  a  uniform  light  bronze  color. 
The  acini  were  distinguishable  by  a  slight  elevation,  but  there  was 
no  difierence  of  color  in  the  two  substances.  The  history  of  the 
condition  of  the  liver  is  thus  summed  up  by  Dr.  Stewardson: 
"  The  liver  was  enlarged  in  three  cases,  and  in  one  of  them  to  a 
great  degree;  in  the  others,  it  was  of  natural  or  moderate  size. 
The  consistence  of  the  organ  appears  to  have  been  generally  dimi- 
nished, being  flabby  or  softened,  or  both,  in  four  cases;  a  little 
soft  in  a  fifth ;  and  moderately  firm,  but  still  readily  penetrated  by 
the  finger,  in  a  sixth ;  in  a  seventh,  the  consistence  is  not  men- 
tioned. The  color  was  nearly  the  same  in  every  case,  but  very 
different  from  natural.  In  most  of  the  cases,  the  liver  is  describ«l 
as  being  of  the  color  of  bronze,  or  a  mixture  of  bronze  and  olive ;  in 
one  as  a  dull  lead  color  externally,  internally  bronzed  with  a  reddish 
shade ;  in  another  as  between  a  brown  and  an  olive,  the  latter  pre- 
dominating ;  and  finally  as  a  pale,  slightly  greenish  lead  color,  with  a 
tinge  of  brown  in  one  instance.  The  most  correct  idea  of  the  color 
before  us  would,  perhaps  be  conveyed  by  stating  its  predominant 
character,  the  same  in  every  case,  to  be  a  mixture  of  gray  and  olive, 
the  natural  reddish  brown  being  entirely  extinct,  or  only  faintly 
to  be  traced.  This  alteration  existed  uniformly,  or  nearly  so, 
throughout  the  whole  extent  of  the  organ,  except  in  a  single 
instance,  where  a  part  of  the  left  lobe  was  of  the  natural  reddish- 
brown  hue.  As  the  alteration  of  color  pervaded  both  substances, 
the  two  were  frequently  blended  together,  and  the  aspect  of  the  cut 
surface  remarkably  uniform.  In  one  case,  however,  there  was  a 
marked  distinction  of  color,  the  olive  being  predominant  in  the 
parenchyma,  the  brown  in  the  acini.  Of  the  four  cases  in  which 
these  characters  are  mentioned,  the  cut  surface  is  described  as 
smooth  in  three;  of  a  shagreened  appearance,  and  rough  in  the 
left  lobe,  in  the  fourth.    This  last  character  was  evidently  depend- 
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ent  upon  hypertrophy  of  the  lighter  colored  substance,  which 
existed  also  in  another  instance,  both  cases,  however,  being  exam- 
ples of  a  very  protracted  form  of  the  disease."^ 

In  concluding  the  summary  thus  given.  Dr.  Stewardson  very 
naturally  suggests,  at  least  the  strong  probability,  that  this  alter- 
ation of  the  liver  may  be  found  to  constitute  the  essential  anatomi- 
cal characteristic  of  marsh  fever,  as  the  lesion  of  Peyer's  glands, 
and  the  lymphatic  ganglia,  constitutes  that  of  typhoid  fever.  He 
very  properly,  however,  admits  that  the  number  of  cases  is  not 
sufficiently  large  to  determine  this  point  conclusively ;  and  he  refers 
its  definitive  settlement  to  future  and  more  extended  observations. 
In  this  connection,  he  states  that,  in  the  only  case  of  marsh  fever 
examined  during  the  year  1840,  at  the  Blockley  Hospital,  by  Dr. 
Gerhard,  the  liver  presented  the  appearances  which  have  just  been 
described. 

The  investigations  which  have  been  made  and  published,  since 
the  appearance  of  Dr.  Stewardson's  paper,  are  the  following.  In 
January,  1844,  Dr.  Wm,  T.  Howard  communicated  to  Dr.  Steward- 
son  the  history  of  a  case  which  was  observed  in  the  Baltimore 
Almshouse,  during  the  preceding  season.  "  The  liver  was  smooth 
externally,  and  of  a  uniform  slaty,  bronze  color,  marked  with  white 
striae  through  it.  When  cut  into,  it  presented  the  same  uniform 
slaty,  olive,  or  bronze  color,  with  the  red  and  yellow  substances 
confounded  together,  so  as  not  to  be  distinguished.  It  was  moist 
when  cut  into,  its  vessels  not  much  gorged  with  blood,  and  it  was 
easily  penetrated  by  the  finger.  No  one  portion  was  more  changed 
than  another."* 

Dr.  Swett's  cases,  observed  in  the  New  York  Hospital  have 
already  been  referred  to.  Five  of  them  were  fatal ;  and  in  all,  the 
peculiar  change  in  the  color  of  the  liver,  described  by  Dr.  Stew- 
ardson, was  present.  Externally,  this  organ  had  a  slaty  and  bronze 
tint,  and  an  olive  tint  internally.  Its  volume  was  natural ;  in  four 
cases  it  was  slightly  or  moderately  softened;  in  some  cases  the 
granular  structure  was  less  distinct  than  in  a  natural  state,  while 
in  others  it  was  not  altered ;  in  one  case  each  granule  was  surrounded 
by  a  ring  of  vascular  injection.  There  was  no  unusual  accumula- 
tipn  of  blood.' 

'  Stewardson  on  Rem.  Fever.     Am.  Joum.  Med.  Sci.,  April,  1841. 

'  Am.  Joum.  Med.  Soi.,  Jan.,  1845. 

3  Swutt  on  Path.  Rem.  Fev.     Amer.  Jonm.  Med.  Sci.,  Jan.,  1845. 
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Dr.  Alfred  Stills  has  published,  in  the  American  Journal  of  the 
Medical  Sciences,  for  April,  1846,  brief  histories  of  twelve  Cfttal  cases 
of  remittent  fever,  which  occurred  during  the  summer  and  autumn 
of  1814,  in  the  Baltimore  Almshouse  Infirmary,  and  which  were 
reported  by  Dr.  W.  F.  Anderson,  and  Dr.  Charles  Frick.  Setting 
aside  two  of  the  cases,  on  account  of  some  doubtful  or  qualifying 
circumstances  in  their  history,  the  condition  of  the  liver  in  the 
other  ten  is  thus  summed  up  by  Dr.  Stills.  ^The  siise  of  the 
liver  was  noted  in  nine  cases,  in  all  of  which  it  was  unnaturally 
large.  Its  consistence  was  very  much  diminished  in  ten  cases,  in 
eight  of  which  the  right  lobe  was  the  principal  seat  of  the  altera- 
tion ;  in  one  the  left  lobe  was  chiefly  affected,  and  in  the  remaining 
one  the  whole  organ  was  softened.  In  all  the  color  of  the  liver 
was  either  bronzed,  or  like  that  of  slate  ;  the  surface  of  a  section  was 
polished  or  shining ;  and  in  every  instance  but  one  the  dififerent 
colors  of  its  component  parts  could  not  be  distinguished."^  Dr. 
Stills  remarks,  in  the  number  of  the  Journal  which  contains  these 
histories,  that  the  same  condition  of  the  liver  has  been  found  in 
numerous  dissections  made  at  the  several  public  institutions  of 
Baltimore,  during  the  fever  season  of  1845. 

The  result  of  Dr.  Boling's  observations  can  hardly  be  regarded, 
in  the  present  state  of  our  information  upon  this  subject,  as  of  any 
great  value;  at  any  rate,  these  results  are  not  sufficiently  authentic 
and  conclusive  to  throw  any  reasonable  doubt  upon  the  conclu- 
sions of  Dr.  StewardsoD,  Dr.  Swett,  and  others.  He  says  that,  not 
having  found  the  changes  in  the  liver  which  he  had  looked  for,  he 
was  led  to  believe  that  lesions  of  this  organ  were  less  frequent  than 
of  almost  any  other.  On  the  appearance  of  Dr.  Stewardsou's  paper 
his  attention  was  again  directed  to  the  liver,  but  he  has  been  able, 
he  says,  in  but  a  very  few  instances  to  find  any  alteration,  the  organ 
in  a  large  proportion  of  cases,  so  far  as  he  was  capable  of  judging, 
being  entirely  healthy.  Where  it  was  otherwise,  he  found  the  con- 
cave surface  of  the  liver  of  a  bluish  slate  color.  Dr.  Doling  does 
not  give  any  detailed  histories  of  his  autopsies ;  he  speaks  of  him- 
self as  not  accustomed  to  frequent  post-mortem  examinations;  and, 
as  I  have  already  intimated,  it  will  be  considered,  in  the  actual  state 
of  our  knowledge,  as  a  perfectly  fair  judgment,  that  these  cases 
shall,  provisionally,  at  least,  be  set  aside,  and  not  be  allowed  to  have 
any  effect  on  the  settlement  of  the  question  before  us.    Maillot 

I  Swett  on  Path.  Bern.  Per.    Amer.  Joom.  Med.  Sci.,  April,  1846. 
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describes  the  liver  in  nine  cases  as  congested;  in  three  cases  as 
easily  torn;  in  one  case  as  friable;  in  three  cases  as  yellowish^ pale^ 
and  somewhat  softened;  once  as  greenish  yellow;  once  as  chocolate 
colored;  and  in  five  cases  as  natural.  In  five  other  cases  its  condition 
is  not  mentioned.' 

It  would  be  hardly  worth  the  time  and  room  necessary  for  this 
purpose,  to  go  into  any  detailed  account  of  the  pathological  re- 
searches of  older  writers  upon  this  family  of  diseasea  The  Italian 
authors — Baglivi,  Lancisi,  Torti,  Eamazzini,  etc. — the  great  classics 
in  this  department  of  medicine — are  not  at  our  hand;  and  if  they 
were,  they  would  be.  of  little  service,  as  they  are  said  to  give  but 
meagre  and  unsatisfactory  details  in  regard  to  the  state  of  the  organs 
after  death.  George  Cleghom,  in  his  admirable  little  treatise  on 
the  diseases  of  Minorca,  written  more  than  a  hundred  years  ago,  says 
that  he  had  examined  the  bodies  of  near  a  hundred  persons  who 
had  perished  with  tertian  fevers,  and  had  constantly  found  "one  or 
other  of  the  adipose  parts  in  the  lower  belly — the  caul,  mesentery, 
colon,  etc. — of  a  dark  black  complexion,  or  totally  corrupted." 
Bailly,  in  his  elaborate  and  interesting  history  of  the  pernicious 
intermittents  of  Eome,  reports  a  large  number  of  autopsies ;  but  in 
many  of  them  the  liver  is  not  mentioned;  in  others  it  is  said  to  have 
been  gorged  with  blood ;  and  in  others  it  is  called  natural.  It  need 
hardly  be  said,  that  the  overlooking  by  these  writers,  and  under 
such  circumstances,  of  a  lesion  like  that  under  consideration,  is  no 
proof  that  it  did  not  exist.* 

There  seems  to  be  no  uniformity  in  the  character  of  the  bile 
contained  in  the  gall-bladder.  Dr.  Stewardson  found  it  generally 
abundant  and  very  fluid ;  while  in  nearly  all  the  cases  reported  by 
Dr.  Swett,  Dr.  Anderson,  and  Dr.  Frick,  it  was  dark,  thick,  and 
viscid,  like  molasses.  Bailly  rarely  mentions  the  appearance  of  the 
bile. 

As  to  the  nature  of  the  lesion  of  the  liver  just  described,  it  is 
impossible,  in  the  present  state  of  science,  to  say  much,  without 
running  into  the  merest  speculation.  We  have  no  right  to  consider 
it  inflammatory.  It  may  be  the  result  of  repeated  congestions ;  but 
it  is  more  philosophical,  for  the  present,  to  say  simply,  that  it  seems 
to  be  sui  generis — to  consist  in  an  alteration  of  a  special  aiid  pecu- 

*  Traits  des  Fidrres  Intermitientes,  p.  285. 

*  Pro6t  is  said  to  have  exhibited  the  extensive  intestinal  lesions  of  typhoid  fever 
in  bodies  which  had  been  examined  bj  Pinel  and  Corvisart,  and  the  alterations 
whoUy  overlooked. 
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liar  character,  the  nature  and  mechanism  of  which  are  quite  un- 
known to  us.  It  is  probably  connected  in  some  way  with  the 
poison  of  periodical  fever — alike  unknown  to  us — and  it  may  be 
the  result  of  the  action  of  this  poison  upon  the  system,  or  of  the 
morbid  processes  to  which  the  poison  gives  rise. 

[The  cause  of  the  peculiar  color  in  the  bronze  or  olive  liver  of 
remittent  fever,  has  occupied  the  attention  of  the  Editor.  His  views 
are  published  in  the  first  volume  of  Dr.  La  Roche's  great  work  on 
Yellow  Fever,  as  a  note  or  appendix.  Tt  is  there  stated  that  the 
hue  is  produced  by  an  infinite  number  of  colored,  microscopical 
particles  of  irregular  shape  and  size,  totally  different  from  anything 
that  enters  into  the  constitution  of  the  healthy  liver;  that  these 
colored  particles  are  scattered  irregularly  through  the  hepatic  tissue, 
are  seen  to  occupy  the  secreting  cells  of  the  organ,  and  even  the 
nuclei  of  these  cells ;  that  they  vary  in  hue  from  red  or  orange  to 
an  opaque,  jet  black,  though  much  Ihe  greater  number  are  of  a 
semi-transparent,  dark  brown  color ;  and  thut,  in  shape,  the  red  and 
dark  brown  particles  are,  some  beautifully  crystallized,  some  in 
globular  dots  and  grains ;  while  the  black,  often  m  globular  grains, 
are  also  seen  in  friable,  semi-crystalline  scales,  some  of- them  almost 
large  enough  to  be  seen  by  the  naked  eye.  The  nature  of  this 
coloring  matter,  it  is  stated,  must  be  sought  among  the  chemical 
transformations  of  the  hematin,  or  coloring  principle  of  the  blood. 
The  belief  is  expressed,  that  in  the  remittent  fever,  as  in  many  other 
diseased  states,  the  hematin  is  readily  yielded  by  the  blood,  and 
passing  into  the  liver  substance,  there  meets  with  some  unknown 
agent,  which  changes  its  chemical  constitution,  and  converts  it  into 
the  forms  and  colors  here  described.  To  explain  why  the  liver  is 
the  seat  of  this  particular  change,  reasons  are  offered  for  the  con- 
viction that  this  organ  is  the  seat  of  hyperaemia,  falling  short  of 
inflammation,  or,  as  Dr.  Bartlett  has  expressed  it,  "of  repeated 
congestions,"  in  the  course  of  remittent  fever,  in  a  degree  not  shared 
by  any  other  organ,  except,  perhaps,  the  spleen,  and  for  a  short 
time,*in  particular  cases,  by  the  brain. 

The  name  hemaUndin  is  proposed  for  all  the  various  forms  and 
colors  of  this  pigment  material,  because  Virchow  has  given  that 
name  to  the  crystalline  element  among  them,  and  because  the  others 
seem  to  be  only  varieties  in  form  of  the  same  substance.  Lebert, 
(see  Anatomic  Pathohg^ique^  still  in  course  of  publication),  describes 
all  these  forms,  except  the  opaque,  black  matter,  under  the  phrase, 
lea  iUinents  htmatiques,  amorphes,  granuleux,  glohuleux,  et  crysiallins^ 


LBSIONS.— SPLBBN.  371 

iTongine  hSmorrhagiqu^.  In  his  view,  these  forms  have  a  common 
origin ;  yet,  in  the  liver  of  remittent  fever,  it  is  plain  that  they  are 
not  (Torigiiie  himorrhagique  in  any  proper  sense,  but,  in  all  proba- 
bility, the  coloring  matter  of  the  blood  escapes  in  this  case  as  it 
does  in  other  instances  cited  in  the  "  note."  HemaliMin  is  probably 
the  best  name  that  can  be  applied  to  the  whole  group,  provisionally, 
till  the  nature  of  the  material  can  be  more  thoroughly  investigated. 

It  is  stated  in  the  "note,"  that  this  coloring  matter  is  not  dissolved 
by  water  or  alcohol.  This  statement,  it  has  been  since  found,  is  not 
strictly  true ;  for  specimens  colored  by  it  lose  slowly  something  of 
their  peculiar  hue,  by  being  kept  in  alcohol  and  water,  especially 
if  the  color  depends  on  the  crystalline  and  red  varieties. 

Two  or  three  statements  regarding  the  general  history  of  the 
bronze  liver  may,  perhaps,  be  thought  worthy  of  a  place  here.  In 
about  seven  fatal  cases  of  reqiittent  fever,  the  liver  was  found  of 
the  peculiar  color  described  by  Dr.  Stewardson,  and,  in  each  of 
these,  the  microscopical  examination  gave  the  results  quoted  above. 
In  two  instances  the  bronze  liver  was  found,  a  year  and. more  after 
the  patient  had  suffered  from  remittent  fever,  and,  in  the  interval, 
these  persons  had  enjoyed  good  health,  showing  that  this  pigment 
matter  does  not  materially  interfere  with  the  functional  offices  of 
the  liver  after  the  fever  lllis  subsided,  and  that  the  absorption  and 
removal  of  it  is  a  slow  process.  In  one  instance,  a  liver  was  found 
enlarged,  and  of  a  bronze  color  throughout,  apparently  in  conse- . 
quence  of  a  complete  obstruction  of  the  common  duct,  and  the  same 
coloring  matter  was  found  in  it  as  in  the  remittent  fever  liver. 

It  need  only  be  added,  that  a  suspicion  that  this  coloring  matter 
is  the  result  of  some  transformation  of  the  bile,  is  excluded  by  the 
fact  that  all  the  forms  of  it,  except  the  black,  are  abundant  in  the 
old  clots  of  cerebral  apoplexy,  in  the  corpora  lutea  and  blood  spots 
of  the  ovaries,  and  in  many  other  places  where  bile  can  exercise  no 
direct  agency,  and  that  the  black  element  is  abundant  in  the  lungs.] 

Sec.  II. — Sphm.  The  spleen  is  almost  always  enlarged,  softened, 
and  of  a  very  dark  or  bluish  black  color.  This  lesion  is  so  constant, 
and  has  been  so  long  familiar  to  all  observers  of  this  class  of  dis- 
eases, that  it  is  hardly  necessary  to  multiply  cases  or  to  quote 
authorities.  In  some  instances,  the  volume  of  the  organ  is  enor- 
mously increased.  In  one  of  Drs.  Anderson  and  Frick^s  cases  it 
weighed  three  pounds,  in  one  of  Dr.  Swett's  cases  it  was  nine  inches 
long  and  four  thick.    Bailly  mentions  instances  of  its  weighing 
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eight  or  nine  pounds.  It  is  often  so  much  softened  as  to  consist 
merely  of  a  sort  of  half-fluid  putrilage — a  dark,  pulpy  mass,  appa- 
rently destitute  of  organization.  Dr.  Bailly  reports  several  cases  in 
-which  these  changes  in  the  state  of  the  organ  resulted  in  a  rupture 
of  its  enveloping  membrane,  and  the  consequent  escape  of  its  soft- 
ened contents  into  the  peritoneal  cavity.  Maillot  saw  but  one  in- 
stance of  rupture  of  the  spleen,  in  Africa.  He  suggests  that  its 
greater  frequency  in  Italy  may  depend  upon  the  less  active  means 
adopted  there  to  prevent  local  congestions.  Dr.  Boling  thinks  that 
these  alterations  of  the  spleen  are  rather  the  consequence  of  what 
he  calls  the  latent  action  of  malaria  than  the  immediate  and  direct 
result  of  the  disease.  He  says  he  has  never  found  any  evidences  of 
enlangement  during  life,  nor  any  morbid  appearance  in  the  organ 
after  death,  in  a  first  attack  of  remittent  fever,  in  a  person  who  had 
not  previously  resided  some  considerable  time  in  a  malarious  region. 
He  believes  the  alterations  to  take  pfaoe  gradually  from  the  effects 
of  the  febrile  poison  upon  the  system,  ancHRl^at  they  are  merely  in- 
creased by  the  febrile  attack  itself.'  This  condition  of  the  spleen 
is  probably  the  result  of  violent  and  repeated  c(^|gestions. 

Sec.  in. — Stomach.  The  condition  of  the  stomach  has  not  been 
ascertained  with  a  sujQBcient  degree  of  accuracy,  and  in  a  sufficiently 
large  number  of  instances,  to  settle  definitely  the  part  which  its 
lesions  play  in  the  pathology  of  remittent  fever.  Its  mucous  mem- 
brane presents,  in  a  large  majority  of  cases,  marks  more  or  less  ex- 
tensive and  striking  of  inflammation.  It  is  generally  reddened 
and  vascular ;  sometimes  over  certain  portions  only,  and  at  others 
throughout  the  whole  extent  of  its  surface.  This  redness  is  some- 
times continuous  and  uniform,  sometimes  in  patches;  in  some  cases 
arborescent,  and  in  others  pointed  or  dotted.  The  consistence  of 
the  membrane  is  also  sometimes  diminished;  and  in  many  cases  it 
is  mamellonated.  In  five  of  six  cases  reported  by  Dr.  Stewardson, 
marks  of  inflammation  were  present;  there  was  mamellonation,  in 

1  This  opinion  of  Dr.  Boling  induces  me  to  record  here,  in  a  note,  a  pathologieal 
fact  that  may  have  some  bearing  upon  the  subject.  During  the  winter  of  1844,  a 
patient  died,  in  the  Baltimore  Almshouse,  with  simple  pneumonia.  He  came  from 
the  Mine  Banks,  a  locality  celebrated  for  the  number  and  severity  of  its  marsb 
fevers.  lie  had  resided  there  during  the  sickly  season,  but  was  not  known  to  have 
had  the  fever.  In  addition  to  the  lesion  of  the  lungs,  his  liver  presented  the  alte- 
rations already  described  as  belonging  to  remittent  fever.  I  suggested  at  the  time 
the  possibility,  at  least,  that  the  change  in  the  liver  might  have  been  the  result  of 
the  gradual  and  long-continued  action  upon  the  system  of  the  febrile  poison. 
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three;  thickening,  in  two;  thinning  throughout,  in  one;  in  the 
great  cul-de-sac,  in  another;  softening  in  two,  and  in  several  there 
were  changes  of  color.  In  one  or  two  instances  the  lesions  were 
very  slight.^  The  membrane  was  injected  in  seven  of  nine  cases 
reported  by  Anderson  and  Frick — in  three'  of  them  intensely.  In 
five  cases  it  was  softened  near  the  cardiac  extremity,  and  in  four  near 
the  pylorus;  where  also  it  was  for  the  most  part  grayish,  thickened, 
and  mamellonated.*  Dr.  Swett  found  nearly  similar  alterations ;  but 
he  is  disposed  to  regard  them  as  less  important  than  they  are  con- 
sidered to  be  by  Dr.  Stewardson.  "  Most  of  the  changes,"  he  says, 
*'that  I  have  observed  in  the  mucous  membrane  of  the  stomach,  have 
appeared  to  me  of  a  chronic  nature,  and  probably  long  antecedent  to, 
and  entirely  independent  of,  the  acute  disease.  I  refer  particularly  to 
the  thickened  and  mamellonated  condition  of  the  organ.  The  in- 
jection of  the  mucous  membrane,  although  present  in  all  the  cases 
to  a  certain  extent,  did  not  appear  to  me  beyond  what  is  commonly 
noticed  in  other  acute  diseases,  and  might  in  some  cases,  at  least,  be* 
referred  distinctly  to  simple  post-mortem  venous  congestion.'**  Of 
thirty-one  cases  of  malignant  intermittent,  or  congestive  fever,  oc- 
curring at  Rome,  and  reported  by  Bailly,  the  stomach  is  described 
as  presenting  marks  of  inflammation,  more  or  less  extensive  and 
intense,  in  twenty-six ;  in  some  cases  the  mucous  membrane  was 
thickened ;  in  some  mamellonated,  and,  in  many,  thickly  covered 
with  a  layer  of  viscid,  tenacious  mucus,  adhering  pretty  firmly  to 
the  membrane  itself.^  The  stomach  is  not  un  frequently  contracted 
upon  itself,  its  inner  membrane  thrown  into  prominent  folds,  and 
its  cavity  containing  a  moderate  quantity  of  fluid  of  a  yellowish, 
brownish,  or  greenish  color. 

Maillot  examined  the  mucous  membrane  of  the  stomach  carefully 
in  twenty-eight  cases,  most  of  them  belonging  to  the  pernicious 
form  of  the  disease.  In  only  one  was  the  membrane  entirely 
healthy.  In  five  cases  he  found  gray,  slate-colored  softening,  with- 
out any  red  injection;  in  one  case  gray,  slate-colored  softening,  with 
pointed  redness;  in  eleven  cases  gray,  dirty  softening,  with  red 
injection;  in  one  case  gray,  dirty  softening,  without  redness;  in 
four  cases  reddish  softening;  in  two  cases  reddish-brown  softening, 
in  one  case  blackish  softening,  without  injection ;  in  one  case  where 
death  was  occasioned  by  rupture  of  the  spleen,  very  slight  reoent 

»  Amer.  Joum.  M«d.  Soi.,  April,  1841,  •  Ibid.,  April,  1846. 

'  Ibid.,  Jan.,  1845.  *  Baillj  on  Inter.  Fevers. 
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injeotioD,  with  a  gray  tint ;  and  in  one  case  of  typhoid  affection^ 
the  red  injection,  with  softening,  common  in  acate  gastro-enteritis. 
I  have  already  spoken  of  Dr.  Swett's  opinion  in  regard  to  the  cha- 
racter of  these  gastric  lesions.  Maillot  has  arrived  at  a  similar  con- 
clusion. He  thinks  it  quite  clear  that,  in  most  cases,  the  alterations, 
especially  the  softening  with  gray,  brown,  and  slate  coloration, 
extending  to  large  portions  of  the  membrane,  are  the  result,  not  of 
recent  acute  inflammation,  but  of  chronic  irritation,  preceding  the 
attack  of  the  febrile  disease.  The  difference  between  the  result  of 
his  observation  and  that  of  Bailly's  he  believes  to  be  more  apparent 
than  real. 

Sec.  IV. — Intestines.  Although  our  knowledge  of  the  lesions  of 
remittent  fever  is  far  enough  from  being  full  and  complete ;  and 
although  there  are  some  apparent  differences  in  the  results  of  recent 
observation  in  regard  to  the  condition  of  the  mucous  membrane  of 
.  the  alimentary  canal,  we  are  justified,  I  think,  in  saying  that  there 
is  no  satisfactory  evidence  that  this  membrane  is  the  seat  of  any 
constant,  important,  or  characteristic  alteration.  Dr.  Slewardaon 
has  called  the  attention  of  the  profession  to  a  condition  which  he 
supposes  may  be  peculiar  to  this  disease ; — I  mean,  an  enlargement 
of  the  mucous  follicles  of  the  duodenum,  or  the  glands  of  Brunner, 
as  they  are  called.  He  found  these  glands  remarkably  distinct  in 
all  the  six  cases,  where  the  duodenum  was  particularly  examined.^ 
In  all  the  twelve  cases  reported  by  Anderson  and  Frick,  Brunner's 
glands  were  also  unusually  developed,  and  in  three  of  them  to  a 
remarkable  degree.'  Dr.  Swett,  on  the  other  hand,  did  not  find,  in 
his  five  cases,  any  change  in  the  state  of  these  glands  which  he 
could  look  upon  as  morbid.' 

The  eUiptical  plates  of  the  small  intestines,  commonly  called 
Feyer's  glands,  are,  so  far  as  the  most  authentic  and  trustworthy 
observation  enables  us  to  determine,  uniformly  free  from  any  well- 
marked  morbid  alteration.  This,  at  any  rate,  is  the  conclusion  which 
I  myself,  in  the  present  state  of  our  knowledge,  and  after  a  careful 
examination  and  estimate  of  all  the  evidence  within  my  reach,  feel 
compelled  to  adopt.  But  as  the  question  of  the  condition  of  these 
glands  is  one  of  so  much  pathological  interest  and  importance ;  as 
it  has  a  direct  bearing  upon  the  relations  of  bilious  remittent  to 

»  Amer.  Joarn.  Med.  Soi.,  April,  1841.  *  Ibid.,  April,  1846. 

»  Ibid.,  Jan.,  1845. 
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Other  forms  of  fever,  and  as  it  may  fairly  enough  be  regarded  as 
not  finally  and  definitively  determined,  I  will  state  briefly,  but  com- 
pletely, the  results  of  recent  observation  upon  this  matter.  Dr. 
Gerhard  examined  particularly  and  carefully  the  state  of  Peyer's 
glands,  in  two  cases  of  remittent  fever,  as  long  ago  as  1834;  and 
he  found  them  in  both  entirely  free  from  the  slightest  alteration. 
In  the  seven  fatal  cases  which  constitute  the  material  and  basis  of 
Dr.  Stewardson's  paper  on  the  lesions  of  this  disease,  the  glands  of 
Peyer  were  uniformly  healthy.  They  are  described  in  some  cases 
OS  distinct  and  well  defined  in  their  outline,  honeycombed  on  the 
surface,  or  dotted  with  depressed  points,  and  these  latter  sometimes 
of  a  dark  color;  but  uniformly  free  from  thickening,  softening, 
ulceration,  or  any  other  obvious  and  unequivocal  alteration.'  In 
Dr.  Swett's  cases,  "the  glands  of  Peyer  were  very  distinct  from 
their  pale  white  color,  contrasting  strongly  with  the  dirty  hue  of 
the  surrounding  mucous  membrane,  but  neither  thickened,  softened, 
nor  injected."'  In  two  of  the  twelve  cases  reported  by  Anderson 
and  Frick,  the  elliptical  plates  were  either  not  examined,  or  are  not 
mentioned ;  in  the  remaining  ten  they  were  generally  pretty  dis- 
tinctly visible,  but  free  from  any  decided  disease.' 

These  results  may  seem  to  be  in  contradiction  to  certain  other 
observations  on  the  same  subject.  In  the  New  York  Journal  of 
Medicine  and  Surgery  for  1839,  Dr.  Richardson,  resident  physician 
of  the  New  York  Hospital,  has  published  the  pathological  histories 
of  six  cases  of  what  was  regarded  by  him  as  remittent  fever,  in  all 
of  which  Peyer's  glands  are  alleged  to  have  been  diseased.  In  three 
they  are  said  to  have  been  enlarged,  but  not  ulcerated ;  in  one 
there  were  numerous  small  ulcers  on  one  of  the  plates ;  and  in 
two  there  were  more  or  less  extensive  and  unequivocal  ulcerations,' 
the  ulceration  in  one  of  these  having  extended  through  all  the 
coats  of  the  intestine.  My  attention  was  called  to  these  cases  by 
a  medical  friend  very  soon  after  their  publication,  on  account  of 
the  contradiction  which  they  appeared  to  furnish  to  one  of  the 
most  generally  received  and  well  established  opinions  in  regard  to 
the  intestinal  lesions  of  typhoid  and  of  remittent  fever.  I  studied 
them  with  great  interest,  and  with  great  care,  and  was  immediately 
and  thoroughly  convinced  that  the  deductions  which  had  been 
made  from  them  were  wholly  gratuitous  and  unfounded.    It  was 

'  Amer.  Journ.  Med.  Sci.,  April,  1841.  *  Ibid.,  Jan.,  1845. 

»  Ibid.,  April,  1846. 
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quite  clear  that  in  the  two  cases  in  which  extensive  and  unequiyocal 
ulceration  was  present,  either  the  diagnosis  was  manifestly  wrong, 
or  there  was  no  sufficient  ground  for  regarding  them  as  cases  of 
remittent  fever ;  while  in  all  the  others,  in  which  the  diagnosis 
was  most  probably  correct,  there  was  no  sufficient  evidence  of  any 
morbid  condition  of  the  elliptical  plates.  This  whole  matter  has 
since  been  placed  in  its  true  light,  and  the  importance  of  these 
cases  reduced  to  its  proper  position,  by  Dr.  Swett,  in  the  American 
Journal  of  the  Medical  Sciences  for  January,  1845.  If  these  cases 
do  not  furnish  any  additional  evidence  of  the  wide  difference 
between  typhoid  and  remittent  fever,  so  far  as  the  condition  of 
Peyer's  glands  is  concerned,  they  do  not  at  least  furnish  any  evi- 
dence of  a  contrary  character.  They  have  one  value,  however ; 
and  that  consists  in  the  lesson  they  teach  us — a  lesson  that  can 
hardly  be  too  frequently  or  too  emphatically  repeated,  of  the  great 
danger,  in  all  questions  requiring  careful  observation  and  rigorous 
analysis,  of  trusting  in  any,  the  slightest  degree,  to  incomplete, 
inadequate,  or  equivocal  facts.  Such  facts,  under  such  circum- 
stances, so  far  as  the  interests  of  true  science  are  concerned,  are 
worse  than  none,  inasmuch  as  ignorance  is  better  than  positive 
error ;  and  as  it  is  safer  and  more  profitable  to  stand  still  in  the 
dark  than  it  is  to  follow  a  false  light  in  the  wrong  direction. 

Dr.  Boling  reports  two  cases  in  which*  he  found  ulceration  of 
the  elliptical  plates.  The  history  of  the  cases  is  not  given ;  but  in 
one  of  them,  we  are  told  that  the  fever  was  of  about  forty  days' 
duration ;  in  the  other,  the  case  terminated  on  the  ninth  day,  and 
was  attended  by  diarrhcea.  I  have  already  had  occasion  to  express 
the  opinion  that  some  of  the  cases  alluded  to  by  Dr.  Boling,  in  his 
description  of  the  symptoms  of  bilious  fever,  were  cases  of  typhoid 
fever ;  this  I  believe  also  to  have  been  true  of  the  two  cases  just 
spoken  of.  At  any  rate,  the  most  that  we  can  do  with  them  is  to 
set  them  aside,  or  to  place  them  in  the  category  with  those  of  Dr. 
Richardson.* 

As  to  the  mucous  membrane  generally,  both  of  the  small  and 
large  intestines,  there  is  no  evidence  that  it  is  more  than  occasion- 
ally and  accidentally  altered.  Bailly  describes  it,  in  most  of  his 
cases,  as  more  or  less  extensively  inflamed ;  and  the  same  thing  is 

*  Since  writing  the  above,  I  have  had  a  corresx)ondence  with  Dr.  Boling  in  regard 
to  the  most  striking  of  these  two  cases.  His  letter  to  me  contains  nothing  to 
induce  me  to  change  the  opinion  alreadj  expressed  in  regard  to  the  true  character 
of  these  cases. 
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true  of  some  otber  observers.  It  is  quite  clear,  however,  that,  in 
many  of  Bailly's  cases,  the  presence  of  a  few  patches  of  increased 
redness  or  vascularity  was  the  only  proof  of  the  previous  existence 
of  inflammation.  According  to  the  researches  of  all  the  more  recent 
and  accurate  observers,  the  changes  found  in  the  general  intestinal 
mucous  membrane,  after  death  from  periodical  fever,  are  only  those 
customary  and  accidental  lesions,  found  with  the  same  frequency 
after  death  from  many  other  acute  febrile  affections.  I  am  not 
aware  that  there  is  anything  peculiar  in  the  contents  of  the  ali- 
mentary canal.  The  mesenteric  glands  are  generally  without  alter- 
ation ;  the  same  thing  is  true  of  the  kidneys  and  the  bladder. 

Maillot  found  in  fifteen  cases,  the  mucous  membrane  of  the  small 
intestines  softened,  with  a  gray,  brown,  or  slate  tint,  with  or  with- 
out recent  injection ;  in  one  case  softened  with  bright  redness ;  in 
twelve  cases  the  elliptical  plates  with  the  honeycomb  development, 
in  three  of  which  the  surface  of  the  plates  resembled  the  newly- 
shaven  chin ;  in  eleven  cases,  some  development  of  the  isolated  fol- 
licles; once  only  ulcerations;  in  four  or  five  other  cases  slight 
changes ;  and  in  four  cases  no  lesions  whatever.^ 

ARTICLE    lY. 

GENERAL  REMARKS. 

Seo.  T. — Relation  of  Lesions  to  Symptoms.  It  is  sufficiently 
demonstrated  by  the  foregoing  details,  that  periodical  fever  does 
not  oflen  destroy  life  without  leaving  behind  it  very  decided  and 
somewhat  extensive  anatomical  lesions.  As  I  have  done  in  regard 
to  the  fevers  already  treated  of,  I  propose  here  to  say  a  few  words 
about  the  connection  between  the  symptoms  of  the  disease  on  the 
one  hand,  and  these  lesions  on  the  other.  This  connection,  so  far 
at  least  as  the  more  constant  and  important  pathological  alterations 
are  concerned,  would  seem  to  be  pretty  uniform  and  direct.  We 
can  hardly  hesitate,  I  think,  for  instance,  in  referring  the  nausea, 
vomiting,  and  epigastric  distress,  so  nearly  always  present,  to  the 
disorders  of  the  mucous  membrane  of  the  stomach,  resulting  in  the 
changes  that  are  found  after  death.  So,  the  moderate  fulness  across 
the  upper  part  of  the  abdomen,  with  the  tension,  the  feeling  of 
weight  and  oppression,  in  each  hypochondrium,  aijd  especially  in 

1  Traits  des  Fi^yres  Intermittentes,  p.  284. 
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the  left,  are  evidently  connected  with  and  dependent  upon  the  con- 
gestion of  the  liver  and  spleen,  resulting  in  the  alterations  which 
these  organs  constantly  exhibit.  In  the  same  way,  it  is  impossible 
to  doubt  that  the  coma  and  delirium  are  intimately  and  directly 
connected  with  the  striking  lesions  usually  found  in  the  brain 
and  its  membranes ;  and  if  the  relationship  here  sometimes  fails — if 
it  is  not  absolutely  invariable — this  is  only  what  happens  occasion- 
ally, even  with  the  best  established  and  most  constant  of  these 
relations,  in  other  diseases.  M.  Maillot  thinks  that  the  algid  symp- 
toms— the  failing  circulation,  and  the  icy  coldness — are  especially 
and  immediately  connected  with  the  lesions  found  in  the  spinal 
marrow  and  its  membranes.* 

I  do  not  see  any  reason  to  suppose  that  the  lesions  of  periodical 
fever  follow  any  fixed  or  uniform  order  of  succession  in  their  de- 
velopment. The  congestions  and  irritations  of  the  several  organs 
and  tissues,  which  bear  the  chief  burden  of  the  disease,  are  in  many 
cases  evidently  simultaneous  in  their  origin — occurring  together ; 
in  others  the  weight  of  the  disease,  to  use  the  favorite  phraseology 
of  the  older  writers,  falls  principally  upon. one  organ — the  brain, 
for  instance ;  in  still  others,  upon  some  other  organ — the  stomach, 
the  liver,  or  the  spleen ; — and  all  this  without  anything  that  is  con- 
stant or  regular. 

Sec.  it. — Importance — Relative  and  Absolute.  The  relative  and 
absolute  importance  of  the  appreciable  lesions  in  periodical  fever — 
the  part  which  they  severally  play  in  the  production  of  the  aggre- 
gate phenomena  of  the  disease,  and  the  share  which  each  of  them 
contributes  towards  the  fatal  issue,  in  fatal  cases,  are  matters 
which  can  be  only  approximatively  and  in  some  degree  conjectur- 
ally  determined.  We  can  hardly  doubt  that  a  sudden  and  over- 
whelming congestion  of  the  cerebro-spinal  axis  will  be  attended 
by  greater  danger  than  a  corresponding  congestion  of  the  liver 
and  spleen ;  but  to  attempt  to  go  much  beyond  a  few  obvious  and 
manifest  conclusions,  similar  to  this,  and  nicely  to  gauge  and  mea- 
sure the  agencies  of  each  pathological  alteration,  would  be  but  an 
idle  and  profitless  labor. 

>  Traits  des  Fidvres  Intermittentes,  p.  329. 
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CHAPTER   IV. 

CAUSES. 

Skc.  I. — Locality.  There  is  probably  no  form  of  endemic  disease 
the  geographical  boundaries  of  which  are  so  extensive  as  those  of 
periodical  fever.  With  certain  limited  exceptions,  it  may  be  said 
to  encircle  the  earth  in  a  broad  belt,  parallel  with  the  equator,  its 
northern  and  southern  boundaries  quite  irregular  in  their  disposition 
— now  approaching  to  the  line  of  the  tropics,  and. now  receding  from 
it.  The  portions  of  this  immense  territory  which  are  entirely  exempt 
from  periodical  fever  increase  with  the  distance  from  the  equator, 
while  within  the  tropics,  and  along  the  range  of  several  degrees 
beyond  them,  these  portions  are  confined  mostly  to  certain  geologi- 
cal formations,  and  to  elevated  situations.  The  particular  regions 
most  extensively  and  constantly  the  seat  of  this  disease  in  its  more 
malignant  forms  are  low-lying  and  wet  lands,  situated  in  hot  cli- 
mates, and  covered  with  a  rank  and  spontaneous  vegetation — the  flat, 
wooded  sea-coasts,  the  interior  swamps  and  marshes,  and  the  rich 
alluvions  of  the  deltas  and  courses  of  the  great  rivers.  It  is  hardly 
worth  while  to  make  a  detailed  enumeration  of  all  these  individual 
localities.  I  shall  confine  myself  to  a  few  statements  in  reference 
to  the  distribution  of  malarious  fevers  throughout  the  different 
portions  of  the  United  States,  for  which  I  am  mostly  indebted  to 
the  researches  of  the  late  Dr.  Forry. 

These  statements  are  founded  upon  data  furnished  by  official 
records  in  the  Medical  Department  of  the  United  States,  and  in  the 
Adjutant-General's  office.  They  extend  over  a  period  of  ten  years ; 
and  they  exhibit  the  actual  and  relative  prevalence  of  periodical 
fever  amongst  the  soldiers  in  the  several  military  stations  of  the 
country.  In  these  several  classes  of  stations,  the  ratio  of  cases 
annually  of  intermittent  fever,  in  each  one  thousand  of  'mean 
strength,  was  as  follows :  On  the  coast  of  New  England,  86 ;  on 
the  northern  chain  of  lakes,  193 ;  in  posts  north  of  latitude  89^, 
and  remote  from  the  ocean  and  inland  seas,  151 ;  on  the  sea-coast, 
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from  Delaware  Bay  to  Savannah,  370 ;  in  the  southwestern  sta- 
tions, including  Jefferson  Barracks,  Forts  Gibson,  Smith,  Coffee, 
Towson,  and  Jessup,  747 ;  on  the  Lower  Mississippi,  885 ;  and  in 
the  peninsula  of  East  Florida,  520.  These  averages,  derived  from 
sufficiently  large  numbers,  and  running  through  a  period  of  ten 
years,  with  /one  or  two  explanations  and  qutdifications,  may  be 
safely  taken  as  a  true  exponent  of  the  relative  prevalence  of  this 
form  of  fever  in  these  several  regions  of  country.  The  apparent 
ratio  in  the  New  England  division,  low  as  it  is,  is  still  vastly  too 
high,  since  all  or  nearly  all  these  cases  originated  in  some  of  the 
other  divisions.  It  may  be  remarked  here  incidentally  that  Nova 
Scotia  and  New  Brunswick,  in  the  British  dominions,  are  entirely 
free  from  intermittent  fever,  while  in  Upper  Canada  the  disease 
prevails  very  extensively,  although  there  is  no  difference  in  the 
climate  or  soil  of  these  regions  to  account  for  the  circumstance. 

The  ratio  of  remittent  fever,  according  to  Dr.  Forry,  throughout 
the  same  regions,  is  as  follows :  On  the  coast  of  New  England,  26 ; 
on  the  northern  chain  of  lakes,  33 ;  in  posts  north  of  latitude  89^, 
and  remote  from  the  ocean  and  inland  seas,  24 ;  on  the  sea-coast 
from  Delaware  Bay  to  Savannah,  181 ;  in  the  southwestern  sta- 
tions, 180 ;  on  the  Lower  Mississippi,  196 ;  in  East  Florida,  102. 
The  diagnosis  in  the  prfesent  case  is  less  to  be  relied  upon  than  in 
that  of  intermittent  fever ;  it  is  probable  that  most  of  the  cases 
reported  in  the  New  England  division  were  continued  in  their  type, 
and  not  periodical. 

The  only  considerable  portion  of  the  vast  and  various  territory 
now  occupied  by  the  United  States  which  is  quite  exempt  from 
malarious  fever  is  to  be  found  in  its  extreme  northeastern  corner, 
constituted  by  the  five  New  England  States,  and  a  large  part  of 
the  State  of  New  York.  From  nearly  the  whole  of  this  region 
periodical  fever  has  almost  entirely  disappeared.  That  it  was  suffi- 
ciently common  here  for  a  long  period  after  the  settlement  of  the 
country  has  been  clearly  shown  by  the  very  careful  and  thorough 
inquiries  of  Dr.O.  W.  Holmes,  contained  in  his  prize  essay  upon 
this  subject.  There  are  still  a  few  small  localities,  mostly  along 
the  valley  of  the  Housatonic,  in  Massachusetts,  where  a  solitary 
case  of  domestic  origin  may  be  still  occasionally  met  with ;  but 
with  these  exceptions,  the  disease  is  never  seen  in  any  of  the  New 
England  States.  [The  last  few  years  seem  to  have  produced  some 
changes  in  this  respect,  in  a  limited  district  of  New  England.  The 
intermittent  fever  has  been  very  rare  in  all  parts  of  the  Housatonic 
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yalley,  bat  has  made  its  appearance  in  several  of  the  towns  of 
Connecticut  bordering  on  the  sound,  between  Bridgeport  and  the 
New  York  line.]  Throughout  the  remaining  portions  of  the  coun- 
try the  disease  prevails  with  great  irregularity  of  extent  and 
severity.  Large  portions  of  some  of  the  States,  those  particularly 
which  are  most  thoroughly  cultivated,  and  the  higher  granitic 
regions,  with  the  dry,  pine  country  of  the  South,  are  to  a  great 
extent  free  from  the  disease ;  and  this  freedom  is  gradually  extend- 
ing its  area  with  the  progress  of  cultivation.* 

As  a  general  rule,  the  simple  intermittent  form  of  the  disease 
predominates  throughout  the  cooler  and  more  temperate  regions ; 
in  the  warmer  climates,  and  during  the  latter  part  of  the  hot  sea- 
son, the  bilious  remittent  variety  becomes  more  common,  inter- 
spersed with  occasional  cases  of  the  pernicious  or  congestive 
variety,  the  latter  becoming  more  frequent  in  the  more  southern 
regions,  and  especially  along  the  low,  rich  river  bottoms  and 
swampy  lagunes.  Dr.  Lewis,  of  Mobile,  says  the  low  lands  in  the 
State  of  Alabama,  lying  along  the  creeks,  known  as  the  slough 
prairie^  the  swamps,  and  reed  marshes,  have  proved  to  be  more 
certain  and  prolific  sources  of  disease  than  any  other  formations, 
the  low  alluvions  of  the  river  bottoms  not  excepted.  Some  of 
these  localities,  as  the  reed  marshes  in  Green  County,  though  very 
fertile,  have  been  abandoned.  There  are  said  to  be  farms  near  the 
junction  of  the  Bigby  and  Alabama  rivers  upon  which  no  white 
man  can  permanently  reside.* 

There  are  many  other  regions  where  the  disease  is  not  less  com-  , 
mon  and  malignant.  Lind  says  Hungary  has  been  properly  called 
the  grave  of  Germany.  A  very  striking  instance  of  the  power 
and  intensity  of  the  febrile  poison  on  the  western  coast  of  Africa 
will  be  found  in  the  chapter  on  bibliography.  Dr.  Nicolle,  in  a 
report  made  in  1821,  says :  "About  one  in  twelve,  or  very  nearly 
nine  per  cent,  of  the  better  class  of  society,  died  last  year  in  Sierra 
Leone ;  and  it  appears,  from  official  documents  in  the  office  of  the 
secretary  of  government  here,  that  such  has  been  the  average 
annual  mortality  from  the  census  of  Europeans  in  this  colony. 
On  the  31st  of  December,  1818,  there  were  one  hundred  and 

'  Ai  the  beginning  of  the  present  century,  of  one  hundred  men  employed  at  the 
Onondaga  salt  works,  in  New  York,  ninety-eight  were  attacked  with  bilious  remit- 
tent fever.     Many  of  the  cases  were  fatal. — Edward  Miller^i  Works,  p.  97. 

s  Lewis's  Med.  Hist,  of  Alabama,  p.  16. 
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twenty-eigbt,  of  vfhom  eighteen  sailed  before  the  rainy  season  for 
England,  two  of  whom  died ;  and  of  the  remaining  number— one 
hundred  and  ten-— eight  perished."*  Mr.  Tidlie  says :  "  The  excep- 
tions are  very  few  where  Europeans  have  passed  twelve  months  in 
the  country  fi-om  England  without  an  attack  of  the  fever.  In  the 
year  1819,  there  were  at  Cape  Coast  Castle  eight  new-comers  from 
England,  all  of  whom  were  seized  with  the  fever,  and  three  died ; 
and  out  of  forty,  the  total  strength  of  Europeans  in  the  service  of 
the  late  African  company,  five  died.  In  1820  and  1821,  there 
were  eleven  new-comers,  all  of  whom  were  attacked,  and  four  of 
whom  died."* 

Another  of  the  most  celebrated  malarious  regions  of  the  old 
world  is  to  be  found  in  the  middle  and  southern  portions  of  Italy ; 
and  hardly  in  Africa  itself,  along  the  delta  of  the  Niger,  is  the 
malarious  poison  more  concentrated  and  malignant  than  it  is  here. 
Many  a  traveller  has  lost  his  life  by  a  night  ride  over  the  Pontine 
Marshes.  Bailly  estimates  that  one-tenth  of  the  population  of 
Rome  are  annually  attacked  by  disease,  and  that  two-thirds  of 
these  suffer  from  periodical  fever.  Some  of  our  best  and  earliest 
histories  of  the  disease  were  from  Italian  pens,  those  of  Torti, 
Lancisi,  Ramazzini,  &c.  In  1818,  there  were  consumed  at  the 
hospital  of  the  Holy  Spirit,  at  Rome,  between  the  months  of  June 
and  October  inclusive,  three  thousand  and  two  hundred  pounds  of 
cinchona.^ 

Sec.  II. — Season;  Temperature]  Weather,  There  can  be  no 
doubt,  as  I  have  already  said,  that,  other  things  being  equal, 
periodical  fever  increases  in  frequency  and  gravity  with  an  increase 
in  the  heat  of  the  climate  or  locality.  The  simpler  and  milder 
form  of  the  pure  intermittent  type  is  most  common  in  the  more 
northerly  and  cooler  regions,  and  in  the  cooler  seasons  of  the  year, 
while  the  remittent  and  congestive  forms  are  mostly  confined  to 
the  hotter  regions  and  seasons.  M.  Maillot  shows, conclusively,  by 
extensive  and  accurate  tables,  that  the  frequency  and  intensity  of 
visceral  irritations  and  congestions  increase  in  a  constant  and  direct 
ratio  with  the  elevation  of  the  atmospheric  temperature.  He  says, 
further,  that  the  dry  and  hot  season  in  Africa  is  marked  by  irri- 
tations of  the  brain  and  of  the  upper  portion  of  the  alimentary 

>  Boyle*8  Dis.  West.  Africa,  p.  149.  «  Ibid.,  p.  152. 

•  Traits,  etc.,  par  BaiUy,  p.  139. 
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canal,  while  the  wet  season  brings  with  it  bronohitic  and  dysenteric 
complications.* 

Throughout  the  United  States,  the  great  season  for  all  the  forms 
of  periodical  fever  may  be  said  to  extend  from  the  middle  of  sum- 
mer to  the  close  of  autumn,  varying,  of  course,  somewhat  in  differ- 
ent years  and  in  different  places.  Dr.  Wilcocks  treated,  during  the 
season  of  1846,  in  Philadelphia,  one  hundred  and  seventy-one  cases 
of  remittent  and  intermittent  fever :  In  July,  ten  cases ;  in  August, 
eleven ;  in  September,  ninety-nine ;  and  in  October,  fifty-one.* 
On  the  western  coast  of  Africa,  the  largest  number  of  cases  occur 
near  the  commencement  and  the  termination  of  the  rainy  season,  _ 
March   and  September.^    At  Rome,   the  disease    prevails   most  ) 

extensively  during  the  months  of  August,  September,  and  October."*       ^/ 

In  regard  to  the  influence  of  the  prevailing  character  of  the 
season,  there  is  a  general  impression  that  hot  and  wet  weather        < 
promotes  the  prevalence  of  marsh  fevers,  while  cool  and  dry 
weather  prevents  it.    This  impression  is  probably,  in  some  degree,       *  n 
well  founded,  although  the  connection  between  the  obvious  quali-    ^,     "^ 
ties  of  the  season  and  disease  are  far  enough  from  being  fixed  and 
uniform.    Some  observers,  indeed,  deny  this  connection  altogether. 

Dr.  Cooke,  of  Opelousas,  in  a  paper  on  congestive  fever,  says : 
"  We  have  seen  our  country  enjoying  one  year  extreme  good  health, 
notwithstanding  the  long  continuance  of  the  most  intense  heat, 
superabundance  of  rain,  and  easterly  winds ;  another  year,  under 
similar  circumstances,  it  has  been  ravaged  by  disease ;  other  years, 
when  anticipating  good  health,  in  consequence  of  a  moderate 
temperature,  a  uniform  season,  and  moderate  rains,  without  pre- 
vailing east  winds,  we  have  also  had  to  sustain  the  most  extensive  ^ 
visitation  of  disease.    No  one  in  this  section  of  the  country,  resting          ^ 
on  experience  Or  observation,  can  designate  any  infallible  circum-           ^ 
stance  as  productive  or  promotive  of  sickness."* 

Sec.  III. — Age.  The  influence  of  age  upon  the  occurrence  of 
malarious  fever  does  not  seem  to  have  been  very  particularly 
studied.  It  certainly  may  occur  at  all  ages.  It  is  more  common 
during  adult  life  than  it  is  earlier ;  and  this  may,  in  part  at  least, 
depend  upon  the  greater  degree  of  exposure.     Cleghorn  says 

I  Traits  des  Fi^vres  IniennltteBteB.     Par  F.  C.  Maillot,  p.  20. 

*  Amer.  Jonrn.  Med.  Sci.,  Jan.,  1847.        *  Boyle's  Dis.  West.  Africa. 

*  BaiUy,  p.  134.  «  N.  0.  Med.  Joum.,  vol.  ii.  p.  180. 
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malignant  tertians  are  most  common  amongst  adults,  and  those  of 
an  advanced  age.*  Dr.  Charles  Parry,  in  his  paper  on  congestive 
fever,  says:  "This  disease  is  confined  chiefly  to  adults  of  both 
sexes ;  children  are  rarely  affected.  I  never  saw  a  case  in  an  indi- 
vidual under  twenty  years  of  age."*  Dr.  Wharton,  of  Mississippi, 
says  of  congestive  fever:  "Children  under  ten  years  of  age  are 
comparatively  free  from  its  ravages;  and  persons  from  twenty  to 
thirty  are  most  subject  to  it."^  Dr.  Lewis,  of  Mobile,  on  the  other 
hand,  thinks  that  the  liability  to  congestive  fever  is  alike  at  all 
ages,  and  that  its  greater  frequency  amongst  male  adults  is  entirely 
owing  to  the  greater  and  more  frequent  exposure  of  this  class  to 
the  malarious  poison.^ 

[There  is  a  sort  of  masked  intermittent  occurring  in  children 
who  live  in  a  miasmatic  district,  that  many  physicians  are  fftTnili^ir 
with,  but  regarding  which  little  has  been  written.  Every  second 
day  the  child  becomes  ill  with  symptoms  that  are  but  imperfectly  de- 
fined. There  is  no  chill,  but  the  little  patient  is  ill  at  ease — "is  sick,^ 
he  says :  and  little  more  can  be  learned  from  him.  The  pulse  is 
frequent;  the  appetite  gone  for  the  time;  the  tongue  somewhat 
furred;  the  countenance  oflen  pale,  though  sometimes  flushed; 
)  sometimes  there  is  pain  in  the  head  and  back.  These  "bad  feel- 
ings" wear  off  after  some  hours  without  marked  sweating,  and  the 
next  day  the  patient  is  pretty  well.  This  state  of  things  continu- 
ing, the  child  becomes  cachectic,  but  treated  by  quinine  is  usually 
promptly  and  easily  overcome,  at  least  when  treated,  as  the  editor 
has  seen  it,  away  from  the  region  of  its  origin.  It  seems  to  be  a 
variety  of  what  has  been  called  in  some  districts  "the  dumb 
ague."] 

Seo.  IV. — aS^c.  There  are  more  cases  of  periodical  fever,  in  all 
its  forms,  amongst  males  than  amongst  females ;  but  the  difference 
in  the  degree  of  exposure  df  the  two  sexes  to  the  causes  of  the  dis- 
ease are  sufficient  to  account  for  this  result. 

Sec.  V. — Race,  The  negroes  of  malarious  regions  are  less  sub- 
ject to  their  fevers  than  the  whites. 

Dr.  Lewis,  in  his  paper  on  the  yellow  fever  of  Mobile,  makes  the 
following  remarks,  in  connection  with  this  subject:  "I  will  now 
travel  so  far  out  of  my  course  as  to  give  a  few  of  the  facts  which 

>  Rush's  Cleghom,  p.  106.  ■  Amer.  Joum.  Med.  Sci.,  Julj,  1813. 

»  Ibid.,  AprU,  1844.  *  Med.  Hist,  of  Ala.,  p.  26. 
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have  been  gathered  concerning  the  liability  of  the  negro  race  to 
other  diseases  indigenous  to  Alabama.  I  practised  two  summers 
in  the  interior  of  the  State;  during  the  autumnal  months,  conges- 
tire  fever  prevailed  so  generally  in  my  neighborhood  as  to  amount 
to  an  epidemic ;  there  were  in  my  professional  circle  two  blacks  to 
one  white,  yet  I  did  not  see  a  single  case  of  congestive  fever  in  a 
negro,  nor  did  I  hear  that  any  died  of  the  disease  in  that  section  of 
country.  I  have  made  inquiries  of  several  medical  gentlemen  who 
have  been  practising  for  many  years  in  the  country ;  their  experi- 
ence does  not  materially  differ  from  mine.  The  fact  is,  that  the 
remarkable  exemption  from  yellow  fever,  which  this  race  enjoys, 
extends,  in  a  great  measure,  to  all  the  malarious  fevers  of  hot 
climates;  they  may  all  have  intermittent  and  light  bilious  fevers, 
as  well  as  the  milder  grade  of  yellow  fever,  but  it  is  only  under 
extraordinary  circumstances  that  these  diseases  affect  them  so  seri- 
ously as  to  cause  death."*  The  same  writer,  in  his  Medical  History 
of  Alabama,  speaking  of  congestive  fever,  says :  "  Of  twenty-five 
correspondents,  residing  in  different  sections  of  the  State,  two-thirds 
aver  that,  with  the  limited  exposure  to  which  the  whites  are  sub- 
jected, negroes  would  not  have  the  disease."  A  very  striking  in- 
stance of  the  exemption  of  the  negro  race  from  these  forms  of  dis- 
ease is  found  in  the  history  of  the  late  disastrous  expedition  of  the 
British  government  up  the  Niger,  notice  of  which  will  be  found  in 
the  chapter  on  bibliography. 

Sec.  VI. — Exposure;  Excesses,  Jkc.  There  is  no  room  whatever 
to  doubt  the  agency  of  the  ordinary  exciting  causes  of  diseases  in 
bringing  on  an  attack  of  marsh  fever.  The  poison  of  the  disease 
very  frequently  lies  dormant  in  the  system  until  it  is  suddenly 
kindled  into  activity  by  the  action  of  some  one  of  these  causes. 
The  most  active  and  important  amongst  them  are — exposure  of  the 
body  to  cold,  after  it  has  been  heated ;  exposure  to  intense  heat ; 
fatigue;  and  all  excessive  indulgences. 

Sir  Gilbert  Blane  says:  "If  I  were  required  to  fix  on  a  circum- 
stance the  most  pernicious  of  all  others  to  Europeans,  particularly 
those  newly  arrived  in  the  West  Indies,  I  would  say  that  it  is 
exercise  in  the  sun.  The  practice  most  hurtful  next  to  this  is  in- 
temperance in  drinking,  and  to  one  or  both  of  these  the  sickness 
and  mortality  amongst  new-comers  may  be  ascribed."' 

«  N.  0.  Med.  Journ.,  vol.  i.  p.  416.  •  Obs.  Dis  of  Seamen,  p.  226. 
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It  is  important,  however,  to  add,  that  where  the  pcnaon  of  the 
disease  is  very  active  and  concentrated^  it  overhears  all  ifriflting 
infloences,  and  does  not  require  the  cooperation  of  any  <^  these 
occasional  causes.  Hillary,  in  his  account  of  the  diaeaaee  of 
Minorca,  says:  "Surprising  as  it  may  appear,  it  is  nevertheless 
true,  that  the  peasants,  who  are  remarkable  for  temperance  and 
regularity ;  and  the  soldiers,  who,  without  meat  and  clothes,  fre* 
quently  lie  abroad  drunk,  exposed  to  all  weathers^  have  diseases 
almost  similar,  both  as  to  their  violence  and  duration.  Hence  it 
is  evident  how  far  the  power  of  the  air  is  superior  to  that  of  the 
other  non-naturals  in  producing  disorders  of  the  animal  economy."^ 

Sec.  YII. — Malaria.  The  essential,  efficient,  producing  cause  of 
periodical  fever — the  poison  whose  action  upon  the  system  gives 
rise  to  the  disease — is  a  substance  or  agent  which  has  received  Uie 
names  of  malaria  and  marsh  miasm.  The  nature  and  composition 
of  this  poison  are  wholly  unknown  to  us.  Like  most  other  analo- 
gous agents — like  the  contagious  principles  of  smallpox  and  typhus, 
and  like  the  epidemic  poisons  of  scarlatina  and  cholera — they  are 
too  subtle  to  be  recognized  by  any  of  our  senses ;  they  are  too 
fugitive  to  be  caught  by  any  of  our  contrivances.  Neither  the 
strongest  lenses  of  the  microscope,  nor  the  nicest  analyses  of 
chemistry,  have  succeeded  in  discovering  the  faintest  traces  even 
of  the  composition  and  character  of  these  invisible,  mysterious, 
and  stupendous  agencies.  As  always  happens  in  such  cases,  and 
under  similar  circumstances,  in  the  absence  of  positive  knowledge, 
we  have  been  iabundantly  supplied  with  conjecture  and  speculation ; 
what  observation  has  failed  to  discover,  hypothesis  has  endeavored 
and  professed  to  supply.  It  is  quite  unnecessary  even  to  enume- 
rate the  different  substances  to  which  malaria  has  been  referred. 
Amongst  them  are  all  the  chemical  products  and  compounds 
possible  in  wet  and  marshy  localities ;  moisture  alone ;  the  pro- 
ducts of  animal  and  vegetable  decomposition ;  and  invisible,  living 
organisms. 

In  regard  to  the  alleged  agency  of  animal  and  vegetable  decom- 
position in  the  production  of  the  poison  of  periodical  fever,  I  have 
but  little  to  say,  and  this  for  the  simple  but  sufficient  reason  that 
we  have  no  positive  knowledge  upon  the  subject.  Unquestionably, 
there  is  a  very  active  decomposition,  both  of  vegetable  and  of 

1  Rash's  HilUi7,  p.  42. 
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animal  substances,  usually  going  on  in  malarious  localities ;  it  is 
possible  enough  that  this  decomposition  may  produce  the  poison, 
but  there  is  no  positive  evidence  yet  that  it  does  so,  and  there  are 
some  reasons  for  doubting  it  altogether.  One  of  these  reasons  is 
to  be  found  in  the  common  and  notorious  fact  that  this  same 
decomposition  is  constantly  going  on  without  giving  rise  to  period-  ^ 
ical  fever.*  The  hypothesis  of  the  animalcular  or  cryptogamic 
origin  of  this  and  of  some  other  endemic  and  epidemic  diseases  is 
an  old  one,  which  has  been  recently  revived,  and  advocated  with 
great  ingenuity  and  ability.  It  is  only  a  hypothesis;  but  it  may 
be  safely  said  of  it,  I  think,  that  it  may  be  made  to  correspond  to 
the  ascertained  phenomena  in  connection  with  the  etiology  of  these 
diseases  better  than  most  other  hypotheses,  and  that  it  is  less 
embarrassed  by  objections  which  pannot  be  met,  and  by  difficulties 
which  cannot  be  overcome. 

Inscrutable,  however,  as  the  intimate  nature  of  this  substance  or 
agent  may  be,  there  are  some  few  of  its  laws  and  relations  which 
are  very  well  ascertained.  One  of  these  consists  in  its  connection 
with  low  and  wet,  or  marshy  localities.  This  connection  is  not 
invariable  and  exclusive,  that  is,  there  are  marshy  localities  which 
are  not  malarious,  and  there  are  malarious  localities  which  are  not 
marshy ;  but  there  is  no  doubt  whatever  that  it  generally  exists. 
The  terms  marsh  miasm  and  marsh  fever  have  originated  from  this 
circumstance. 

Again,  it  is  quite  certain  that  the  malarious  poison  may  be 
transported  by  the  atmosphere  to  a  considerable  distance  from  the 
place  of  its  origin.  M.  Rigaud  de  Tlsle  says :  "  About  the  end  of 
1810,  I  was  at  Civita  Vecchia,  in  Italy.  Passing  through  St. 
John's  Place,  which  is  a  pretty  regular  square,  I  was  shown  one 
whole  side  where  the  inhabitants  had  been  much  afflicted  with 
diseases  occasioned  by  bad  air,  while  those  on  the  opposite  side 
had  almost  escaped.  What  could  be  the  cause  of  such  an  extra- 
ordinary difference  between  houses  so  near  to  one  another  ?  Dr. 
Nucy,  an  intelligent  physician,  pointed  out  to  us  that  the  former 

'  BaiUy  says  that  in  1822  Rome  was  yisited  by  immense  nnmbers  of  largo 
grasshoppers,  so  that  the  streets  and  fields  were  covered  with  them,  living  an<i 
dead,  bnt  that  the  fevers  of  the  comntry  were  much  less  extensively  prevalent 
than  during  the  previous  year.  He  says  also  that  the  Ghetto  in  Rome — ^the  Jews' 
quarter — is  excessively  filthy,  the  narrow  streets  covered  with  decaying  animal 
and  vegetable  matters,  but  that  it  suffers  much  less  from  endemic  fever  than  the 
more  open,  cleanly,  and  aristocratic  neighborhood  of  the  Vatican. — TraiU  de$ 
FUvres,  tte.    Par  E.  M.  Dailly,  p.  125. 
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&ced  the  south,  ao  as  to  receive  directly  the  southeast  winds,  which 
arrive,  saturated  with  miasmata^  from  the  marshes  on  the  ooast.^^ 
A  similar  circumstance  was  observed  in  Philadelphia  in  1846. 
Dr.  Wilcocks  noticed  that  the  occupants  of  houses  exposed  freely 
to  the  southerly  winds  suffered  much  more  generally  than  those 
living  on  the  same  street^  but  more  or  leas  sheltered  fixmi  these 
winds.* 

Sir  Gilbert  Blane,  in  speaking  of  bilious  remittent  fever,  says : 
"  I  have  known  a  hundred  yards  in  a  road  make  a  differenee  in  the 
health  of  a  ship  at  anchor,  by  her  being  under  the  lee  oi  marshes 
in  one  situation,  and  not  in  another.  It  is  difficult  to  ascertain 
how  far  the  influence  of  vapors  from  woods  and  marshes  extends ; 
but  there  is  reason  to  think  that  it  is  to  a  very  smaU  distance. 
When  the  ships  watered  at  Bo^k  Fort,  they  found  that  if  they 
anchored  close  to  the  shore,  so  as  to  smell  the  land  air,  the  health 
of  the  men  was  affected;  but  upon  removing  two  cables'  length, 
no  inconvenience  was  perceived."^ 

The  effect  of  a  wall  of  dense  foliage  in  arresting  the  progress 
and  preventing  the  diffusion  of  malaria  has  often  been  noticed.  A 
striking  instance  is  given  by  Dr.  Wooten,  of  Alabama.  I  quote 
from  Dr.  Lewis's  Medical  History  of  Alabama.  "Mr.  P.  K  had 
negro  quarters  situated  on  the  first  prairie  elevation  above  the  low 
grounds  of  a  small  creek,  the  fourth  of  a  mile  from  the  houses. 
This  belt  of  low  ground  frequently  overflowed,  causing  water  to 
remain  in  holes  over  its  entire  breadth,  on  the  subsidence  of  the 
stream ;  but  it  was  well  shaded  by  a  dense  foliage,  the  plantation 
lying  on  the  prairie  in  the  rear  of  the  cabins.  In  the  winters  of 
1842  and  1843,  the  trees  between  the  houses  and  creek  were  cleared 
away ;  and  up  to  that  time,  some  eight  or  ten  years,  the  negroes 
living  in  this  quarter  had  enjoyed  uninterrupted  health,  a  case  of 
fever  scarcely  ever  occurring.  During  the  summer  of  1843,  the 
first  after  the  forest  had  been  cleared  away,  fever  prevailed  amongst 
the  negroes  with  great  violence,  continuing  until  frost.  The  negro 
quarters  were  afterwards  removed  to  the  opposite  side  of  the  creek, 
about  the  same  distance  from  it,  but  with  an  intervening  growth  of 
timber,  and  no  fever  has  occurred  on  the  place  since."* 

The  latent  period  of  the  poison  is  quite  indefinite ;  it  is  some- 
times short,  and  sometimes  long.    Disease  may  follow  its  reception 

'  Johnson  on  Trop.  Climates,  pp.  11  and  123. 

'  Am.  Jonrn.  Med.  Sci.,  Jan.,  1847. 

*  Dis.  of  Seamen,  p.  221.  «  Med.  Hist.,  etc  ,  p.  17. 
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into  the  system  in  the  course  of  a  day  or  two,  or  not  until  after  the 
lapse  of  several  months.  Illustrations  of  this  law  are  often  fur- 
nished on  a  large  scale  by  armies.  John  Hunter  gives  an  instance 
which  occurred  in  Jamaica.  A  fine  healthy  regiment,  stationed  in 
a  malarious  locality,  suffered  severely  from  fever ;  they  were  re- 
moved to  a  healthy  region,  and  first  attacks  continued  to  occur  for 
four  months  after  the  removal.  Dr.  Bancroft  says  many  officers  and 
soldiers,  after  their  return  from  the  expedition  to  Zealand,  had 
primary  attacks  of  intermittents,  from  six  to  nine  months  after 
their  arrival  in  England.*  Macculloch  doubts  the  entire  authen- 
ticity and  conclusiveness  of  these  reported  instances  of  the  action 
of  malaria,  at  so  long  a  period  of  time  after  exposure.^ 

The  duration  of  the  exposure  to  the  poison,  necessary  for  the 
production  of  the  disease,  is  very  short. 

The  susceptibility  of  the  system  to  the  influence  of  malaria  is 
lessened  by  long-continued  exposure,  but  it  is  not  destroyed. 
Malaria  itself  is  destroyed,  and  its  further  evolution  arrested  by  a 
temperature  as  low  as  the  freezing  point. 

[For  the  fullest  exposition  of  laws  which  govern  the  production 
and  spread  of  intermittent  and  remittent  miasm,  that  has  yet  ap- 
peared in  this  country,  the  reader  is  referred  to  a  volume  on  Pneu- 
monia and  marsh  fevers,  lately  published,  from  the  pen  of  Dr.  La 
Roche,  of  Philadelphia.^  To  extract  from  it  as  freely  as  its  merits 
would  justify,  would  extend  this  section  unduly,  and  too  much 
increase  the  size  of  this  book.] 

I  Banoioft's  Essaj,  p.  241. 
'  Macculloch  on  Marsh  Fever,  p.  24. 

*  [Pneumonia:  its  supposed  connection  with  Autumnal  Fevers;  including  an  In- 
quiry into  the  Existence  and  Morbid  Agency  of  Malaria.    Phila.,  1854.] 
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CHAPTER    V. 

VARIETIES  AND  FORMS. 

ARTICLE    I. 

BILIOUS  REMITTENT  FORM. 

I  HAVE  already  spoken  of  the  subdivision  of  periodical  fever  into 
its  three  principal  forms;  and  it  is  in  this  chapter  that  I  find  a 
Suitable  place  for  stating  the  grounds  of  this  subdivision,  and  for 
indicating  the  principal  features  of  these  three  leading  varieties. 
Bilious  remittent  fever  has  now  been  pretty  fully  described ;  and  it 
is  sufficient  to  say,  here,  that  the  principal  point  of  dissemblance 
between  it  and  the  pure  intermittent  form,  consists  in  the  continu- 
ance, in  the  former,  of  a  considerable  degree  of  febrile  excitement, 
or  of  morbid  action,  during  the  intervals  between  the  paroxysms 
or  exacerbations  of  the  disease.  The  several  elements  of  a  parox- 
ysm—the chill,  the  febrile  reaction,  and  the  perspiration— are  also 
more  distinctly  marked  in  the  intermittent  than  they  are  in  the 
remittent  variety;  and  they  are  repeated  from  day  to  day,  or  from 
period  to  period,  with  greater  regularity  and  uniformity.  The 
remittent  form  is  generally  more  inclined  to  run  a  determinate 
course,  and  then  to  cease,  or  to  pass  into  the  intermittent  form  than 
the  latter.  The  fundamental  pathological  difference  between  the 
two  varieties  consists,  probably,  in  the  existence  in  remittent  fever 
of  more  fixed  and  permanent  local  irritations  than  are  to  be  found 
in  intermittent  fever.  Bilious  remittent  fever  itself  can  hardly  be 
said  to  exhibit  any  very  uniform  or  well-marked  varieties.  Still, 
is  is  important  to  state  that  the  fever  of  one  season  and  one  locality 
frequently  differs  pretty  widely  from  the  fever  of  another  season  or 
another  locality ;  and  similar  differences  may  exist  between  the  dis- 
ease during  one  portion  or  another  of  the  same  season.  In  this 
respect,  periodical  fever  only  partakes  of  the  mutability  to  which 
almost  all  diseases — and  especially  such  as  are  at  all  endemic  or 
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epidemic  in  their  character — are  subject.  During  certain  seasons, 
and  throughout  certain  regions,  it  is  not  only  more  or  less  violent 
and  dangerous  than  it  is  at  other  times  and  in  other  places,  but  it 
assumes  certain  peculiarities,  more  or  less  striking;  at  one  time 
there  is  a  predominance  of  one  set  of  symptoms — at  another,  of 
another  set.  Cleghorn  says:  "In  July,  when  these  fevers  first  break 
out,  their  type  is  commonly  simple  and  regular ;  their  paroxysms 
are  of  short  duration  ;  and  after  three,  four,  or  five  periods,  they 
vanish  of  their  own  accord.  As  the  season  advances,  the  tertians 
become  more  dangerous  and  difficult,  often  terminating  in  malig- 
nant forms,  especially  if  much  rain  without  wind  fall  during  the 
dog-days.  About  the  time  of  the  equinox  they  assume  a  sur- 
prising variety  of  forms,  and  very  often  counterfeit  continual  fevers, 
having  long  redoubled  paroxysms.  But  as  the  winter  draws  near, 
their  type  becomes  more  simple,  and  though  they  prove  tedious 
and  obstinate  in  cold  weather,  yet  they  are  more  regular  and  less 
dangerous  than  in  the  summer."*  Dr.  Stewardson  says:  "  In  some 
seasons,  the  remissions  are  very  well  marked,  and  the  disease  very  > 
manageable ;  whilst  in  others  it  is  more  prolonged,  the  remissions  ) 
more  obscure,  and  the  symptoms  of  the  typhoid  state  more  developed."^        ) 

ARTICLE    II. 

CONGESTIVE  FEVER. 

Sec.  I. — Names.  There  has  been  a  good  deal  of  confusion  from 
the  somewhat  indefinite  signification  which  has  been  attached  to 
the  term  congestive  fever,  and  from  the  loose  manner  in  which  it  has 
been  applied.  The  qualifying  prefix,  congestive — is  generic  in  its 
character;  like  the  term  typlioid,  it  is  expressive  of  a  pathological 
state  or  condition  which  may  exist  in  different  diseases.  In  this 
way  most  writers  speak  of  congestive  varieties  or  cases  of  cholera, 
of  scarlatina,  of  yellow  fever,  and  so  on.  They  mean  simply  those 
forms  of  these  diseases  in  which  this  pathological  element,  thus 
designated,  predominates.  The  essential  nature  of  the  pathological 
condition  itself  is  obscure.  It  is  probably  complex;  and  it  may  be 
more  or  less  modified  by  its  connection  with  individual  diseases. 
In  its  simplest  form,  we  generally  understand  by  it  an  undue  accu- 

'  Rush's  Cleghorn,  p.  107.  '  Amer.  Jonrn.  Med.  Sol.,  April,  1842. 
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mulation  of  blood  in  the  vessels — usaallj  the  larger  ones,  and 
especially  the  veins — of  an  organ  or  part.  But  in  its  oonaeolioB 
with  the  grave  forms  of  disease,  of  which  I  have  jost  spoken,  there 
seems  to  enter  into  its  composition  some  unknown  but  profound 
modification  of  the  great  function  of  innervation.  This  function 
is. the  seat  of  a  sudden  and  violent  perversion;  and  at  the  same 
moment,  there  is  a  like  sudden  and  violent  rush  of  the  blood  to- 
wards some  one  or  more  of  the  organs ;  or  a  draining  off  of  the 
serum,  as  happens  in  epidemic  cholera.  This  congestive  state  gene- 
rally occurs  during  the  early  period  of  the  diseases  with  which  it 
is  associated. 

The  term  congestive  fever  is  now  generally  made  use  of,  in  the 
Western  and  Southern  States,  to  designate  the  pemicions  or  malig- 
nant  form  of  malarious  fever.  I  can  see  no  objection  whatever  to 
this  use  and  application  of  the  term ;  it  is  only  important  that  its 
meaning  should  be  determinately  settled,  and  its  application  gene- 
rally agreed  upon.  I  would  never  attempt  to  introduce  a  new 
name  for  a  common  disease,  so  long  as  an  old  and  familiar  one 
could  be  found,  not  positively  and  seriously  objectionable. 

Sec.  II. — Type  and  Mode  of  Attack.  Congestive  fever  may  belong 
either  to  the  intermittent  or  to  the  remittent  variety ;  but  to  the 
former  more  frequently  than  to  the  latter.  It  may  also  assume 
any  of  the  types  of  periodical  fever ;  but  the  quotidian  and  tertian 
are  the  most  common. 

Sometimes  the  disease  is  fully  developed,  and  clearly  marked  at 
the  outset — the  congestive  seal  is  set  upon  it  during  its  first 
paroxysm.  At  other  times,  and  this  seems  to  be  more  common,  the 
first  paroxysm  does  not  difier  very  essentially  from  an  ordinary 
attack  of  simple  intermittent.  Dr.  Charles  Parry,  who  has  written 
a  short  and  fragmentary,  but  most  excellent  paper  upon  the  disease 
as  it  occurs  in  Indiana,  says:  "In  the  majority  of  cases,  the  symp- 
toms of  the  first  paroxysm  are  such  as  occur  in  an  ordinary  inter- 
mittent attack.  One  main  peculiarity  is  an  expression  of  intense 
apprehension,  or  terror,  without  experiencing  it.  Perhaps  the  face 
is  paler,  or  more  livid,  than  in  common  cases.  *  *  The  first 
paroxysm  attracts  so  little  attention  that,  after  it  is  over,  the  patient 
meeting  a  physician,  or  friend,  says  that  he  feels  as  if  he  was  about 
to  be  sick,  not  that  he  has  been  sick.  The  second  paroxysm  is 
always  severe,  not  so  much  in  the  violence  of  the  rigors,  as  in  the 
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extreme  coldness,  and  in  the  approaching  death-like  hue  of  the 
fiioe jmd  extremities."^ 

Sec.  III. —  Va/rietiea;  Comatose.  Congestive  fever  occurs  under 
several  well-marked  and  pretty  distinct  varieties,  depending,  pro- 
bably, upon  the  predominance  of  certain  elements  in  its  complex 
pathology.  Torti  divided  the  disease  into  seven  varieties,  to  wit : 
1.  Choleric,  or  dysenteric ;  2.  Subcruenta,  or  atrabiliaris ;  3.  Car- 
diac; 4.  Diaphoretic;  5.  Syncopalis;  6.  Algid;  7.  Lethargic. 
Alibert  makes  no  less  than  twenty  varieties,  elevating  to  this  dis* 
tinction  every  case  marked  by  any  peculiarity,  accidental  and 
unimportant  as  it  may  happen  to  be.  The  most  common  and  im- 
portant forms  are  the  comatose^  the  delirious^  the  algid^  and  the 
gastric  or  gastro-erUeric.  It  is  necessary,  in  order  to  get  a  distinct 
and  adequate  idea  of  the  disease,  to  give  separate  descriptions  of 
these  principal  varieties.  To  aid  me  in  doing  this,  I  shall  transfer 
to  my  pages  a  series  of  graphic  delineations  from  the  capital  work 
of  Maillot. 

"The  name  of  the  comatose  variety,"  he  says,  "indicates  its 
essential  character.  The  coma  varies  from  simple  stupor  to  the 
most  profound  cams.  The  pulse  is  full,  large,  without  hardness, 
ordinarily  a  little  accelerated,  sometimes  slower  than  natural.  The 
patient  lies  upon  his  back,  the  limbs  as  it  were  paralyzed ;  when 
the  coma  is  not  carried  to  its  highest  degree,  if  the  skin  is  pinched, 
he  utters  a  feeble  and  plaintive  cry ;  there  is  often  trismus ;  still, 
liquids  can  generally  be  swallowed,  although  with  considerable 
difficulty;  sometimes,  however,  they  are  rejected,  either  by  a 
sudden  and  convulsive  movement,  or  by  a  tranquil  and  prolonged 
expulsion.  In  some  rare  cases,  instead  of  the  usual  resolution  of 
the  limbs,  there  are  epileptiform  movements,  frothing  at  the  mouth, 
and  grinding  of  the  teeth,  truly  frightful  from  their  noise  and 
rapidity.  It  is  daring  the  second  paroxysm  that  the  coma  shows 
itself,  in  most  cases  nothing  having  occurred  in  the  first  indicative 
jof  its  coming.  If  anything  may  foreshadow  its  appearance,  it  is 
a  certain  slowness  of  speech  daring  the  preceding  apyrexia.  Bat  y 
this  indication  is  often  follacious,  and  its  absence  is  no  guarantee 
that  the  following  paroxysm  will  not  be  comatose.  Sometimes  a 
ease  is  comatose  from  the  beginning;  at  others  it  suddenly  becomes 
80  after  a  certain  number  of  paroxysms,  which  had  not  affected  the 

>  Amer.  Jonrn.  Med.  Boi.,  Julj,  1843. 
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brain  more  than  is  usual  in  simple  intermittents.  Sometimes  the 
coma  reaches  its  highest  degree  suddenly,  as  by  a  single  bound ;  at 
other  times,  and  this  is  more  common,  the  eye  may  follow  the  pro- 
gress of  its  development.  In  the  latter  case,  the  physiognomy  of 
the  patient  assumes  that  expression  of  stupor  characteristic  of  coma- 
tose affections,  and  so  striking  in  these ;  his  replies  are  slow  and 
unfinished ;  the  eyelids  grow  heavy  and  close.  In  certain  cases,  the 
coma  is  preceded  by  delirium. 

'^  After  a  period  which  it  is  impossible  to  determine  beforehai\d, 
and  which  varies  with  a  multitude  of  circumstances,  if  death  is  not 
occasioned  by  the  violent  cerebral  congestion,  a  general  sweat  breaks 
out  upon  the  surface,  the  patient  executes  some  automatic  move- 
ments, the  eyelids  are  elevated,  the  eyes  remain  fixed  and  widely 
open,  he  remains  a  long  time  unconscious  of  what  passes  about  him, 
and  it  is  now,  especially,  that  his  look  has  that  air  of  astonishment, 
which  I  have  never  seen  so  strongly  marked  in  any  other  affec- 
tion. He  recover  by  degrees  the  use  of  his  senses ;  sight,  hearing, 
and  speech  return  successively.  Finally,  all  the  functions  resume 
their  natural  play,  and  in  many  cases  after  the  paroxysm,  especially 
if  bloodletting  has  been  practised,  there  does  not  remain  even  head- 
ache. 

"  This  variety  is  perhaps  the  most  common.  Most  of  the  cases 
reported  by  Bailly  at  Eorae  belonged  to  it,  and  I  have  met  with  it 
more  frequently  than  with  any  other  form  in  Corsica,  and  Africa. 
It  may  be  accompanied  by  visceral  congestions  or  irritations  in  the 
chest  or  abdomen,  but  these  complications  are  accidental." 

Sec.  IV. — Delirious  Variety,  "  When,  during  the  second  stage 
of  a  paroxysm,  the  headache  becomes  very  severe,  there  is  reason 
to  apprehend  the  occurrence  of  delirium,  especially  if,  during  the 
preceding  intermissions,  this  symptom  has  not  entirely  disappeared. 
The  pulse  is  hard  and  accelerated ;  the  skin  hotter  and  drier  than 
in  the  comatose  form ;  the  eyes  are  brilliant,  the  conjunctiva  in- 
jected, and  the  face  red  and  animated;  the  patient  cries,  sings,  and» 
endeavors  to  escape ;  the  carotids  and  temporal  arteries  beat  vio- 
lently. This  state  of  excitement  commonly  continues  for  several 
hours ;  and  then  it  is  not  unusual  to  see  coma  succeed  to  the  deli- 
rium, so  that,  so  far  as  the  symptoms  are  concerned,  the  paroxysm 
may  exhibit  in  the  course  of  a  few  minutes  the  principal  phenomena 
of  the  two  stages  of  acute  meningitis.  Death  frequently  occurs 
suddenly,  without  the  supervention  of  coma;  life  is  destroyed  by  a 
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single  shock.  When  a  favorable  crisis  occurs,  the  skin  becomes 
soft  and  sweaty,  the  pulse  loses  its  hardness,  and  the  delirium  gradu- 
ally ceases.  There  is  some  remaining  headache,  more  frequently 
than  in  the  comatose  form.  This  variety  is  also  very  common. 
Nervous  and  irritable  persons,  subject  to  depressing  passions,  are 
strongly  predisposed  to  it ;  it  is  often  seen  also  in  stout  and  robust 
men  of  a  strongly  marked  sanguine  temperament.  I  have  never 
seen  in  the  same  paroxysm  coma  precede  delirium." 

Sec.  V. — Algid  Variety,  "  Algid  fever  is  not  generally,  as  has 
been  said,  a  mere  prolongation  of  the  cold  stage  of  a  paroxysm.  I 
have  rarely  seen  it  commence  in  this  manner.  There  is  between 
these  two  conditions  a  striking  contrast  even.  In  the  first  stage 
of  a  simple  paroxysm,  the  sensation  of  cold  is  out  of  all  proportion 
to  the  actual  diminution  of  the  temperature  of  the  surface,  while  in 
algid  fever  the  cold  is  not  felt  by  the  patient,  even  when  the  skin 
is  icy.  It  is  commonly  during  the  period  of  reaction  that  the  cha- 
racteristic symptoms  begin  to  show  themselves ;  often  they  super- 
vene suddenly  in  the  midst  of  a  reaction  which  appeared  to  be  open 
and  frank.  The  pulse  becomes  slow,  flags,  and  disappears;  the  ex- 
tremities, the  face,  and  the  trunk  become  successively  and  rapidly 
cold ;  the  abdomen  alone  preserves  a  slight  degree  of  warmth,  the 
skin  feels  as  cold  as  marble ;  the  tongue,  whatever  may  have  been 
its  appearance  at  the  commencement,  becomes  flat,  white,  moist,  and 
cold ;  there  is  no  thirst ;  and  if  the  patient  is  induced  to  drink,  the 
liquid  is  frequently  returned  as  if  by  regurgitation ;  the  lips  are 
colorless,  the  breath  cold,  and  the  voice  broken ;  the  action  of  the 
heart  is  slow,  feeble,  and  struggling,  appreciable  only  by  ausculta- 
tion ;  the  mind  is  unimpaired,  and  the  patient  may  seem  to  enjoy 
even  this  state  of  repose,  especially  when  it  has  succeeded  to  a  vio- 
lent fever ;  his  physiognomy  is  without  mobility,  the  most  absolute 
impassivity  is  stamped  upon  his  countenance ;  its  expression  is  dead. 
It  is  only  when  vomitings  and  choleric  discharges  are  added  to  this 
lalgid  condition,  that  the  eyes  become  sunken  and  glassy,  and  are 
surrounded  by  a  blue  circle ;  and  it  is  only  when  the  respiration  is 
carried  on  through  the  open  mouth  that  the  tongue  becomes  dry 
and  dark  colored.  The  march  of  this  variety  is  very  insidious; 
there  is  no  one,  perhaps,  whose  vigilance  has  not  been  deceived  by 
it.  If  one  is  not  familiar  with  this  state  of  things,  the  kind  of  calm 
which  follows  the  febrile  excitement  may  easily  be  mistaken  for  a 
great  amelioration,  attributable,  perhaps,  to  sanguineous  depletions, 
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and  the  mistake  is  revealed  only  by  the  sudden  and  unlooked  for 
death  of  the  patient.*'* 

Baillj  notices  particularly  the  tranquil  expression  of  the  counte- 
nance in  these  cases.  "  I  have  already  mentioned,"  he  says,  "  that, 
in  algid  fevers,  the  patients  pass  from  life  to  death  without  our 
being  able  to  foresee  this  event;  we  can  hardly  believe  them  to  be 
sick  even,  either  during  the  intermissions  or  the  paroxysms,  espe- 
cially in  the  early  period  of  the  latter."  In  the  reflections  which 
follow  the  report  of  his  thirty-seventh  case,  he  says:  "In  this 
instance  especially,  the  color  of  the  face  was  natural ;  its  expression 
was  that  of  repose,  of  tranquillity ;  only  the  muscles  were  a  little 
tightened  upon  the  bones  of  the  face,  but  not  like  those  of  a 
phthisical  patient,  or  of  a  person  dying  from  acute  gastritis ;  it  was 
rather  the  look  of  a  man  in  full  health  who  rests  after  excessive 
fatigue.  Indeed,  if  this  man  had  not  been  pointed  out  to  me  as 
one  attacked  with  algid  fever,  I  should  not  have  paused  to  notice 
him,  near  as  he  was  to  the  termination  of  his  existence ;  and  when 
the  paroxysm  came  on,  his  countenance,  without  becoming  any 
more  alarming  in  its  expression,  approached  that  of  a  person  just 
sinking  into  sleep.  Nothing  could  be  more  striking  than  the 
contrast  between  this  immobile  face  and  the  pain  which  he  alleged 
to  exist  in  the  abdomen.  It  seemed  as  if  the  torpor  in  which  he 
was  plunged  had  destroyed  all  the  sympathies  which  usually  exist 
between  our  organs,  and  as  if  the  sufiering  abdomen  had  no  power 
to  act  upon  the  physiognomy  with  which  it  was  no  longer  in  rela- 
tion."^ 

Whenever  to  a  reaction,  more  or  less  decided,  there  suddenly 
succeeds  feebleness  of  the  pulse,  with  paleness  of  the  tongue,  and 
colorless  lips,  there  should  be  no  hesitation  in  regard  to  the  case 
— it  is  one  of  algid  fever.  Temporizing  here  is  death.  When  the 
termination  is  to  be  favorable,  the  pulse  becomes  more  distinct; 
the  skin  resumes  its  natural  heat;  and  there  follows  sometimes, 
though  rarely,  an  irritation  of  the  brain,  or  digestive  organs, 
requiring  sanguineous  depletion.  The  coldness  dissipated,  the 
patient  enters  at  once  into  full  convalescence,  as  he  does  after  a 
comatose  or  delirious  paroxysm.  I  have  never  seen  the  pheno- 
mena constituting  algid  fever  proceeding  by  distinct  paroxysms; 
they  have  hardly  presented  any  appreciable  remissions;  onoe 
established,  they  march  steadily  towards  death,  unless  they  are 

>  MuUot.  '  Traits  dea  Fi^vrefl  Intermittentes.    Par  E.  M.  BaUlj,  p.  235. 
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arrested.^  The  pulse,  Dr.  Charles  Parry  says,  even  from  the 
beginning  of  the  second  paroxysm,  is  rapid,  small,  and  thready; 
sometimes  hard  and  Wiry,  and  sometimes  irregular  and  intermit- 
ting. The  skin  is  of  a  livid  hue,  and  of  a  marble  coldness ;  and  it 
is  covered  from  head  to  foot  with  a  cold,  clammy,  sticky  sweat ; 
in  some  instances,  this  perspiration  is  confined  to  the  face  and 
neck.  The  hands  are  shrivelled  like  a  washerwoman's,  and  the 
patient  begs  for  cold  drinks,  and  to  be  fanned.* 

According  to  Maillot,  the  three  preceding  varieties  constitute 
the  immense  majority  of  cases  of  pernicious  intermittents. 

Sec.  VI. — Chstnhenteric  Variety.  This  form  of  congestive  fever 
seems  to  be  pretty  common  in  our  Western  and  Southern  States. 

Dr.  Charles  Parry,  in  his  description  of  it,  gjiys :  "  The  vomiting 
and  purging  are  almost  incessant ;  the  discharges  are  often  mixed 
with  blood,  but  not  with  bile.  They  have  the  appearance  of  water, 
in  which  a  large  portion  of  recently-killed  beef  has  been  washed. 
Sometimes,  however,  the  proportion  of  blood  is  much  greater,  at 
times  amounting  almost  to  clear  blood ;  and  from  three  to  five  or 
even  twelve  ounces  at  a  discharge,  with  intervals  of  from  ten  to 
forty  minutes.  The  discharges  have  but  little  odor,  and  there  is 
but  little  abdominal  pain  or  tenderness ;  though  the  patient  com- 
plains of  a  sense  of  weight  and  burning  heat  in  the  stomach.  ^  ^ 
The  thirst  is  most  intense.  The  constant  cry  is  for  cold  drinks, 
cold  ice  water ;  and  a  very  common  exclamation  is :  '  O,  that  I 
could  lie  in  the  river !' — '  If  I  could  only  have  a  stream  of  cold 
water  running  through  me  T  "* 

I  add  the  following,  from  Dr.  Parry's  general  description.    "  The        ^' 
respiration,"  he  says,  "is  often  very  peculiar.    It  consists  of  a  deep-  / 

drawn  double  inspiration,  or  double  sigh,  with  one  expiration.    This  \ 

double  breathing  is  seen  in  perhaps  more  than  two-thirds  of  the 
cases ;  it  is  a  fatal  symptom.  It  is  seen  very  early  in  the  second 
paroxysm,  generally  at  the  beginning,  and  continues  to  its  close, 
either  in  the  agony  of  death,  or  to  the  febrile  reaction. 

**  Bestlessness  is  very  great,  the  patient  constantly  tossing  about 
from  otie  side  of  the  bed  to  the  other,  throwing  about  his  arms  and 
legs ;  frequently  endeavoring  to  get  out  of  bed,  and  walking  across 
the  room,  if  permitted,  only  an  hour  or  two  before  death.    I  have 

1  Traits  des  Fidvres  Intennittentes.    Par  F.  G.  Maillot,  pp.  28-36. 
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Been  persons  get  out  of  bed,  walk  across  the  room,  and  stand  in 
the  doorway,  hours  after  it  was  impossible  to  detect  any  pulse  at 
the  wrist,  though  the  carotids  could  be  felt  plainly.  Such  is  the 
intense  desire  of  patients  to  get  cold  air,  that  they  frequently  ex- 
press themselves  determined  to  have  it,  at  all  hazards ;  and,  indeed 
it  frequently  happens,  even  when  nearly  all  the  symptoms  just 
enumerated  are  present,  that  the  patient  does  not  think  there  is 
much  the  matter  with  him,  and  wonders  why  he  is  kept  in  bed, 
and  not  suffered  to  go  out. 

"  The  usual  length  of  the  fatal  paroxysm  is  from  three  to  six 
hours,  though  it  is  longer  in  some  cases ; — the  moribund  symptoms 
increasing,  the  pulse  becoming  more  and  more  frequent,  feeble, 
irregular,  thready,  and  fluttering ;  the  respiration  prolonged  and 
sighing ;  the  skin  cold  and  shrivelled,  and  covered  with  large  drops 
of  clammy  perspiration."* 

It  is  proper  to  mention  that  the  preceding  varieties  may  be 
more  or  less  mixed  up  with  each  other,  sometimes  one  of  them 
preponderating,  and  sometimes  another.  It  is  hardly  necessary  to 
take  any  separate  notice  of  the  minor  varieties — the  cardiac^  the 
icteric,  the  syncopalic,  and  so  on. 


ARTICLE   III. 

INTERMnTENT  FEVER. 

The  principal  points  of  difTerence  between  the  simple  intermittent 
and  the  bilious  remittent  forms  of  periodical  fever,  have  already 
been  indicated.  It  only  remains  for  me  here  to  give  a  short  general 
description  of  the  former  variety  of  the  disease. 

The  paroxysm  of  a  regular  and  simple  intermittent  commences 
with  the  rigor,  or  chill.  This  is  usually  severe  and  strongly  marked. 
The  patient  has  an  intense  feeling  of  coldness ;  his  teeth  chatter, 
and  his  whole  body  shivers  with  cold.  The  skin  is  pale  and 
shrivelled,  with  a  dark  bluish  or  purplish  tinge  on  the  tip  of  the 
nose,  the  lips,  and  the  extremities,  and  it  is  cold  to  the  touch;  the 
features  are  pinched  and  shrunken ;  the  expression  of  the  face  is 
languid,  listless,  and  uneasy;  there  are  frequent  gaping  and 
yawning ;  a  general  feeling  of  weariness  and  fatigue,  pains  in  the 
head,  back,  and  limbs ;  sighing  respiration,  oppression  of  the  prse- 
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cordia;  a  small  and  freqnent  pulse;  and  the  mind  is  feeble  and 
depressed.  Such  are  the  ordinary  and  more  obvious  phenomena 
constituting  the  cold  fit.  The  urine  is  generally  abundant  and 
limpid. 

After  a  period  of  time,  varying  from  fifteen  or  twenty  minutes 
to  three  or  four  hours,  the  average  length  being  an  hour  or  so,  the 
first  stage  passes  gradually  into  the  second.  The  sensation  of  cold- 
ness yields  to  a  feeling  of  morbid  heat ;  the  skin  is  full  and  injected, 
and  is  hot  to  the  touch ;  the  face  loses  its  languid  expression,  and 
becomes  animated  and  flushed ;  the  prascordial  oppression  is  some- 
times removed  or  diminished,  but  not  always ;  there  are  less  lan- 
guor and  depression ;  the  local  pains,  instead  of  diminishing,  are 
increased  in  severity ;  the  pulse  becomes  full  and  strong ;  there  is 
increased  thirst ;  and  the  urine  is  now  scanty  and  high  colored. 

This  second  or  hot  stage  continues  from  one  to  fifteen  or  eigh- 
teen hours,  and  then  gives  way  to  the  third,  or  sweating  stage, 
which  completes  the  paroxysm.  As  the  surface  becomes  moist, 
the  febrile  perturbation  subsides ; — the  pulse  is  slower  and  softer ; 
the  expression  of  the  face  tranquil  ;  the  local  pains  and  the  other 
uneasy  sensations  disappear ;  the  urine  deposits  a  reddish  sediment, 
and  there  is  a  general  and  delightful  feeling  of  relief  and  of  restora- 
tion to  health. 

The  period  between  the  termination  of  this  and  the  commence- 
ment of  the  next  paroxysm  constitutes  the  intermission.  In  many 
cases,  where  the  disease  is  quite  simple,  and  where  there  are  pro- 
bably no  considerable  local  irritations  or  congestions,  this  apyrexial 
period  seems  to  be  one  of  entire  freedom  from  disease.  The 
strength,  the  appetite,  and  the  cheerfulness  of  the  patient  are  re- 
stored; all  his  functions,  animal  and  organic,  seem  to  have  resumed 
their  healthy  activity.  In  other  instances,  however,  there  are  still 
remaining,  throughout  the  entire  period  of  intermission,  evidences 
more  or  less  obvious  and  serious,  of  a  disordered  state  of  the  sys- 
tem. 

The  entire  duration  of  the  paroxysm,  as  well  as  that  of  its  several 
stages,  varies  very  greatly  in  different  cases.  It  ranges  from  a  few 
hours  to  eighteen  or  twenty. 
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CHAPTER   VI. 

DURATION  AND  MARCH. 

Sec.  I. — Duration.  The  average  duration  of  the  common  form 
of  remittent  fever  seems  to  be  about  two  weeks,  perhaps  a  veiy 
little  longer.  Of  eleven  cases  treated  in  the  Pennsylvania  Hospital, 
by  Dr.  Gerhard,  the  mean  duration  was  fourteen  days  and  a  half; 
of  fifty-four  cases  treated  in  the  same  institution,  and  reported  by 
Dr.  Stewardson,  the  mean  duration  was  about  fifteen  days. 

The  duration  of  the  other  varieties  is  so  various  and  indefinite, 
and  so  much  influenced  by  circumstances,  that  it  is  not  easy  to  es- 
tablish any  positive  averages.  Congestive  fever  terminates  speedily, 
in  most  cases,  either  in  recovery  or  death.  Dr.  Charles  Parry  says: 
"  The  general  duration  of  this  disease  is  from  six  to  nine  days,  in 
recovering  so  as  to  walk  about ;  in  fatal  cases,  from  two  to  three 
days,  death  usually  occurring  in  the  second  or  third  paroxysm, 
hardly  ever  in  the  first."^ 

The  duration  of  the  simple  intermittent  form  is  altogether  indefi- 
nite. It  may  consist  of  only  one  or  two  paroxysms ;  or  it  may  be 
continued,  with  more  or  less  regularity,  for  several  weeks,  and  even 
for  several  months. 

Sec.  II. — March,  The  types  of  periodical  fever  have  been  already 
sufficiently  treated  of  in  the  chapter  on  the  symptoms  of  the  disease. 
The  march  of  the  fever  difiFers  considerably  in  the  different  forms 
of  the  disease.  The  progress  of  remittent  fever  is  generally  pretty 
regular — the  disease  gradually  increasing  in  severity  until  it  reaches 
its  height  or  acme,  and  then  passing  into  convalescence.  Cleghom 
seems  to  have  studied  this  subject  with  great  care,  and  he  makes 
the  following  observations  in  regard  to  it:  "  As  the  fever  advances 
to  its  height,  the  coldness  and  shivering  which  usher  in  the  parox- 
ystns  become  less,  or  entirely  imperceptible ;  in  which  case  a  cholera 
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morbus,  or  acute  pains  in  the  back  or  limbs,  supply  their  place. 
In  the  mean  time,  the  paroxysms  themselves  become  longer,  and 
bring  on  more  formidable  symptoms,  such  as  headaches,  raving, 
sopors,  apoplectic  fits,  bleeding  at  the  nose,  cough,  difficulty  of 
breathing,  palpitation  of  the  heart,  irregularity  of  the  pulse,  sick- 
ness and  anxiety,  pain  about  the  upper  orifice  of  the  stomach,  and 
so  on.  Besides,  it  often  happens,  during  the  second,  third,  fourth, 
or  fifth  period,  that  the  tertian  becomes  double,  though  at  first  it 
was  simple ;  or  if  it  was  double  from  the  beginning,  the  weaker  fit 
continues  without  any  intermission,  till  the  stronger  comes  on,  and 
both  being  blended  together,  the  disease  puts  on  the  appearance  of 
a  semi-tertian  having  one  very  long  fit,  with  a  short  interval  every 
forty-eight  hours.  It  must  likewise  be  observed  that,  in  the  pro- 
gress of  the  fever,  the  regular  order  of  the  periods  is  frequently 
disturbed  by  the  paroxysms  changing  their  hour  of  invasion,  and 
attacking  unawares,  without  any  previous  cold.  After  this  manner, 
these  proteiform  distempers  continue  to  vary  their  shape  in  every 
period,  and  to  produce  longer,  more  severe,  or  more  frequent  parox- 
ysms till  they  arrive  at  their  height;  about  which  time  the  fits  and 
intervals  are  often  so  confused  that  they  are  scarcely  to  be  distin- 
guished; nevertheless,  if  death  be  not  speedily  the  consequence  of 
this  confusion,  they  commonly  again  put  on  a  more  simple  or  regular 
form,  and,  after  one  or  more  slight  paroxysms,  go  away  of  their 
own  accord.  Those  fevers  which  come  to  their  height  in  the  third 
period,  terminate  in  the  fourth  or  fifth  period ;  those  which  come 
to  their  height  in  the  fourth  period,  terminate  in  the  fifth  or  sixth ; 
and  those  which  come  to  their  height  in  the  fifth  period,  terminate 
in  the  sixth  or  seventh.  When  the  most  vehement  paroxysms 
happen  on  the  odd  days^  the  crises  will  be  on  the  odd  days :  when 
they  happen  on  the  even  days,  the  great  changes  of  the  distemper 
will  likewise  be  on  the  even  days.  If  the  fever  increases  to  the 
seventh  period,  it  probably  will  not  cease  before  the  ninth ;  but  it 
rarely  happens  that  remitting  tertians  run  out  to  so  great  a  length. 
Yet  I  have  seen  every  year  a  few  of  the  continual  kind,  which 
began  with  great  mildness,  and,  increasing  by  slow  degrees,  broke 
out  violently  in  the  third  or  fourth  week,  and  soon  after  ended  in 
intermittents ;  though  some  of  them  have  continued  without  any 
considerable  intervds  for  six  or  seven  weeks.  But  it  is  much  more 
common  to  meet  with  tertians,  which  set  out  furiously,  with  severe 
subintrant  double  paroxysms ;  so  that  for  some  days  they  have  little 
or  no  interval.  On  the  third  or  fifth  day  a  profuse  sweat  commonly 
26 
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brings  on  an  intermission ;  and  afterwards  the  disease  assnmes  the 
type  of  a  double  intermitting  tertian,  or  of  a  semi-tertian.  Such 
fevers  I  have  frequently  observed  to  terminate  spontaneously  on 
the  seventh,  ninth,  and  eleventh  days ;  and,  for  the  most  part,  they 
are  less  to  be  feared  than  those  which  begin  deceitfully  in  the  shape 
of  a  slight  double  or  simple  tertian.  For,  however  mild  and  in- 
significant these  intermittents  may  at  first  seem  to  be,  we  are  never 
to  trust  appearances  till  they  have  performed  three  or  four  revolu- 
tions."* 

The  progress  of  the  malignant  form  of  the  disease  is  more  irregu- 
lar and  uncertain. 

Senac  thus  speaks  of  the  sudden  and  great  changes  so  striking 
in  this  last  variety :  "  It  may  be  thought  singular  in  these  diseases 
that  sometimes,  from  so  slight  a  beginning,  the  danger  should  become 
so  urgent  and  threatening  in  the  course  of  a  few  days.  But  it  is  a 
problem  no  less  difficult  to  solve,  how  a  cause  which  so  disorders 
the  brain,  and  so  oppresses  the  lungs  can,  of  its  own  accord,  give 
the  system  a  temporary  respite,  or  cease  for  a  time  to  act.  Thus, 
after  the  third  or  fourth  day,  the  action  of  this  cause  is  suspended, 
and  for  a  day  or  more  the  patients  seem  free  from  disease.  Other 
maladies  do  not  pursue  such  a  course ;  in  them  the  affected  parts 
recover  only  by  degrees ;  and  after  they  have  recovered,  or  appear 
to  have  recovered  in  the  space  of  a  day  or  two,  the  life  of  the 
patient  is  seldom  brought  into  danger  again  by  a  sudden  return  of 
the  disease;  at  least  this  is  not  generally  the  case,  as  it  is  in  malig- 
nant intermittents.  *  *  "(^  Hence  it  appears  that  these  terrible 
symptoms  may  arise  from  some  wandering  stimulus,  which  fiies  off 
and  returns,  or  acts  and  lies  dormant,  alternately ;  and  that  they 
are  sometimes  more  alarming  in  appearance  than  dangerous  in 
reality."*  Bailly  says:  "This  sudden  transition  from  a  state  of 
imminent  danger  to  apparent  safety  is  especially  characteristic  of 
comatose  intermittents.  In  the  other  varieties  of  pernicious  fever, 
there  is  not  so  striking  a  difference  between  the  different  stages  of 
a  paroxysm.  *  *  ♦  A  finger  compresses  the  brain — the  patient 
sleeps ;  if  the  pressure  is  light,  everything  returns  promptly  to  its 
natural  condition ;  if  the  pressure  is  strong,  it  kills  on  the  spot."' 

Sec.  in. — Critical  Days.  It  is  the  proper  place  here  to  say  a 
word  or  two  about  the  existence  of  what  have  been  called  critical 

1  Rush's  Clegborn,  p.  95,  tt  ttq,  '  Caldwell's  Senac,  p.  118. 
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days — days  upon  which,  more  than  upon  others,  the  disease  has  a 
tendency  to  terminate  either  in  recovery  or  death.  There  is  no 
doabt,  whatever,  that  the  old  doctrine  upon  this  subject  is  the  true 
one,  and  the  disputes  which  have  arisen  about  it  have  originated  in 
the  circumstance  that  physicians  have  endeavored  to  apply  it  to 
the  family  of  continued  fevers,  a  class  of  diseases  in  regard  to  which 
it  utterly  fails.  It  follows  almost  necessarily  that  a  disease,  marked 
as  periodical  fever  frequently  is,  by  a  regular  tertian  revolution, 
should  be  liable  to  particular  changes,  either  for  better  or  for  worse, 
on  particular  days ;  and  this  is  the  whole  substance  of  the  doctrine 
of  critical  days. 

Sec.  IV. — Relapses.  Periodical  fever,  more  than  any  other 
form  of  acute  disease,  is  liable  to  return,  and  to  repeat  itself, 
again  and  again,  in  the  same  subject.  When  the  malarious  poison 
has  been  once  received  into  the  system,  the  action  of  slight  occa- 
sional causes  will  often  continue,  for  a  long  time,  to  bring  back  the 
disease. 

Dr.  Charles  Parry  says  of  congestive  fever:  "Once  having  had 
an  attack  does  not  exclude  the  possibility  of  having  another  the 
same  season,  although  a  second  attack  is  rare.  I  had  one  patient 
who  had  two  attacks  one  season ;  and  I  had  one  patient  who  had 
an  attack  in  three  successive  summers."^ 

Sec.  V. — Sequela.    Periodical  fever,  especially  if  it  has  been  ] 

often  repeated,  or  long  continued,  very  frequently  leaves  behind  it  J 

serious  and  profound  alterations  of  some  of  the  organs,  or  more  or  / 
less  grave  disturbances  of  their  functions.  The  principal  of  these  '^  \ 
I  shall  here  enumerate.    The  first  to  be  mentioned  consist  of  various  ^ 

chronic  alterations  of  the  liver  and  spleen,  especially  the  latter.  / 

These  organs  become  enlarged  or  indurated,  or  both ;  and  their  inti- 
mate structure,  in  many  instances,  variously  changed.  From  the 
time  of  Hippocrates  to  the  present  day,  the  frequency  of  these 
chronic  organic  alterations  has  attracted  the  notice  of  all  observers. 
When  they  become  inveterate  and  extensive,  from  long  exposure 
to  the  malarious  poison,  and  from  repeated  attacks  of  fever,  they 
generally  entail  upon  the  patient  gradually  increasing  debility, 
dropsical  accumulations,  a  broken-down  constitution,  and  finally 
death.    In  many  instances,  however,  it  is  surprising  to  what  an 
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extent,  and  for  how  long  a  period,  the  system  will  bear  up  against 
these  inroads.  "I  have  often  seen  these  subjects,"  says  BaiUj, 
"  arriving  at  the  hospital  in  Borne,  with  the  abdomen  bard  as  a 
stone,  the  spleen  occupying  the  whole  anterior  part  of  the  cavity. 
A  few  intermittent  paroxysms  constituting  the  only  disease  which 
brought  them  to  the  hospital,  they  were  treated  like  the  other 
patients ;  the  paroxysms  were  arrested  by  quinine,  and  at  the  end 
of  two  or  three  weeks,  they  departed  to  resume  their  occupations, 
cured  of  the  fever,  but  with  the  abdomen  as  hard  as  ever.*'  Maillot 
says  that  he  has  often  noticed,  amongst  the  shepherds  of  Corsica, 
stout  and  robust  men,  engaged  in  rough  out-door  occupations, 
with  the  abdomen  enormously  distended  in  consequence  of  these 
alterations/ 

The  notion  has  been  extensively  prevalent,  that  these  visceral 
obstructions  are  the  re^lt,  not  of  the  disease  itself,  but  of  the  bark 
and  its  preparations,  which  are  given  for  its  cure.  It  is  hardly 
necessary  for  me  to  say  that  there  is  no  foundation  whatever  for 
this  opinion. 

The  dropsical  efflisions,  and  especially  the  ascites,  which  so  fire- 
quently  accompany  the  latter  stages  of  these  cases,  are,  for  the  most 
part,  the  result  of  the  changes  in  the  state  of  the  liver  and  spleen, 
and  of  the  watery  condition  of  the  blood. 

In  hot  climates  and  seasons,  long-continued  cases  of  periodical 
fever  are  pretty  frequently  followed  by  chronic  dysentery  and 
diarrhcea.  Maillot  says  that  these  consecutive  affections  are  almost 
constantly  without  fever ;  there  is  little  or  no  pain  in  the  bowels ; 
the  discharges  are  serous,  mucous,  or  sanguinolent,  and  generally 
abundant  and  frequent,  but  sometimes  scanty.  There  is  rapid 
emaciation ;  the  skin  is  of  an  earthy  hue,  dry  and  furfuraceous.  Of 
thirty  cases,  occurring  in  the  French  military  hospital  in  Algiers, 
fourteen  terminated  fatally.* 

Dr.  Finley,  in  a  paper  on  the  autumnal  fever  of  Georgia,  says: 
"A  severe  attack  of  the  disease  always  leaves  the  system  very 
much  deranged.  All  the  secretions  are  impaired;  the  skin  is  dry 
and  harsh;  the  biliary  secretion  alternately  vitiated  and  defective; 
the  bowels  constipated."^ 

Another  pretty  common  consequence  of  this  disease  consists  in 
different  disturbances  and   perversions  of   the   nervous  system. 

'  Traits  des  Fi^vres  Intermittentes,  p.  24G. 

«  Ibid.,  p.  244. 

*  West.  Med.  and  Phjs.  Joam.,  toI  iii.  p.  179. 
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Amongst  these  are — neuralgic  pains;  headache;  muscular  weak- 
ness; partial  and  incomplete  paralysis,  usually  of  the  lower  limbs; 
and  impaired  activity,  or  derangement,  of  the  mind.  Senac  says, 
in  speaking  of  the  headache:  "Patients  sometimes  declare  that  the 
head  feels  as  if  it  were  cleft  asunder  in  the  middle."  Dr.  Mosely 
says :  "  Imbecility  of  mind,  as  well  as  of  body,  is  a  common  conse- 
quence of  long  and  obstinate  disorders  in  hot  climates;  and  I  have  fre- 
quently observed  that  the  mind  has  been  greatly  impaired  after  irre- 
gular and  harassing  intermittents;  and  sometimes  a  temporary  insan- 
ity has  ensued.  This  must  have  been  also  observed  by  others ;  but  as 
far  as  I  know,  no  person  except  Sydenham,  who  was  the  first  that 
noticed  it,  has  mentioned  it  as  occurring  in  practice.  He  says  he 
has  often  found,  when  the  patients  had  been  extremely  debilitated 
by  long  continuance  of  the  disease,  the  doubling  of  the  fits,  and  re- 
peated evacuations,  that  they  have  been  seized  with  a  madness, 
when  they  began  to  recover,  which  went  off  propprtionally  as  they 
gathered  strength;  but  that,  sometimes,  from  injudicious  evacua- 
tions only,  it  has  degenerated  into  a  miserable  kind  of  folly  for 
life."*  Maillot  mentions  amongst  the  effects  of  the  disease  noticed 
amongst  the  French  soldiers  in  Africa,  extreme  delpiility  during 
convalescence,  especially  in  the  hot  season ;  and  trembling  of  the 
muscles,  like  slight  chorea,  or  like  the  paralysis  of  the  insane.  He 
thinks  that  neither  the  type  of  the  fever,  nor  the  intensity  of  the 
local  irritations,  has  much  influence  in  the  production  of  these 
effects.*  MaccuUoch  enumerates  a  great  variety  of  nervous  dis- 
turbances and  perversions,  the  result  of  repeated  attacks  of  marsh 
fever. 

Another  common  consequence  of  long  continued  periodical  fever, 
or  of  the  chronic  lesions  to  which  it  gives  rise,  is  an  anemic  condi- 
tion of  the  system.  The  blood  loses  its  healthy  proportion  of  glo- 
bules; the  gums,  lips,  and  tongue  lose  their  fresh  color;  and  the 
skin  is  sallow  and  pale.  [The  anemic  condition,  with  a  dingy 
paleness  of  the  skin,  and  great  muscular  weakness,  was  remarkable 
in  the  cases  of  periodic  fever,  brought  to  New  York  from  the 
Isthmus,  during  the  building  of  the  Panama  railroad.  A  few 
paroxysms  of  intermittent  fever  were  often  suflScient  to  produce 
extreme  cachexia,  and  it  seems  as  if  the  miasm  of  that  region  had 
the  force  to  penetrate  far  deeper  into  sources  of  life,  than  that  pro- 
duced in  more  temperate  latitudes.] 

1  MoBoljr  on  Trop.  Dis.,  p.  189.  '  MaiUot  on  Inter.,  p.  250. 
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MORTALITY  AND  PROGNOSIS. 

The  danger  attending  periodical  fever  depends  very  much  upon 
the  form  which  the  disease  assumes.  The  purely  intermiltent  and 
benign  variety  is  never  fatal,  without  some  accidental  complication. 
It  often  entails  upon  it§  subjects  chronic  visceral  alterations,  which 
impair  the  vigor  of  the  system,  and  which  often  shorten  life,  but  it 
is  never  directly  and  immediately  fatal.  The  ordinary  remittent 
form  is  more  grave  in  its  character,  but  still  in  a  very  large  propor- 
tion of  instances,  it  terminates  favorably.  Of  sixty -three  cases  of 
periodical  fever  admitted  to  the  Pennsylvania  Hospital,  in  1838, 
1839,  and  1840,  six  terminated  fatally ;  but  three  of  these  belonged 
to  the  congestive  form,  and  were  received  only  a  short  time  before 
death;  and  in  one  other  case  the  disease  had  been  greatly  aggra- 
vated by  improper  treatment.'  Dr.  Wilcocks  treated  one  hundred 
and  seventy-one  cases  of  remittent  and  intermittent  fever,  in  Phila- 
delphia, in  1846,  and  they  all  recovered.  He  does  not  state  the 
proportion  of  cases  of  the  two  forms. 

At  the  hospital  of  Montluel,  of  thirteen  hundred  and  fifty-two 
cases,  treated  between  June,  1822,  and  December,  1826,  one  hun- 
dred and  thirteen  terminated  fatally.  At  the  military  hospital  of 
Bona,  in  Africa,  in  twenty-two  thousand  three  hundred  and  thirty 
admissions  between  April,  1832,  and  March,  1835,  there  were  two 
thousand  five  hundred  and  thirteen  deaths,  nearly  one  in  nine.* 

Other  things  being  equal,  and  as  a  general  rule,  the  gravity  and 
fatality  of  periodical  fever  increase  as  we  approach  the  tropics. 
"Thus,"  say  MM.  Fournier  and  Begin,  "if  we  examine  the  endemic 
diseases  of  the  principal  malarious  countries,  we  shall  see  in  Hol- 
land, intermittent  fevers  attacking  great  numbers  of  subjects,  but 
generally  following  a  slow  march,  and  giving  the  physician  sufii- 

*  Am.  Joum.  of  Med.  Sci.,  April,  1842. 
«  Traits,  etc.    Par  F.  C.  Mamot,  p.  276. 
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cient  time  to  combat  them.  In  Hangaiy,  these  ferers  are  more  fre- 
quently remittent,  and  complicated  with  dysentery.  The  fevers  of 
Italy,  in  the  neighborhood  of  the  Pontine  Marshes,  have  short  in- 
termissions, and  are  frequently  complicated  with  ataxic  pheno- 
mena."* 

In  regard  to  congestive  fever.  Maillot  makes  the  following  inter- 
esting observations  and  statements.  '^  I  do  not  know,"  he  says, 
'*  how  the  opinion  has  established  itself  that  pernicious  irdermiUents 
are  readily  curable,  and  that  art  is  almost  certain  to  triumph  over 
them.  But,  ever  since  Lautter  said  that  in  these  diseases  the  phy- 
sician is  the  arbiter  of  life  and  death,  writers  have  spoken  very 
lightly  of  the  prognosis  of  these  terrible  affections ;  they  have  pro- 
claimed their  treatment  as  the  triumph  of  medicine.  Certainly,  it 
is  a  beautiful  thing  to  snatch  from  an  imminent  death,  to  rescue 
almost  from  the  tomb,  a  man  stricken  with  a  pernicious  paroxysm ; 
the  danger  was  so  urgent  that  one  has  hardly  indulged  a  hope  of 
his  patient's  recovery,  when  he  is  already  cured ;  but  deceived  by 
the  eclat  of  similar  successes,  we  have  been  carried  away  by  our 
enthusiasm,  and  have  refused  to  believe  in  the  possibility  of  re- 
verses, for  it  has  been  almost  alleged  that  we  had  reached  mathe- 
matical certainty  in  the  treatment  of  these  diseases.  But  to  this 
enthusiasm,  in  which  we  ourselves  for  a  long  time  participated — to 
these  sanguine  anticipations  which  we  should  still  rejoice  to  indulge, 
let  us  oppose  the  rigorous  impartiality  of  positive  statistical  results. 
In  eight  hundred  and  eight-six  cases  of  pernicious  fever,  observed 
in  1818  and  1819,  at  the  hospitals  of  the  Holy  Spirit,  and  Saint 
John  in  Lateran,  at  Rome,  there  were  five  hundred  and  forty-five 
recoveries,  and  three  hundred  and  forty-one  deaths — one  death  in 
two  and  a  quarter.  In  five  hundred  and  eighty-one  cases  of  peri- 
odical fever,  observed  by  M.  Nepple,  fourteen  belonged  to  the  per- 
nicious form;  six  of  these  terminated  fatally.  Antonini  and 
Monard,  in  thirty-nine  comatose  or  apoplectic  cases,  bad  nine 
"deaths;  in  eighty-six  encephalitic  cases,  they  had  only  eight 
deaths — unquestionably  the  most  favorable  result  on  record,  if 
they  include  in  this  category  only  cases  of  the  delirious  variety. 
The  following  is  the  result  of  my  own  experience.  I  have  notes 
of  one  hundred  and  eighty-six  cases,  belonging  to  the  comatose 
delirious,  and  algid  varieties,  occurring  between  the  first  of  June, 
1834,  and  the  first  of  March,  1835,  thirty-eight  of  which,  about 

«  Diet,  dds  Sol.  M6d.,  art.  liarais. 
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one- fifth,  terminated  fatally.  Seventy-seven  comat(»Be  cases  fur- 
nished fourteen  deaths,  one  in  five  and  a  half;  sixty-one  delirious 
cases  furnished  twelve  deaths,  one  in  five ;  and  forty-eight  algid 
cases  furnished  twelve  deaths,  one  in  four.  The  mortality  varied 
with  the  type  in  the  following  manner.  Sixty  cases  of  the  quotidian 
type  furnished  fifteen  deaths,  one  in  four;  thirty  of  these  were  of 
the  comatose  form,  and  gave  six  deaths,  one  in  five ;  twenty -one 
were  of  the  delirious  form,  and  gave  five  deaths,  one  in  four ;  and 
nine  were  of  the  algid  form,  and  gave  two  deaths,  one  in  four  and 
a  half.  Twenty-seven  cases  of  the  tertian  type  furnished  six  deaths, 
one  in  six,  nearly;  nine  of  these  were  of  the  comatose  form,  and 
gave  two  deaths,  one  in  four  and  a  half;  fourteen  were  of  the  de- 
lirious form,  and  gave  three  deaths,  one  in  five,  nearly;  four  were 
of  the  algid  form,  and  gave  one  death,  one  in  four.  Ninety-nine 
cases  of  the  remittent  and  pseudo-continued  type,  furnished  nineteen 
deaths,  one  in  five,  nearly ;  thirty-eight  of  these  were  of  the  coma- 
tose form,  and  gave  six  deaths,  one  in  six,  nearly ;  twenty-six  were 
of  the  delirious  form,  and  gave  four  deaths,  one  in  six,  nearly ; 
thirty-five  were  of  the  algid  form,  and  gave  nine  deaths,  one  in  four. 

"  Such  is  the  mean  rate  of  mortality  that  has  attended  pernicious 
fevers  at  Bona.  In  localities  where  the  malarious  poison  is  less 
powerful,  it  is  probable  that  more  favorable  results  may  be  looked 
for;  but  otherwise,  I  have  reason  to  believe,  from  the  researches 
which  I  have  made,  that  proportions  much  more  encouraging  than 
those  just  indicated  have  never  been  obtained,  unless  it  may  have 
been  accidentally. 

"  If  now  we  endeavor  to  ascertain  the  modes  in  which  death 
takes  place  in  periodical  fever,  we  shall  find  that  in  the  acute  forms, 
the  patient  is  either  carried  off  suddenly^  during  a  paroxysm,  or 
that  the  paroxysms  are  prolonged  and  run  into  each  other,  the 
visceral  congestions  becoming  fixed  and  being  followed  by  inflam- 
mation, and  complicated  frequently  with  a  typhoid  condition. 
When  death  does  not  happen  in  either  of  the  foregoing  modes ; 
when  relapses  have  followed  each  other  in  rapid  succession ;  especi- 
ally when  the  disease  has  been  neglected,  and  the  irritations  feebly 
combated,  there  then  supervene  chronic  affections  of  the  digestive 
tube,  engorgements  of  the  abdominal  viscera,  intractable  diarrhoeas, 
dropsical  effusions,  etc. 

"Amongst  three  thousand  seven  hundred  and  sixty -five  patients 
received  into  the  military  hospitals  of  Bona,  in  the  space  of  fourteen 
months,  there  were  one  hundred  and  thirty-five  deaths,  occurring  in 


MORTALITY  AND  PROGNOSIS.  400 

the  following  modes.  Fifteen  hundred  and  eighty-two  cases  of  the 
quotidian  type  furnished  forty  deaths,  one  in  forty,  nearly;  of  these 
patients,  eight  died  in  a  delirious  paroxysm ;  eight,  in  a  comatose 
paroxysm ;  three,  in  an  algid  paroxysm ;  one,  with  jaundice ;  five, 
in  a  typhoid  condition ;  thirteen,  with  chronic  diarrhoea  or  dysen- 
tery ;  one,  with  acute  dysentery ;  and  one,  anemic.  Seven  hundred  ^ 
and  thirty  cases  of  the  tertian  type  furnished  twelve  deaths,  one  in 
sixty -one,  nearly ;  of  these  patients,  three  died  in  a  delirious  parox- 
ysm ;  two,  in  a  comatose  paroxysm ;  one  in  an  algid  paroxysm ; 
three,  with  chronic  diarrhoea  or  dysentery;  and  one  each  with 
chronic  bronchitis,  chronic  pneumonia,  and  marasmus.  The  quartan 
type  furnished  no  death.  One  double  tertian  had  a  fatal  issue,  after 
six  weeks'  duration.  Seventy-nine  cases  of  the  remittent  type 
furnished  two  deaths,  one  in  a  delirious  and  one  in  a  comatose 
paroxysm.  Thirteen  hundred  and  thirty-two  cases  of  a  continued 
or  pseudo-continued  type  furnished  eighty  deaths,  one  in  sixteen 
and  a  half,  nearly ;  of  these  patients,  five  died  in  a  delirious  parox- 
ysm ;  seven,  in  a  comatose  paroxysm ;  ten,  in  an  algid  paroxysm ; 
thirty-one,  with  chronic  diarrhoea  or  dysentery ;  three,  with  acute 
dysentery;  three,  with  typhoid  aflfections;  three,  with  chronic 
pneumonia;  six,  with  acute  follicular  colitis;  two,  with  chronic 
bronchitis:  two,  with  clironic  aflfections  of  the  heart;  and  one  each, 
with  acute  gastro-colitis,  encephalitis,  encephalic  irritation  followed 
by  paralysis,  apoplexy,  acute  bronchitis,  acute  carditis,  and  maras- 
mus. 

"  To  sum  up  these  details,  death  took  place  during  the  paroxysm, 
in  fifty -one  cases;  in  a  typhoid  condition,  in  eight  cases;  from  dis- 
eases such  as  occur  in  non-malarious  regions,  in  fifteen  cases;  from 
chronic  afiections,  in  sixty -one  cases,  forty-seven  of  which  werfe 
chronic  diarrhoeas  or  dysenteries."* 

In  another  place  Maillot  says:  '^The  prognosis  in  pernicious 
fever  is  always  very  grave.  The  principal  varieties — the  delirious, 
the  comatose,  and  the  algid — give  nearly  the  same  mortality. 
When,  notwithstanding  large  sanguineous  depletions,  the  coma 
continues  profound,  and  the  pulse  remains  strong  and  full,  although 
the  patient  may  be  bathed  in  sweat,  we  have  reason  to  fear  a  fatail 
issue.  Death  may  be  equally  apprehended,  if  the  persistence  of 
the  coma  is  accompanied  by  a  rapid,  feeble,  small  and  vibrating 
pulse.    There  are  comatose  cases  where  the  trismus  is  so  strong 

'  TraiW  des  Fi^vMS  Intermittentes.    !Par  P.  G.  Maillot,  p.  277,  et  »eq. 
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that  the  patient  is  unable  to  swallow ;  or,  where  on  the  other  hand, 
the  rectum  will  not  retain  any  injection:  the  prognosis  is  here 
very  unfavorable ;  there  are  no  means  of  administering  the  sulphate 
of  quinine  but  by  the  skin.  The  delirious  variety  isolates  itself 
less  frequently  than  the  comatose  in  the  nervous  system ;  it  is  more 
frequently  associated  with  symptoms  of  acute  abdominal  inflam- 
mation ;  if  with  this  there  is  vomiting,  so  that  the  febrifuges  are 
rejected,  the  danger  is  very  great  When  the  delirium  persists, 
and  the  pulse  at  the  same  time  becomes  small  and  feeble,  and  the 
skin  is  covered  with  a  cold,  clammy  sweat,  death  is  imminent.  In 
the  algid  variety,  the  prognosis  varies  with  the  intensity  of  the 
morbid  phenomena.  If  the  pulse  entirely  disappears,  the  danger 
is  extreme.  The  suspension  of  the  circulation,  if  it  is  continued 
for  some  time,  is  certainly  followed  by  death.  K  the  pulse  can  be 
still  felt,  although  only  at  considerable  intervals,  whatever  may  be 
the  degree  of  coldness,  we  may  indulge  hope.  When  algid  fever 
is  accompanied  by  choleric  vomiting  and  purging;  when  the  face 
and  extremities  are  blue,  the  breath  cold,  and  the  voice  broken  and 
sepulchral,  death  is  almost  inevitable.  Yomiting  without  efifort,  as 
if  by  regurgitation,  in  the  course  of  algid  fever,  with  a  moist, 
white,  cold,  and  flat  tongue,  is  always  of  fatal  augury ;'  it  has  ap- 
peared to  me  to  be  connected  with  extensive  and  chronic  softening 
of  the  mucous  membrane  of  the  stomach."^  Maillot  thinks  that  in 
cases  of  fatal  pernicious  fever,  there  existed  some  chronic  lesion  before 
the  access  of  the  disease.  Dr.  Charles  Parry,  in  his  paper  on  the  con- 
gestive fever  of  Central  Indiana,  says :  "  Without  treatment,  or  with 
the  usual  treatment  of  bilious  fever,  which  is  little  better  than 
none  in  this  disease,  probably  three-fourths  of  the  cases  terminated 
fatally.  But  with  a  special  treatment,  not  more  than  one  in  eight."* 
"  In  the  mean  time,"  says  Cleghorn,  "  it  is  to  be  remembered 
that,  as  in  all  acute  diseases,  so,  particularly  in  these  fraudulent, 
deceitful  fevers,  the  presages  either  of  death  or  recovery  are  not 
always  certain  and  infallible,  it  frequently  happening  that  those 
who  have  laid  in  the  paroxysm  for  hours  together,  with  few  or  no 
signs  of  life,  have  at  length  recovered,  as  it  were,  from  the  jaws  of 
death,  and  asked  for  some  uncommon  sort  of  food,  to  the  great 
surprise  of  everbody  about  them  ;  on  the  other  hand,  the  fit  antici- 
pating sometimes  brings  on  death  before  the  time  it  was  indicated.''' 

'  Traits  des  Fidvres  Intermittentes.    Par.  F.  G.  Maillot,  p.  343. 

*  Am.  Joam.  Med.  Sci.,  Julj,  1843.  -     '  Rush's  Cleghom,  p.  103. 
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"  Can  we  determine  in  advance,"  says  Maillot,  "  whether  a  simple 
intermittent  will  or  will  not  become  pernicious  in  its  character  ? 
I  think  not.  Frequently,  we  cannot  do  this  even  at  the  commence- 
ment of  a  pernicious  paroxysm.  Without  doubt,  we  have  reason 
to  apprehend  the  approach  of  this  perilous  form  of  the  disease 
whenever  any  of  the  visceral  irritations  are  intense — whenever  the 
symptoms  of  gastro-enteritis  or  encephalitis  are  strongly  marked; 
but  this  rule  has  many  exceptions,  and  I  have  often  seen  the  most 
pernicious  paroxysm  succeed,  without  any  premonition,  to  those  of 
the  simplest  character."* 

The  prognosis  is  thus  summed  up  by  Cleghorn :  "  If  the  parox- 
ysms are  not  attended  with  acute  pains  in  the  viscera,  and.  do  not 
last  above  twelve  hours ;  if  they  decline  with  plentiful  warm  sweats, 
and  leave  the  intervals  tolerably  free;  if  the  patient  bears  the 
distemper  well,  and  begins  to  have  an  appetite  for  victuals;  if 
small  pustules  break  out  in  the  inside  of  the  mouth,  or  scabs  about 
the  lips ;  if  the  urine  has  recovered  its  natural  complexion,  or  is 
cloudy  and  turbid,  or  lets  fall  a  white  or  a  pale  red  sediment — I 
say  if  all  these  signs  concur  about  the  third  or  fourth  period,  we 
may  safely  prognosticate  a  speedy  recovery.  On  the  other  hand, 
it  announces  danger  when,  about  this  time  of  the  disease,  the 
paroxysms  are  long  and  protracted,  or  are  accompanied  with  an 
obstinate  delirium,  an  intense  coma,  great  anxiety,  and  pain  in  the 
loins,  or  about  the  upper  orifice  of  the  stomach ;  when  the  patient 
has  an  utter  aversion  to  food,  and  even  in  the  intervals  is  so  feeble, 
and  attended  with  such  a  swimming  in  the  head,  that  he  can  scarcely 
walk  about;  when  the  hypochondria  and  epigastric  region  are 
swelled,  hard,  and  painful  to  the  touch ;  when  numerous  blotches, 
like  the  stinging  of  nettles,  frequently  break  out  on  the  skin ;  when  \ 
the  urine  continues  thin,  clear,  high-colored,  or  covered  with  an  \ 

ashcolored  membrane,  like  a  cobweb;  and  lastly,  it  announces 
danger  when  larger  evacuations  come  on  than  the  strength  can  well 
bear,  such  as  vomiting,  purging,  bleeding  of  the  nose,  colliquative 
sweats,  or  the  like.  For  fevers  with  these  appearances  sometimes 
are  immediately  changed  into  mortal  dysenteries ;  sometimes  they 
become  continual  tertians,  and  run  out  to  a  great  length ;  but  for  ^ 

the  most  part,  they  preserve  the  form  of  remitting  or  intermitting         / 
fevers,  and  daily  growing  stronger,  prove  very  dangerous  about 
the  sixth  or  seventh  period. 

1  Traits  des  Fl^yres  Intermittentes,  p.  338. 
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"  Those  fevers  are  most  to  be  dreaded,  whose  violence  is  greatest 
on  the  even  days ;  and  if  the  paroxysm  stops  on  the  third,  fifth, 
or  seventh  day,  but  continues  on  the  fourth,  sixth,  or  eighth  day, 
we  must  be  upon  our  guard,  lest  a  sudden  storm  should  succeed 
this  treacherous  intermission.*  *  *  Nor  is  there  only  a  possibility, 
in  many  cases,  of  foretelling  the  day,  but  likewise  the  hour,  on 
which  the  patient  will  expire ;  for  that  stage  of  the  paroxysm 
which  he  usually  got  over  with  the  most  diflSculty  will  most 
probably  in  the  end  prove  fatal.  I  have  seen  some  expire  in  what 
may  be  called  the  first  stage  of  the  paroxysm;  the  skin  being 
chilled  and  wet  with  cold  sweats,  their  pulse  small  and  irregular, 
and  their  senses  entire  to  the  very  last.  .  But  the  greatest  numbers 
are  hurried  off  in  the  height  of  the  hot.  fit,  stupefied,  senseless,  the 
breathing  short  and  laborious,  and  the  skin  covered  with  a  burning 
fiery  sweat."* 

Maillot  observes,  that  in  the  delirious  variety  of  pernicious  in- 
termittents,  there  is  frequently  a  strong  apprehension  of  approach- 
ing death,  and  that  this  feeling  is  always  a  fatal  augury.' 

Dr.  Charles  Parry  observes,  that  the  plethoric,  young,  and 
robust,  are  most  apt  to  die;  and  that  the  age,  in  a  majority  of  fatal 
cases,  is  from  twenty-five  to  thirty -five. 

The  return  of  the  paroxysm,  in  all  the  forms  of  periodical 
fever,  at  an  earlier  and  earlier  period  of  the  day,  is  a  favorable 
indication ;  its  appearance  at  a  later  and  later  period  is  unfavorable. 

'  Rush's  Cleghorn,  p.  98.  «  Ibid.,  p.  103. 

•  Traits  des  Fi^vres  Intermittentes,  p.  58. 
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DIAGNOSIS. 


The  diagnosis  of  well-marked  and  uncomplicated  cases  of  nearly 
all  diseases  is  a  matter,  in  the  actual  state  of  medical  science,  not 
often  attended  with  any  considerable  difficulty.  This  is  true  of 
periodical  fever.  Under  such  circumstances,  its  several  forms  can 
be  distinguished  from  each  other,  and  from  all  other  diseases,  with 
great  facility  and  certainty.  The  mark  which  is  set  upon  these 
diseases  by  their  family  seal  of  periodicity  separates  them  broadly 
and  widely  from  nearly  all  other  affections.  It  sometimes  happens, 
however,  that  this  seal  becomes  so  blurred  and  indistinct,  or  is  so 
nearly  obliterated,  as  to  lose  much  of  its  value  as  a  diagnostic  and 
distinctive  indication,  and  we  are  obliged  to  resort  to  other  and 
collateral  sources  for  the  true  character  of  the  disease.  This 
happens  most  frequently  under  the  following  circumsWces.  In 
the  warmer  malarious  regions,  and  during  the  prevalence  of  the 
graver  forms  of  periodical  fever,  the  bilious  remittent  variety, 
especially,  frequently  loses  to  a  great  extent  its  periodical  or  TemiU 
tent  character,  and  assumes  more  or  less  entirely  a  continued  form. 
This  modification  usually  takes  place  during  the  latter  period  of 
prolonged  cases,  and  under  these  circumstances  the  resemblance 
between  the  disease  and  continued  fever  becomes  very  close ;  and 
this  resemblance  is  frequently  increased  by  the  presence  of  typhoid 
phenomena — great  debility,  feeble  pulse,  dry  and  brown  tongue, 
tympanitic  abdomen,  diarrhoea,  and  so  on.    It  would  be  foolish  to  \ 

deny  the  difficulty,  under  such  circumstances,  of  always  distin-  y 
guishing  between  this  modification  of  remittent  fever,  and  con- 
tinued fever  of  the  typhoid  character.  The  resemblance  here  is  so 
striking,^  that  the  opinion  has  extensively  prevailed  in  this  country, 
and  still  continues  to  prevail,  that  bilious  remittent  fever  is  not  un- 
frequently  changed  in  its  progress  into  continued  typhoid  fever.  The 
mistake  here  is  that  very  common  one  of  confounding  the  typhoid 
state  or  condition  present  in  many  diseases,  with  specific  typhoid 
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/ever.  But,  notwithstanding  this  resemblance,  and  the  difficulty 
which  I  have  admitted,  a  careful  study  of  the  previous  history  of 
these  cases,  and  of  all  the  circumstances  attending  them,  will 
generally  enable  us  to  come  to  a  pretty  positive  conclusion,  and  to 
establish  a  pretty  certain  diagnosis.  We  shall  almost  always  find 
that  during  the  first  week  or  two  of  the  disease,  its  remittent 
character  was  so  decided  as  to  remove  all  uncertainty  as  to  its  true 
nature.  We  shall  find,  further,  in  most  cases,  certain  diflFerences 
between  th*e  actual  condition  of  the  patient  and  the  phenomena  of 
typhoid  fever.  The  rose-colored  eruption  will  be  wanting;  the 
low,  muttering,  and  continrwus  delirium,  with  twitching  of  the 
tendons,  and  picking  at  imaginary  objects,  so  common  in  grave 
cases  of  continued  fever,  will  at  least  very  rarely  be  as  prominent 
and  striking;  and  the  periodical  tendency,  masked  and  crippled  as 
it  is  by  the' complication  of  local  congestions  and  inflammations, 
will  still,  if  closely  watched  for,  frequently  manifest  its  presence, 
by  various  slight  and  irregular  but  sudden  changes,  such  as  are 
not  often  met  with  in  continued  fever. 

Dr.  Stewardson  says,  that  when  the  disease  is  prolonged,  the 
remissions  obscure,  and  the  typhoid  state  present,  the  distinction 
between  bilious  remittent  and  typhoid  fever  may  be  rendered  some- 
what difficult ;  but  that  generally  errors  of  diagnosis  might  be 
avoided  by  greater  attention,  and  a  more  intimate  acquaintance  with 
the  essential  characters  of  the  two  diseases.' 

During  the  paroxysm  of  the  unmixed  comatose  or  delirious  form 
of  congestive  fever,  the  condition  of  the  patient  may  be  almost  the 
same  as  in  some  local  diseases  of  the  brain.  The  history  and  the 
collateral  circumstances  of  the  case  will  generally  be  sufficient  to 
remove  all  doubts  as  to  its  true  nature. 

"  If,  as  it  frequently  happens  in  the  hospitals,"  says  Maillot,  "  we 
had  no  previous  knowledge  of  a  patient,  whom  we  find  with  coma 
or  delirium,  we  might  suppose  the  case  to  be  one  of  acute  menin- 
gitis, and  resort  at  once  to  bloodletting,  which,  indeed,  would  be 
proper  in  either  case.  But  the  influence  of  the  treatment  upon  the 
march  of  the  symptoms  would  soon  dissipate  all  doubt  as  to  the 
nature  of  the  affection.  If  it  is  a  pernicious  intermittent,  and  death 
does  not  take  place  during  the  paroxysm,  the  coma  or  the  delirium 
will  disappear  in  a  few  hours,  the  skin  will  cover  itself  with  an 
abundant  sweat,  the  pulse  will  become  apyretic,  and  there  will 

I  Am.  Joum.  Med.  Sci.,  Apiil,  184^ 
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remain  little  or  nothing  of  the  condition,  which,  a  few  minutes 
before,  so  seriously  endangered  life.  If,  especially,  all  this  hap- 
pens in  a  malarious  region,  or  during  the  prevalence  of  inter- 
mittent fevers,  it  is  impossible  to  mistake  a  pernicious  paroxysm 
for  any  other  disease.  For  it  is  not  in  this  manner  that  acute  con- 
tinued affections  proceed.  Look  at  a  meningitis.  As  it  is  by 
degrees  that  it  arrives  at  its  highest  point  of  intensity;  as  it  is 
only  after  having  continued  for  several  days  that  the  headache  gives 
place  to  delirium  or  coma,  so  also  it  is  only  by  degrees  that  the 
symptoms  subside.  Never,  as  in  a  pernicious  paroxysm,  does  the 
delirium  of  acute  meningitis  yield  in  the  course  of  a  few  minutes ; 
never  is  the  coma  dissipated  with  a  rapidity  that  partakes  of  the 
marvellous.  The  abrupt  cessation  of  very  dangerous  symptoms; — 
the  calm  which  succeeds  to  them ;  their  almost  instantaneous  reap- 
pearance ; — such  are  the  phenomena  proper  to  periodical  fever,  and 
which  we  may  in  vain  seek  to  find  in  continued  affections."* 

I  have  said  nothing  about  the  distinctions  between  the  several 
forms  or  varieties  of  periodical  fever  itself.  After  the  full  descrip- 
tion that  has  been  given  of  these  varieties,  it  is  hardly  necessary  to  ') 
do  this.  I  will  merely  observe  that  all  these  forms  and  varieties 
may  run  into  each  other ;  they  are  mutually  convertible ;  and  not 
fundamentally  and  specifically  distinct  forms  of  disease. 

1  Traits  des  Fidvres  Intennittents,  p.  339. 
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CHAPTER   IX. 

THEORY. 

An  adequate  and  complete  theory,  even  of  the  veiy  simplest 
form  of  disease,  is  beyond  the  reach  of  our  science ;  and  the  diffi- 
culties in  the  way  of  establishing  such  a  theory  increase  with  the 
increasing  complexity  and  obscurity  of  the  disease  to  which  we 
wish  to  apply  it.  Still,  as  I  have  already  intimated,  I  have  no  dis- 
position to  abjure  entirely  all  attempts  to  explain  and  interpret  the 
phenomena  of  disease ;  I  do  not  wish,  because  we  cannot  render 
our  theories  perfect,  to  reject  them  altogether.  Science  here,  as 
everywhere  else,  is  in  the  appreciable  phenomena  with  which  we 
deal,  and  in  their  ascertainable  relations ;  but  there  is  no  objection 
to  our  endeavoring  to  interpret  these  phenomena,  and  these  relations, 
provided  only  that  we  do  so  with  a  clear  comprehension  of  the 
nature  and  scope  of  the  task  we  have  undertaken.  Bearing  in 
mind  that  these  interpretations  are,  in  their  very  nature,  more  or 
less  hypothetical  and  conjectural ;  that  they  are  entirely  subordinate 
to  the  facts  with  which  they  are  concerned ;  that  they  may  be  false 
as  well  as  true ;  that  they  are  never  to  be  treated  like  the  facts  and 
their  relations  which  they  attempt  to  explain,  as  essential  and  con- 
stituent elements  of  science ;  and  that  our  absolute  loyalty  to  the 
latter  is  never  to  be  impaired  by  any  claims  or  pretensions  of  the 
former ; — bearing  these  things  always  in  mind,  we  may  not  only 
engage  with  safety  in  these  explanations — provided  that  we  do  so 
with  becoming  modesty  and  caution — but  they  may  even  help  us 
somewhat  in  systematizing  and  arranging  our  knowledge. 

It  can  hardly  be  regarded  as  hypothetical  to  say  that  there  is  a 
double  element  in  the  pathology  of  periodical  fever.  This  double 
element  consists  of  a  perversion  of  the  function  of  innervation^  and  of 
local  congestions  in  certain  organs  and  tissues.  Maillot  and  some 
others,  refer  the  former  of  these  elements  to  irritation  of  the  cerebro- 
spinal axis.  They  think  that  this  view  is  justified  by  the  phe- 
nomena during  life,  and  by  the  alterations  found  in  the  brain  and 
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spinal  marrow,  and  in  their  membranes,  after  death.  Maillot  looks 
upon  this  affection  of  the  cerebrospinal  axis,  not  as  a  pure  ordinary 
inflummation,  but  as  a  nervous  irritation — an  active  neurosis — with  a 
sudden  raptus  of  blood  to  the  organs.  'However  this  may  be,  it  is 
quite  certain  that  one  of  the  essential  elements  in  the  pathology  of 
periodical  fever  consists  in  some  modification  of  the  nervous  system ; 
and  it  is  nearer  the  truth,  probably,  in  the  present  state  of  our 
knowledge,  to  say  that  this  modification  is  peculiar  in  its  character 
and  obscure  in  its  nature,  instead  of  attempting  to  refer  it  to  any 
of  the  ordinary  and  common  morbid  conditions  of  this  system. 

It  is  possible  that  this  lesion  of  innervation  may  constitute  alone 
the  pathology  of  periodical  fever ;  the  disease,  in  its  purest  and 
simplest  form,  may  be  without  any  other  pathological  condition ; 
the  local  congestions  in  the  liver,  spleen,  stomach,  and  so  on,  may 
be  altogether  wanting.  This,  however,  it  seems  to  me,  is  not  the 
most  probable  and  rational  conclusion  to  be  derived  from  the  phe- 
nomena of  the  disease.  There  is  no  doubt  of  the  general  tendency 
to  these  local  congestions ;  there  is  no  doubt  of  their  existence  in 
all  grave  and  severe  cases ;  they  are  always  found  on  examination 
after  death.  Under  these  circumstances,  although  in  mild  and 
simple  cases  of  pure  intermittent  fever,  there  may  be  no  positive 
evidence  of  the  existence  of  these  congestions,  and  although  I  admit 
the  possibility  that  they  may  not  be  present,  still,  as  I  have  already 
said,  taking  into  consideration  all  the  circumstances,  it  seems  to  me 
more  philosophical  and  more  rational  to  conclude  that  they  constitute 
an  invariable  and  essential  element  in  the  pathology  of  this  disease, 
than  it  is  to  regard  them  as  accidental  complications. 

The  relations  of  the  lesion  of  innervation,  and  of  the  local  con- 
gestions, to  each  other,  and  the  relative  and  absolute  importance  of 
all  these — ^the  parts  which  they  respectively  play  in  the  integral 
disease  which  they  constitute — must  be  more  or  less  matters  of 
opinion  merely.  The  nervous  disturbance  constitutes,  probably, 
the  first  visible  and  tangible  link  in  the  chain  of  morbid  actions ; 
it  is,  probably,  the  point  of  departure  in  the  series  of  morbid  pro- 
cesses making  up  the  disease ;  it  seems  reasonable  to  suppose  that 
it  takes  precedence  of  the  local  congestions,  and  that  the  latter  are 
under  the  control  of  the  former.  All  this,  however,  let  it  be 
admitted,  may  be  otherwise;  or,  it  may  be  that  both  elements — 
the  nervous  lesion  and  the  lobal  congestions — instead  of  being 
dependent  one  upon  the  other,  are  alike  occasioned  by  the  action  on 
27  ( 
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the  system  of  the  malarious  poison — their  common  and  independent 
cause. 

In  regard  to  the  relative  and  absolute  importance  of  the  several 
morbid  elements,  I  cannot  say  anything  that  is  not  altogether  con- 
jectural. The  danger  to  life  would  seem  to  depend,  generally,  npon 
the  intensity  of  the  visceral  congestions  and  irritations ;  but  our 
knowledge  of  the  nature  of  the  nervous  disturbance,  and  of  the  part 
which  it  plays,  is  so  incomplete  and  so  qualified,  that  it  is  neither 
very  philosophical  nor  very  safe  to  indulge  to  any  great  extent  in 
these  and  similar  speculations.  It  is  safe,  perhaps,  to  say  that  the- 
element  oi  periodicity  is  probably  connected  directly  with  the  lesion 
of  innervation,  and  not  with  the  local  congestions.* 

Some  of  my  readers,  especially  the  younger  ones,  may  be  not  a 
little  disappointed  that  I  do  not  engage  in  the  attempt  so  often 
undertaken,  to  lift  the  veil  which  hides  from  us  the  efiScient  causes ; 
the  mechanism,  and  the  essential  nature  of  this  mysterious  and 
complex  phenomenon  of  periodicity.  For  their  gratification,  and  I 
trust  for  their  benefit,  I  shall  make  two  or  three  remarks  upon  this 
subject,  which,  unlike  the  subject  itself,  will  at  least  be  sufficiently 
intelligible.  First,  then,  all  the  interpretations  and  explanations 
which  have  been  given  of  this  phenomenon,  are  entirely  and  abso- 
lutely hypothetical ;  they  are  the  coinage  of  the  brain — the  fruits  of 
the  imagination  and  the  fancy.  Not  only  so,  but,  in  most  cases, 
they  are  as  obviously  and  glaringly  absurd,  preposterous,  and  false, 
as  they  are  hypothetical.  They  have  not  even  the  merit  of  possi- 
bility, to  say  nothing  of  probability,  plausibility,  or  ingenuity.  No- 
where, perhaps,  in  the  boundless  region  of  medical  speculation,  has 
the  rage  for  hypothesis  been  wilder  and  crazier  than  here.  Secondly, 
the  essential  nature  of  this  phenomenon  is  probably  inscrutahU. 
We  may  analyze  it ;  we  may  resolve  it  into  its  elements ;  we  may 
ascertain  the  relations  of  these  elements  to  each  other,  and  to  their 
modifiers — we  may  do  all  this,  and  still  be  as  far  as  ever  from  its 

'  Hippocrates  attributed  tertians  and  quotidians  to  a  superabundance  of  bile  in 
the  first  passages,  and  quotidians  to  atrabile.  Galen  referred  quotidians  to  an 
alteration  of  the  pituita ;  tertians  to  that  of  the  bile  ;  and  quartans  to  putrescence 
of  the  atrabile.  The  anatomists  said  that  quartans  were  the  result  of  an  obstruc- 
tion occasioned  bj  the  minutest  atoms ;  tertians  bj  those  a  little  larger ;  and  quo- 
tidians bj  the  largest.  Rayer  refers  periodical  fever  to  a  cerebro-spinal  neurosis  ; 
Gu6rin  de  Mamers  does  the  same.  Brachet,  of  Lyons,  says  it  consists  in  a  modifi- 
cation of  the  ganglionic  system.  Bouillaud  calls  it  an  active  neurosis.  M.  Roche 
refers  it  to  a  contamination  of  the  blood  by  the  malarious  poison. — Maillot^  p.  316, 
tt  seq. 
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ultimate  cause,  its  essential  condition,  its  intimate  and  absolute 
nature.  Who  understands^  or  can  comprehend  even,  the  nature  of  sleep  f 
And  what  reason  is  there  to  believe  or  to  hope,  that  the  thick  darkness 
which  has  ever  wrapped  and  which  still  vrraps  this  intermittent  physio- 
logical phenomenon^  so  full  of  mystery  and  wonder,  will  ever  be  dis- 
pelledr 

*  Darwin  attributed  the  phenomenon  of  intennittence  to  the  nntritiye  movement 
of  composition  and  decomposition,  and  the  periodical  recurrence  of  waking  and 
sleep.  Reil  tanght  that  it  was  connected  with  the  analogons  phenomena  of  the 
physical  nniverse.  Willis  referred  it  to  the  periodical  development  of  a  ferment- 
able matter  in  the  blood ;  De  La  Bo6  to  the  introdnction  into  the  blood  of  an  acid, 
pancreatic  jnice ;  Borelli  to  an  irritation  of  the  nerves  of  the  brain,  and  of  the  fibres 
of  the  heart,  occasioned  bj  an  aciditj  or  an  acrimony  developed  in  the  nervons 
flnid.  Werlhof  referred  it  to  the  periodical  movement  of  the  earth,  while  Mead 
and  others  attributed  it  to  lunar  influence,  to  the  alternate  action  of  daj  and 
night,  the  direction  of  the  winds,  &e.  Giannini  said  intermittence  was  occasioned 
bj  the  excessive  diminution  of  sensibilitj  during  the  sweating  stage.  Gu^rin  de 
Mamers  attributed  it  to  an  extraordinary  development  of  nervous  influence,  its 
concentration  upon  a  given  point,  its  subsequent  exhaustion,  its  renewal,  and  so 
on.  M.  Roche  finds  a  sufficient  explanation  of  this  phenomenon  in  the  intermit- 
tent character  of  its  causes,  and  in  certain  other  coUateral  influences. — TraiU  de$ 
Fiivres  IntermittenteSy  p.  270.  Baillj,  notwithstanding  his  general  good,  sense, 
labors  through  many  idle  pages  to  show  that  morbid  intermittence  is  occasioned 
by  the  diurnal  change  in  the  jMwition  of  the  human  body,  from  the  upright  to  the 
recumbent,  and  vice  vertA,  Maillot  concludes  this  enumeration  with  the  following 
quotation  from  Monfalcon :  "  To  know  that  we  know  nothing  is  a  great  deal ;  we  ewe 
then  much  nearer  the  truth  than  when  we  mistake,  for  this  latter,  erroneous  hypothesis.^* 
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CHAPTER  X. 

TREATMENT. 

To  combat  the  visceral  lesions ;  to  oppose  the  return  of  the  paroxysms ;  to  pre- 
vent the  occurrence  of  relapses ; — such  is  the  triple  base  upon  which  rests  the 
treatment  of  periodical  fever. — Maillot. 

ARTICLE   I. 

BILIOUS  REMITTENT  FEVER. 

Sec.  I. — Preliminary.  The  treatment  of  the  common  form  of 
bilious  remittent  fever  is  pretty  well  settled ;  and  although  the 
varieties  in  the  character  of  the  disease,  in  diflFerent  seasons  and 
localities,  render  necessary  certain  modifications  in  the  treatment, 
the  essential  principles  of  this  remain  the  same. 

Sec.  n. — Bloodletting,  General  bleeding  is  not  commonly  resorted 
to  in  the  treatment  of  this  disease.  There  can  be  no  doubt,  how- 
ever, that  in  robust  and  plethoric  habits,  and  where  there  exists  no 
contraindication,  either  in  the  circumstances  of  the  individual  case, 
or  in  the  prevailing  character  and  constitution  of  the  disease,  early 
and  moderate  general  bleeding  is  of  much  utility.  Early  in  the 
disease,  under  these  circumstances,  where  the  headache  is  violent, 
the  skin  dry  and  hot,  and  the  pulse  full  and  bounding,  the  symp- 
toms will  be  moderated  by  this  remedy ;  but  in  the  absence  of  these 
or  analogous  special  indications,  it  would  seem  to  be  safer  to  abstain 
from  general  bleeding.  Lind  cautions  against  bleeding  in  hot  cli- 
mates, lie  says  great  harm  has  been  done  by  English  practitioners, 
who  follow  the  example  of  Sydenham.  Sir  Gilbert  Blane  recom- 
mends bleeding  in  athletic  habits,  with  high  excitement,  violent 
pains,  or  delirium:  but  he  adds  these  words:  "Although  the  cases 
requiring  bloodletting  are  more  frequent  in  this  sort  of  fever  than 
in  typhus,  yet  great  caution  and  nice  discernment  are  necessary 
with  regard  to  it,  in  all  cases,  in  a  hot  climate.    Bloodletting,  un- 
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seasonably  and  injudiciously  employed,  either  endangers  life,  or 
has  a  yery  remarkable  eflfect  in  protracting  recovery,  by  the  insur- 
mountable weakness  it  induces."* 

Topical  bleeding,  by  cups  or  leeches,  is  of  very  great  service, 
and  of  very  general  application.  There  are,  probably,  but  few- 
cases  in  which  it  may  not  be  beneficially  applied.  This  means  is 
especially  valuable  for  the  removal  or  diminution  of  the  epigastric 
pain,  tenderness,  and  distress.  In  ordinary  practice,  cups  will 
usually  be  made  use  of;  and  they  should  be  applied  across  the 
epigastrium  and  the  hypochondria,  and  repeated  according  to  the 
urgency  of  the  symptoms  and  the  strength  of  the  patient  until 
their  object  is  accomplished.  The  best  time  for  their  application  is 
during  the  febrile  exacerbation,  when  the  skin  is  warm  and  dry ; 
and  the  earlier  in  the  disease  the  better.  "  As  regards  the  stage  of 
the  disorder,"  Dr.  Stewardson  says,  "I  should  say  that  it  was  not 
worthy  of  much  consideration  in  determining  upon  the  propriety  of 
local  depletion  in  cases  of  an  ordinary  remittent,  where  considera- 
ble epigastric  or  hypochondriac  tenderness  coincided  with  more  or 
less  acceleration  of  pulse,  and  heat  of  skin.  For  although  here,  as 
in  the  more  severe  disease  of  hot  climates,  early  depletion,  t.  «., 
from  the  first  to  the  fourth  day,  is  highly  desirable,  in  order  to 
shorten  its  course  and  diminish  the  force  of  the  local  determina- 
tions, yet  the  same  danger  does  not  exist  as  in  the  latter,  in  refer- 
ence to  depletion  at  a  much  later  period ;  unless,  of  course,  where 
the  symptoms  of  prostration  clearly  forbid  it.  I  would  not  hesitate, 
then,  to  abstract  a  few  ounces  of  blood  under  the  circumstances 
mentioned,  even  at  a  late  period  of  the  disorder,  since  it  is  certainly 
a  point  of  paramount  importance,  in  the  treatment  of  remittent,  to 
prevent,  as  far  as  practicable,  the  production  of  those  chronic  altera- 
tions of  the  spleen  and  liver,  which,  when  once  firmly  rooted,  so 
generally  prove  fatal  after  lengthened  suflering."* 

Strong  determination  of  blood  to  the  head,  indicated  by  head- 
ache, heat,  throbbing,  and  in  some  instances  delirium,  requires  the 
application  of  scarified  cups  to  the  temples  and  back  of  the  neck. 

Sec.  III. — Purgatives.  The  use  of  purgatives  in  the  treatment 
of  bilious  remittent  fever  is  almost  universal.  In  the  United  States 
they  are  nearly  always  given  at  the  commencement  of  the  disease, 
and  repeated  occasionally,  during  its  subsequent  course.    Diflbrent 

1  Di86MM  of  Seamen,  p.  389.  '  Am.  Journ.  Med.  Soi.,  April,  1842. 
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combinations  of  cathartic  substances  are  adopted  by  different  prac- 
titioners ;  but  nearly  all  of  them  make  use  of  some  mercurial  pre- 
parations— either  calomel,  or  blue  pill.  One  of  these  substances  is 
preferred  on  account  of  the  peculiar  action  which  they  are  beliered 
to  exert  upon  the  liver ;  and  for  their  efficacy  in  restoring  and 
correcting  arrested  or  depraved  secretions.  Whatever  may  be  the 
precise  mode  of  action  of  the  mercury,  experience  seems  to  have 
demonstrated  its  usefulness  as  a  purgative  in  this  form  of  disease. 
From  five  to  ten  grains  of  calomel  may  be  combined  with  ten  or 
fifteen  grains  of  jalap,  or  with  fifteen  or  twenty  grains  of  rhubarb, 
to  constitute  a  single  purgative  dose;  this  may  be  repeated,  if 
necessary,  or  it  may  be  followed  by  an  ounce  of  castor  oil.  Instead 
of  the  calomel,  ten  or  fifteen  grains  of  blue  pill  may  be  made  use  of. 
Excessive  purgation  should  be  avoided.  This  evil,  owing  to  the 
disastrous  influences  of  a  false  and  preposterous  pathological  theory, 
has  been  pretty  extensively  prevalent  throughout  many  portions 
of  our  Southern  and  Western  States.  Happily  for  science  and 
humanity,  like  the  bastard  philosophy  whose  legitimate  o£&pring  it 
was,  it  has  nearly  run  its  race,  and  had  its  day,  and  is  fast  dis- 
appearing from  the  practice  of  our  art.  It  is  quite  enough,  as  a 
general  rule,  that  two  or  three  consistent  stools  should  be  procured 
during  each  twenty-four  hours,  for  the  active  period  of  the  disease, 
and  one  or  two,  later.  If  there  is  intestinal  irritation,  still  greater 
caution  is  necessary ;  and  the  milder  laxatives  should  always  be 
preferred. 

Sec.  IV. — Oinchma,  The  periodical  element  in  the  pathology 
of  this  disease  is  to  be  met  and  neutralized  by  the  great  anti- 
periodic  remedy — cinchona  and  its  preparations.  There  is  no  sub- 
stitute for  these.  They  are  universally  relied  upon  for  this  purpose. 
In  all  countries,  and  at  all  periods,  since  the  discovery  of  the  pro- 
perties of  this  incomparable  and  invaluable  substance,  amidst  all 
the  conflicting  dogmas  of  different  medical  doctrines,  Peruvian  bark 
has  never  failed  to  sustain  its  reputation,  and  to  answer  the  expecta- 
tictos  that  have  rested  upon  it.  Amidst  the  manifold  uncertainties 
of  medical  science,  and  the  perpetual  contingencies  of  medical  art ; 
amidst  the  disheartening  scientific  infidelity  which  has  lately  been 
taking  possession  of  the  medical  mind,  shaking  to  its  deep  founda- 
tions the  firm  old  faith  in  the  potency  of  drugs,  and  threatening  to 
overturn  and  demolish  it  altogether — it  is  gratifying  and  consola- 
tory to  feel  and  to  know,  that  here  at  least  we  stand  upon  solid 
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ground,  that  here  we  may  hold — that  there  is  at  least  one  great 
and  important  therapeutical  relationship  definitively  and  positively 
ascertained  and  established,  defying  alike  the  open  assaults  of 
quackery  from  without,  and  the  treacherous  machinations  of  indo- 
lent scepticism  from  within. 

The  sulphate  of  quinine  is  altogether  the  best  of  the  preparations 
of  the  bark,  Ind  it  is  now  almost  universally  and  exclusively  used. 
There  is  a  good  deal  of  difference  in  the  mode  and  circumstances  of 
its  administration,  by  different  practitioners — a  difference  that  is 
probably  rendered  necessary  by  modifications  in  the  character  of 
the  disease  itself.  As  a  general  rule,  in  the  treatment  of  the  com- 
mon form  of  bilious  remittent  fever,  practitioners  desire  to  diminish 
the  intensity  of  the  local  congestions  and  irritations,  by  depletion 
and  purgatives;  to  lessen  the  general  febrile  excitement,  and  thus 
to  develop  the  periodical  element  in  the  disease,  by  rendering  the 
remissions  more  distinct,  before  resorting  to  the  use  of  the  quinine. 
Two  or  three  grains  an  hour  are  then  usually  given  during  the 
period  of  remission.  Some  physicians  prefer  very  much  larger 
doses — fifteen  or  twenty  grains,  for  instance — given  at  once,  and 
repeated,  if  necessary.  Other  observers  attach  less  importance  to 
the  preparation  of  the  system,  by  bloodletting,  cathartics,  &c.,  for  the 
quinine,  and  resort  immediately,  and  without  much  regard  to  the 
stage  of  the  disease,  to  its  use.  There  seems  to  be  good  ground 
for  believing,  as  I  have  just  intimated,  that  these  differences  may 
have  arisen  from  differences  in  the  character  of  the  disease.  It 
appears  probable,  for  instance,  that  in  the  more  northern  and  tem- 
perate latitudes,  it  is  more  necessary  to  prepare  the  way  for  the 
use  of  quinine,  by  the  preliminary  remedies  before  mentioned,  than 
it  is  in  the  more  southern  and  warmer  latitudes.  In  these  lati- 
tudes, the  disease  may  sometimes  assume  a  graver  character  than 
it  wears  in  the  former,  verging  towards  its  congestive  co-gener, 
and  requiring  somewhat  the  same  treatment  that  is  necessary  in 
the  latter. 

Sec.  V. — Diaphoretics;  Refrigerants,  <tc.  Remedies  of  this  class 
are  generally  made  use  of,  especially  during  the  height  of  the 
febrile  paroxysm.  Small  doses  of  ipecac.,  nitrate  of  potash,  and 
spirit  of  mindererus,  are  amongst  the  articles  most  frequently 
selected — ^the  choice  depending  upon  the  circumstances  of  the  case, 
or  the  opinions  of  the  practitioner.    Cold  drinks,  acidulated  or  not, 
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effervescing  draughts,  and  so  on,  according  to  the  taste  of  the 
patient,  should  be  freely  administered. 


ARTICLE  II. 

CONGESnVB  FEVEB.  ^ 

Although  the  general  indications  in  the  management  of  the  con- 
gestive variety  of  periodical  fever  may  be  nearly  the  same  as  in 
that  of  the  bilious  remittent  form,  very  important  modifications  are 
necessary  in  the  details  of  the  treatment  and  in  the  application  of 
remedies.  In  no  other  disease,  of  so  grave  a  character,  does  so 
much  depend  upon  the  prompt,  efficient,  and  judicious  interference 
of  art ;  under  no  other  circumstances,  of  ordinary  acute  disease,  is 
the  life  of  the  patient  placed  so  absolutely  in  the  hands  of  his  phy- 
sician. A  blow  struck  at  the  right  time,  in  the  right  place,  and  in 
the  right  direction,  will  very  often  save  the  life  that  would  other- 
wise have  been  lost.  And  the  action  of  the  physician  in  the  trei^ 
ment  of  this  terrible  form  of  disease  is  crowded  into  the  briefest 
space  of  time ;  the  issues  of  life  and  death  hang  upon  a  single  hour; 
the  morbid  processes  must  be  immediately  arrested,  or  modified,  or 
they  will  inflict  irreparable  and  fatal  injury  upon  the  organs  in  which 
they  are  situated. 

In  laying  down  rules  for  the  treatment  of  congestive  fever,  I 
shall  rely  mostly  upon  the  observation  and  experienije  of  the  phy- 
sicians of  our  Southern  and  Western  States.  They  have  long  been 
extensively  familiar  with  the  disease  in  all  its  phases,  and  in  its 
gravest  form ;  they  have  studied  carefully  and  attentively  its  thera- 
peutical relationships ;  they  have  been,  for  the  most  part,  sufficiently 
free  from  the  influence  of  preconceived  opinions  and  doctrinal  theo- 
ries, to  look  steadily  at  Nature  and  to  follow  its  teachings,  and  I 
regard  their  authority  upon  this  subject  as  high  at  least  as  any  in 
the  world.  There  are,  as  might  naturally  enough  be  expected, 
some  dififerences  amongst  them ;  but,  so  far  as  the  most  important 
and  fundamental  principles  of  treatment  are  concerned,  they  are 
very  well  agreed. 

I  shall  first  speak  of  the  means'that  are  usually  resorted  to  during 
the  cold  fit — a  condition  which  appertains  to  all  the  varieties  of 
the  disease — in  what  is  commonly  called  the  congestive  chill — in 
order  to  bring  about  reaction.  External  heat  and  stimulants,  and 
internal  stimuli,  are  generally  relied  upon  for  this  purpose.    Hot 
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bricks,  or  bottles  of  hot  water,  are  applied  to  the  legs ;  and  the 
surface  of  the  body  is  extensively  covered  with  sinapisms.  Small 
quantities  of  brandy,  or  wine  whey,  porter,  or  some  similar  article, 
are  frequently  repeated  internally.  At  the  same  time,  the  sheet-anchor 
is  to  be  at  once  thrown  out — the  great  remedy  is  to  be  immediately 
and  boldly  resorted  to.  The  sulphate  of  quinine,  usually  in  com- 
bination with  some  other  articles,  according  to  the  circumstances 
and  condition  of  the  patient,  is  to  be  freely  given.  From  ten  to 
twenty  grains  of  the  sulphate  should  be  administered,  either  alone 
or  in  combination  with  half  a  grain,  or  a  grain,  of  one  of  the  salts 
of  morphia,  with  a  few  grains  of  calomel,  or  blue  pill,  according  to 
the  indications. 

Dr.  Charles  Parry,  during  the  chill,  applies  hot  bricks  to  the 
feet,  and  sinapisms  over  the  belly  and  legs.  Every  half  hour,  he 
gives  a  pill  composed  of  one-fiflh  of  a  grain  of  sulphate  of  morphia, 
one  grain  of  camphor,  two  grains  of  blue  pill,  and  sometimes  half 
a  grain  of  capsicum.  If  there  is  much  blood  in  the  discharges 
from  the  bowels,  and  these  are  frequent,  he  gives  every  half  hour 
one-fifth  of  a  grain  of  sulphate  of  morphia,  three  grains  of  sugar  of 
lead,  and  two  grains  of  calomel.  He  prefers  ice,  internally,  to 
stimuli.  If  there  is  much  purging,  he  makes  use  of  opium ;  and 
to  diminish  the  local  congestions,  he  applies  cups  and  ice.  To 
prevent  the  return  of  the  paroxysm,  his  great  remedy  is,  of  course, 
quinine. 

Dr.  Wharton,  of  Grand  Gulf,  Mississippi,  applies  blisters  to  the 
thighs,  and  sinapisms  over  the  belly.  He  administers  at  the  same 
time,  every  hour  or  two,  from  four  to  seven  grains  of  quinine,  com- 
bined with  capsicum  and  camphor.  Brandy,  he  says,  is  often  use- 
ful in  promoting  reaction.  As  soon  as  this  is  established,  free  doses 
of  spirits  of  turpentine  and  castor  oil  are  given,  and  repeated  till 
they  produce  copious  tarry  discharges. 

Dr.  Thomas  Barbour,  of  Pulaski,  Tennessee,  has  published  in 
the  American  Journal  of  the  Medical  Sciences^  an  interesting  paper  on 
the  congestive  fever  of  what  is  called  the  Tennessee  Valley,  in  North 
Alabama.  His  treatment  of  the  disease  differs  so  much,  in  some 
respects,  from  that  which  is  usually  adopted,  that  I  think  it  proper 
to  give  an  outline  of  it. 

The  principal  peculiarities  in  the  method  adopted  by  Dr.  Barbour 
consist  of  his  means  of  procuring  reaction  during  the  cold  stage  of 
the-  disease ;  these  means  are  bleeding  and  the  cold  affusion.  In 
ordinary  cases,  and  where  there  is  no  contraindication  from  age, 
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intemperate  habits,  or  feeble  and  broken-down  constitutions,  he 
bleeds  cautiously  from  the  arm,  keeping  the  finger  on  the  pulse, 
and  watching  the  effect.  If  the  pulse  falters,  the  orifice  is  to  be 
closed,  and  diffusible  stimuli  given ;  but  if  it  rises,  and  becomes 
fuller  and  more  regular,  as  it  often  does,  the  operation  is  to  be 
continued  till  the  pulse  is  well  developed.  When  general  bleeding 
is  not  proper,  free  cupping  is  substituted.  A  sinapism  is  applied 
over  the  stomach,  and  small  quantities  of  ice  or  iced  drink  are 
given.  If  the  bowels  are  torpid,  he  makes  use  of  moderate  doses 
of  calomel,  rhubarb,  and  ipecac. ;  if  the  discharges  are  thin,  he 
suppresses  them  with  moderate  doses  of  calomel,  camphor,  and 
opium.  He  then  resorts  to  the  cold  affusion,  for  the  application 
of  which  he  gives  the  following  directions : — 

"  Have  a  broad  plank  placed  upon  two  chairs,  at  a  convenient 
distanee  apart,  and  place  two  vessels  of  hot  water  on  each  side, 
corresponding  with  the  feet  and  hands  ;  then  strip  the  patient,  and 
lay  him  on  his  back  on  the  plank,  with  his  extremities  in  the  hot 
water,  having  at  hand  twenty  or  thirty  gallons  of  spring  water,  or, 
what  would  be  better,  water  made  colder  by  ice  or  salt ;  pour  the 
water  from  a  pitcher,  in  a  full  and  rapid  stream,  over  the  chest  and 
abdomen.  The  second  mode  which  I  adopt,  particularly  in  cases 
where  the  brain  and  spinal  marrow  are  the  chief  seats  of  congestion, 
is  to  place  the  patient  upon  a  blanket  on  the  floor,  on  his  side,  and 
then  to  dash  the  cold  water  as  forcibly  as  possible  over  the  head, 
and  along  the  spinal  column.  Having  applied  the  water,  the 
patient  should  be  quickly  wiped  and  placed  in  bed,  and  covered 
with  two  or  three  blankets,  and  smartly  rubbed  either  with  dry 
mustard,  flour,  or  salt,  or  with  spirits  of  turpentine. 

"  Under  the  combined  influence  of  these  agencies,  reaction,  if  at 
all  possible,  soon  ensues ;  the  surface  rapidly  recovers  its  natural 
temperature ;  the  pulse,  from  being  quick  and  thready,  becomes 
fuller,  softer,  and  more  regular;  the  countenance  becomes  fuller 
and  more  animated;  and  from  insatiable  thirst  and  uncontrollable 
restlessness  the  patient  often  experiences  so  much  relief  that  it  is 
not  uncommon  for  him  to  fall  into  a  quiet  and  refreshing  sleep, 
from  which  he  awakes  greatly  improved. 

"The  effects  of  the  cold  dash  are  frequently  permanent,  and 
complete  reaction  takes  place,  followed  by  rapid  convalescence. 
In  many  instances,  however,  the  effects  of  the  first  afi*usion  sub- 
side, and  the  patient  relapses  into  his  former  condition  of  coldness, 
restlessness,  and  insensibility.     In  such  cases,  it  is  proper  to  repeat 
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the  affusion  until  complete  and  permanent  reaction  takes  place, 
which  may  be  confidently  anticipated  in  a  large  majority  of  even 
the  worst  cases,  provided  it  is  applied  sufficiently  early."* 

As  auxiliaries  to  the  cold  affusion,  Dr.  Barbour  generally  applies 
cups  along  the  course  of  the  spine,  over  the  epigastrium,  the  right 
hypoehondrium,  or  the  bowels,  according  to  the  indications,  and 
stimulants  to  the  skin.  When  there  are  strong  marks  of  cerebral 
congestion,  he  applies  a  blister  to  the  back  of  the  head  or  the  neck. 
He  gives  light,  diffusible  stimuli,  especially  porter. 

When,  by  the  above  means,  moderate  reaction  is  procured,  he 
gives  from  three  to  five  grains  of  blue  mass,  five  grains  of  rhubarb, 
and  from  half  a  grain  to  one  grain  of  opium,  every  six  or  eight 
hours,  until  the  secretions  become  of  natural  color  and  consistence, 
and  from  ten  to  twenty  grains  of  quinine,  with  from  five  to  ten 
grains  of  Dover's  powder,  every  three  or  four  hours.  He  prefers 
the  morning  for  the  administration  of  the  quinine,  and  the  evening 
for  that  of  the  aperient.  If  reaction  is  violent,  with  signs  of  local 
congestion,  he  again  applies  cups,  and  administers  calomel,  followed 
by  oil,  or  an  infusion  of  senna  with  ginger,  and  repeats  either  the 
cold  or  the  tepid  affusion.  It  may  sometimes  be  proper  to  bleed 
from  the  arm  ;  but  under  these  circumstances,  this  should  be  done 
with  extreme  caution,  as  there  is  danger  of  excessive  prostration. 
Where  the  cold  stage  is  protracted  for  several  days,  with  imperfect 
reaction,  or  none.  Dr.  Barbour  thinks  but  little  can  be  done ;  but 
he  would  rely,  under  such  circumstances,  upon  the  occasional  use 
of  the  cold  bath,  large  and  numerous  sinapisms,  blisters,  hot  spirits 

'  Relying  upon  what  are  commonly  caUed  rational  indications  in  the  application 
of  therapeutical  means,  nothing  certainly  can  well  be  imagined  more  absurd  and 
irrational,  more  directly  opposed  to  all  d  priori  considerations  than  this  use  of 
general  bloodletting,  and  the  free  affusion  of  iced  water,  to  remove  the  coUap^e 
of  a  congestive  chiU.  But  these  rational  indications^  as  they  are  called,  are  very 
frequently,  notwithstanding  their  high  pretensions,  most  untrustworthy  and  treach- 
erous  guides  ;  they  lead  us  astray  as  frequently  as  in  the  right  path,  and  whenever 
they  oppose,  as  they  so  often  do,  the  lessons  of  simple  experience,  they  are  to  be 
utterly  contemned  and  disregarded.  It  cannot  be  too  often  repeated,  nor  too 
emphatically  proclaimed,  that  therapeutics  rests  on  only  one  true  and  immovable 
basis,  that  of  pure  observation ;  her  steps  can  be  guided  aright  by  the  light  alone 
of  experience.  So  here,  as  everywhere  else,  the  utility  and  value  of  the  new 
method  are  to  be  settled  solely  by  its  results.  Its  apparent  unreasonableness  or 
impropriety  is  not  to  stand  in  the  way  of  its  adoption  if  clinical  observation 
establishes  its  utility.  The  practice  is  said  to  have  originated  with  Dr.  Thomas 
Fearn,  of  Huntsville,  Alabama.  Trial  has  been  made  of  it  by  a  considerable 
number  of  physicians ;  it  deserves  further  and  still  more  careful  study,  for  its 
absolute  value  can  hardly  be  regarded  as  definitely  ascertained  and  determined. 
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of  turpentine,  calomel  often  repeated,  large  doses  of  quinine,  and 
the  free  use  of  brandy  or  porter.  Rice  water,  barley  water,  arrow- 
root, gruel,  or  chicken  water  are  the  best  articles  of  diet  during 
the  course  of  the  disease,  and  also'  for  several  days  after  convales- 
cence commences.  After  the  strength  of  the  digestive  organs  has 
somewhat  improved,  chicken  broth,  broiled  milk,  or  milk  and 
mush  are  appropriate  for  a  few  days,  after  which  the  patient  can 
return  to  his  usual  diet.  For  drink  during  convalescence,  nothing 
is  so  good  as  old  porter.* 

Maillot,  an  extensive  and  accurate  observer,  who  saw  much  of 
periodical  fever,  in  all  its  forms,  in  the  French  military  hospitals 
in  Africa,  insists  very  strongly  upon  the  necessity,  in  all  the  perni- 
cious or  congestive  varieties,  of  a  prompt  and  bold  use  of  the  sul- 
phate of  quinine.  He  says  that  his  medical  education  and  philoso 
phy  had  impressed  him  with  the  common  notion  that  quinine  could 
not  be  safely  given  in  these  diseases,  so  long  as  there  were  signs  of 
local  irritation  or  inflammation  present,  and  only  during  the  apy- 
rexy.  His  experience  amongst  the  violent  congestive  fevers  of  the 
hot  malarious  region  of  Algiers  soon  convinced  him  of  his  mistake ; 
and  his  use  of  the  great  remedy  was  as  free  and  lavish  as  that  of 
any  of  our  own  practitioners  in  the  Southern  and  Western  States. 
During  the  paroxysm,  in  the  comatose  and  delirious  varieties,  he 
recommends  general  and  local  bloodletting,  and  cold  applications  to 
the  head.  Cutaneous  revulsives  he  also  regards  as  important  auxili- 
aries. In  the  algid  variety,  he  endeavors  to  promote  reaction  by 
the  free  application  of  sinapisms,  and  by  large  doses  of  ether,  given 
both  by  the  mouth  and  the  rectum.  He  recommends  that  com- 
presses, saturated  with  water  and  ammonia,  be  placed  along  the 
spine,  over  which  is  to  be  pressed  a  hot  iron;  and  that  after  their 
removal  the  parts  shall  be  covered  with  sinapisms.  He  attaches 
but  small  value  to  cathartics. 

It  will  have  been  noticed,  in  the  course  of  the  foregoing  details, 
that  some  of  the  most  important  rules  of  practice,  followed  by 
most  of  the  older  physicians,  in  the  management  of  periodical  fever, 
have  been  altogether  disregarded.  I  allude  particularly  to  the  use 
of  quinine,  in  very  large  doses,  and  at  all  periods  of  the  disease, 
and  without  regard  to  those  conditions  of  the  system  that  have 
generally  been  supposed  to  contraindicate  its  use.  This  mode  of 
administering  quinine  is  now  almost  universally  adopted,  in  the 

>  Amer.  Joum.  Med.  Sci.,  July,  1841. 
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grave  forme  of  congestive  fever,  by  the  physicians  of  the  South 
and  West ;  and  both  its  necessity  and  its  safety  have  been  aband* 
antly  demonstrated.  The  paroxysms  must  be  arrestedj  or  the  patient 
will  die  ;  the  only  agent  in  our  possession^  by  which  this  can  he  done^  is 
the  hark  and  its  preparations ;  and  no  time  is  to  he  lost  in  their  vse. 
There  is  no  evidence  that,  in  this  form  of  fever,  they  have  any 
tendency  to  increase  the  intensity  of  the  local  irritations.' 

Dr.  Thomas  Fearn,  of  Huntsville,  Alabama,  more  than  fifteen 
years  ago,  gave  the  sulphate  of  quinine  in  doses  of  twenty  grains, 
repeated  three  times,  at  intervals  of  one  hour ;  and  the  credit  of 
having  originated  this  mode  of  practice  has  been  given  to  him. 
The  late  Dr.  Perrine,  in  a  letter  to  Dr.  Dewees,  says  that  he  used 
large  doses  of  the  bark,  in  the  treatment  of  marsh  fevers,  given 
during  the  paroxysms,  as  early  as  1819.  As  soon  as  quinine  was 
introduced,  he  used  that,  in  average  doses  of  ten  grains,  every  two 
hours,  at  any  period  of  the  disease,  unUtout  regard  to  tfie  state  of  the 
pulse  or  skin.  He  did  not  find  it  to  interfere  with  the  simultaneous 
use  of  antiphlogistics  or  stimulants.^ 

Maillot  says:  "That  treatment  which  in  a  malarious  region* 
attempts  to  remove  local  irritations  before  administering  the  sul- 
phate of  quinine,  which  waits  to  convert  a  grave  into  a  simple  in- 
termittent before  resorting  to  febrifuges,  prepares  for  itself  inevita- 
ble reverses."* 

Lind  speaks  of  the  Dutch  in  Batavia,  as  early  as  1763,  adminis- 
tering bark,  without  waiting  for  any  remission ;  and,  in  grave  cases, 
Cleghorn  did  the  same  in  Minorca,  more  than  a  hundred  years 
ago. 

About  the  modus  operandi  of  the  sulphate  of  quinine,  I  have  but 
a  single  word  to  say.  Certainly,  there  is  no  propriety  in  regarding 
it  as  a  simple  tonic,  or  stimulant.  In  congestive  fever,  at  least,  it 
does  not  act  as  a  tonic  or  stimulant ;  and  no  known  tonic  or  stimu- 
lant can  be  substituted  for  it,  or  supply  its  place.  It  is  a  specific 
anti-periodic.  It  is  endowed  with  the  peculiar  property  of  arrest- 
ing  or  counteracting  this  pathological  process  characterized  by 
periodicity ;  it  stands  in  a  special  relation  to  this  particular  form  of 

1  Note  to  third  edition. — ^The  praotioe  of  administering  qninine  early  in  the  vari- 
oofl  forms  of  periodical  fever  has  been  becoming  more  and  more  general  at  the  West 
and  South  within  the  last  few  years.— Dr.  Drake,  Di$.  N.  A.,  vol.  i.  p.  789-793. 

"  Transylvania  Journal,  vol.  vi.  p.  301. 

*  Traits  des  Fidvres,  etc.,  p.  81. 
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liseaae ;  and  this  is  the  entire  sum  and  subatance  of  our  knowledge 
Df  the  matter — ^just  as  easily  packed  in  a  nutshell  as  blown  oat  into 
an  empty  balloon. 

ARTICLE    III. 


INTERMITTENT  FETER, 

t 

It  13  hardly  necessary  to  enter  at  any  considerable  length  into 
the  details  of  the  treatment  appropriate  to  the  simple  intermittent 
form  of  periodical  fever.  The  management  of  simple  c/ulis  <nid 
feva-  has  been,  to  a  very  great  extent,  taken  out  of  the  hands  of 
medical  men,  and  intrusted  to  those  of  the  patients  themselves  and 
their  friends.  This  management  consists  almost  exclusively  in  the 
use  of  the  sulphate  of  quinine,  vith  occasionally,  perhaps,  a  simple 
or  a  mercurial  purgative*  The  quinine  is  usually  given  during  the 
intermission,  and  in  various  doses,  from  one  or  two  to  eight  or  ten 
igrains. 

Amongst  persons  constantly  residing  in  malarioua  localities, 
atermittenta  frequently  become    obstinate,   irregular,   and    pro- 
^  tracted*    In  these  cases,  and  in  the  simple  forms,  when  the  latter 
resist  the  influence  of  quinine,  various  substitutes  for  this  sub- 
stance have  been  made  use  of.     Amongst  these,  the  most  important 
are  arsenic,  and  some  of  th^  bitter  vegetables,  Cornus  Florida^  or 
dogwood,  chamomile,  thoroaghwort,  and  ao  on.     There  is  no  doubt 
At  all  of  the  anti-periodic  property  of  arsenic ;  and  in  those  cases 
tio  which  I  have  referred,  it  may  sometimes  be  used  with  advantage, 
^Eo,  an  infusion  of  one  of  the  vegetables  just  mentioned  will  occa- 
LiJonally  bo  found  more  efficacious  in  arresting  the  paroxysms  than 
even  the  bark  itself;  and  when  the  disease  does  not  yield  to  its 
usual  remedy,  it  is  well  to  employ  them. 

In  regions  where  marsh  fevers  are  eztensively  prevalent,  there 
are  many  remedies  and  modes  of  practice,  besides  those  already 
mentioned,  which  acquire  a  popular  celebrity.  Most  of  them  pro- 
duce a  pretty  sudden  and  powerful  impression  either  upon  the 
mind  or  the  body,  and  in  this  way  they  frequently  break  up  the 
disease,  I  shall  mention  particularly _only  one  other  remedy,  and 
that  id  opium.  This  substance  has  been  a  good  deal  used  in  the 
treatment  of  periodical  fever,  and  there  seems  to  be  no  doubt  of  its 
-great  valuoi  The  following  interesting  account  of  its  action  and 
^Lieftccts  is  by  James  Lind,  who  for  a  long  period  during  the  last 
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century  was  a  careful  and  extensive  observer  of  periodical  fever. 
His  testimony  in  regard  to  its  advantages  is  so  empbatic  and 

.decided  that  I  feel  bound  to  introduce  it    The  history  of  his 

r  experience  is  thus  related.  Having  ^iven  a  dose  of  opium  in  an 
obstinate  case  of  ague^  on  account  of  some  accidental  symptom,  to 
the  great  relief  of  the  patient,  he  concluded  to  try  the  remedy 
more  extensively.  "Having  at  that  timej'*  he  says,  "twenty-five 
patients  laboring  under  intermitting  fevers,  I  prascnbed  an  opiate 

■for  each  of  them^  to  be  takea  immediately  after  the  hot  fit,  provided 

i^the  patient  had  any  inq^uietude^  headache^  or  similar  symptom 
subsequent  to  the  fever.  The  consecinence  was  that  nineteen  in 
twenty-two  received  immediate  relief;  the  other  three  had  no 
occasion  to  take  it. 

"Encouraged  by  this  success,  I  next  day  ordered  the  opiate  to 
be  given  during  the  hot  fit*  In  eleven  patients  out  of  twelve  to 
whom  it  was  thua  administered,  it  removed  the  headache,  abated 
^tbe  fever^  and  produced  a  profuse  sweat,  which  was  soon  followed 
ty  a  perfect  intermiaaion*  Since  that  time,  I  have  prescribed  an 
ite  to  upwards  of  three  hundred  patients  laboring  under  that 
I  observed  that  when  given  during  the  intermisaion,  it 

I  iad  not  any  efiect  either  in  preventing  or  mitigating  the  succeed- 
ing fit;  when  given  in  the  cold  fit,  it  once  or  twice  seemed  to 
remove  it ;  when  given  half  an  hour  after  the  commencement  of 
the  hot  fit,  it  generally  gave  immediate  relieC 

"The  effects  of  opium,  given  in  the  hot  fit  of  an  intermitting 
fever,  are  these:  First,  it  shortens  and  abates  the  fit;  and  this  with 
more  certainty  than  an  ounce  of  bark  is  found  to  remove  the  dis- 
ease. Second,  it  generally  gives  a  sensible  relief  to  the  head ;  takes 
off  the  burning  heat  of  the  fever,  and  cKw^asions  a  profuse  sweat. 
This  sweat  is  attended  with  an  agreeable  softness  of  the  skin,  in- 
stead  of  the  disagreeable  burning  sensation  which  usually  affects 

^patients  sweating  in  the  hot  fit,  and  is  more  copious  than  in  those 
■  who  aro  not  under  the  induenoc  of  opium.     Third,  it  often  pro- 
duces a  soft  and  refreahing  sleep  to  patients  before  harassed  with 
fever,  from  which  they  awake  bathed  in  sweat,  and  in  a  great  mea- 
sure free  from  complaint 

"I  have  always  observed  that  the  effects  of  opium  are  more  uni- 
form and  constant  in  intermitting  fevers  than  in  most  other  diacascs, 

Land  are  then  more  quick  and  sensible  than  those  of  most  other 
TneJiciuos*  An  opiate  thus  given,  soon  after  the  commencement  of 
the  hot  fit,  by  abating  the  violence  and  lessening  tho  duration  of 
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the  fever,  preserves  the  constitution  in  a  great  measure  uninjured. 
Since  I  have  used  opium  in  agues,  a  dropsy  or  jaundice  has  seldom 
attacked  any  of  my  patients  in  these  diseases. 

"In  cases  where  opium  did  not  immediately  abate  the  symptoms 
of  the  fever,  it  never  augmented  their  violence.  On  the  contrary, 
'most  patients  reaped  some  benefit  from  an  opiate  given  in  the  hot 
fit;  and  many  of  them  bore  a  larger  dose  of  opium  at  that  time 
than  at  any  other.  Even  a  delirium  in  the  hot  fit  is  not  increased 
by  opium,  though  opium  will  not  remove  it.  If  the  patient  be 
delirious  in  the  fit,  the  administration  of  the  opiate  ought  to  be  de- 
layed till  he  recovers  his  senses ;  an  opiate  will  then  be  found  to 
relieve  the  weakness  and  fidntness  which  commonly  succeed  the 
delirium."* 

Dr.  Drake  says  of  opium  in  the  treatment  of  malignant  inter- 
mittents:  "Of  its  great  value  no  physician  of  experience,  in  those 
diseases,  can  entertain  a  doubt.  If  there  be  no  diarrhoea,  however, 
it  is  not  necessary  to  administer  it  throughout  the  intermission,  but 
reserve  it  for  the  last  dose  of  the  sulphate,  before  the  approaching 
chill.  The  quantity  in  which  it  is  then  given,  is  often  entirely  too 
small,  and  much  better  fitted  to  simple  intermittents,  in  whic^  the 
susceptibilities  of  the  system  are  lively,  than  to  those  in  which  they 
are  greatly  reduced.  In  such  a  state  of  the  system,  three  or  four 
times  as  much  as  would  be  required  in  an  ordinary  ague,  is  not  a 
large  dose.  I  have  met  with  many  physicians  who  had  a  just 
appreciation  of  this  state  of  the  system;  but  with  none  who  carried 
the  practice  logically  deducible  from  it,  so  far  as  Dr.  Merriman  and 
Dr.  Henry,  of  Springfield,  Illinois.  It  has  grown  into  a  settled 
opinion  with  those  gentlemen,  that  a  moderate  quantity  of  the  sul- 
phate, combined  with  a  large  quantity  of  opium,  is  the  very  best 
practice.  Hence  through  the  early  periods  of  the  intermission^ 
they  do  little  or  nothing ;  but  three  or  four  hours  before  the  chill, 
administer  a  bolus  of  four  grains  of  opium  and  eight  grains  of  sul- 
phate, which,  as  they  affirm,  scarcely  ever  fails.  Dr.  Henry  has 
even  found  that  dose  of  opium,  without  the  other  medicine,  success- 
ful. Dr.  Jayne  pursues  the  same  practice,  but  generally  limits  the 
opium  to  two  grains."* 

To  prevent  the  occurrence  of  relapses,  I  know  of  no  means  of 
any  value,  except  an  occasional  use  of  the  bark ;  a  careful  regula- 
tion of  the  diet  and  exercise,  so  as  to  keep  the  system  in  as  vigor- 

i  Lind  on  Hot  Climates,  Phila.  ed.,  p.  236. 

*  Dr.  Drake  on  the  Diseases  of  North  America,  voL  L  p.  776. 
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ous  a  tone  as  possible ;  and  an  avoidance  of  the  night  air,  and  of  all 
the  ordinary  exciting  causes  of  disease.  There  is  only  one  means 
certainly  to  be  depended  upon,  and  this  consists  in  a  removal  be- 
yond the  influence  of  the  malarious  poison. 

For  the  removal  of  the  various  remote  consequences  of  the  dis- 
ease which  have  already  been  enumerated,  no  very  particular  rules 
can  be  given.  The  local  engorgements  of  the  liver  and  spleen — 
especially  of  the  latter — so  long  as  they  are  simple  engorgements, 
without  any  fixed  change  of  structure,  are  to  be  met  by  the  means 
already  indicated,  particularly  by  quinine,  paying  attention  at  the 
same  time  to  the  state  of  the  bowels  and  secretions.  When  these 
engorgements  have  been  so  long  continued  and  so  often  repeated, 
as  to  result  in  chronic  structural  alterations,  only  palliative  effects 
can  be  looked  for  from  remedies.  The  headache  and  other  cere- 
bral troubles,  which  sometimes  follow  the  disease,  and  which  seem 
to  be  connected  with  a  kind  of  nervous  erethism,  may  generally 
be  removed  by  shaving  the  head  and  keeping  it  cool ;  by  quiet  and 
rest;  and  a  careful  regulation  of  all  the  organic  and  animal  func- 
tions. Neuralgic  affections  are  to  be  treated  upon  the  same  general 
principles.  There  can  be  but  little  doubt,  that  a  free  and  persever- 
ing use  of  cold  water,  externally  and  internally,  with  a  plain  but 
substantial  diet,  and  active  exercise  in  the  open  air,  would  consti- 
tute the  best  possible  treatment  in  many  of  these  cases.  The  best 
special  remedy  for  the  anemic  condition  which  the  disease  fre- 
quently leaves  behind  it  consists  in  the  different  preparations  of 
iron. 

[The  cachexia  produced  in  those  who  had  been  affected  with 
the  fever  of  the  Isthmus,  was  found  to  require  quinine  and  iron  in 
tonic  doses,  often  for  a  period  of  two  months  after  the  febrile 
paroxysms  had  wholly  ceased,  before  the  patients  were  regarded 
as  well  enough  to  be  discharged. 

At  the  Bellevue  Hospital,  New  York,  for  the  last  year  or  two 
qutnaidine  or  chincndine  has  been  gradually  taking  the  place  of  quinine, 
in  the  treatment  of  fever  and  ague.  So  far,  it  is  thought  to  be  equally 
eiScacious  as  an  antiperiodic ;  and  is  substituted  on  account  of  its 
comparative  cheapness.  Although  it  must  be  given  in  doses  two 
or  three  times  larger  than  the  quinine,  still  the  substitution  sensibly 
diminishes  the  expenses  of  the  apothecary's  department,  in  so  large 
a  hospital.] 
28 


434 


CHAPTER  XI. 

DEFIN'ITION. 

There  is  so  wide  and  various  a  range  in  the  forms  of  periodical 
fever  that  it  is  very  difficult  to  frame  any  definition  of  it  which  shall 
possess  the  necessary  brevity,  and  at  the  same  time  be  sufficiently 
comprehensive  to  include  all  the  essential  features  of  the  disease. 
I  can  come  no  nearer  the  fulfitment  of  these  conditions  than  in  the 
following  endeavor. 

Periodical  fever  is  an  acute  affection,  occurring  at  all  periods 
of  life ;  much  more  common  in  the  white  than  in  the  negro  race; 
confined  to  certain  geographical  localities,  and  prevailing  most 
extensively,  as  an  annual  endemic,  in  marshy  and  uncultivated 
regions,  and  along  low-lying  and  luxuriant  alluvions;  mostly  con- 
fined in  temperate  climates  to  the  latter  part  of  the  hot  season  of 
the  year;  immediately  excited,  in  many  instances,  by  the  ordinary 
occasional  causes  of  acute  disease,  such  as  exposure  and  excesses; 
dependent  for  its  essential  cause  upon  a  poison  called  marsh  miasm 
or  malaria,  the  nature  and  composition  of  which  are  unknown; 
generally  sudden  in  its  access,  commencing  with  a  rigor  or  chill, 
which  is  succeeded  first  by  febrile  excitement,  and  then  by  general 
perspiration ;  these  successive  phenomena  constituting  the  three 
stages  of  what  is  called  the  paroxysm  of  the  disease;  this  paroxysm 
having  a  tendency  to  recur,  or  to  repeat  itself,  more  or  less  regu- 
larly,  at  certain  definite  periods,  and  after  certain  intervals,  these 
intervals  constituting  the  remissions  or  intermissions  of  the  fever; 
the  paroxysms  and  intervals  being  in  an  immense  majority  of 
instances  either  diurnal  or  bi-diurnal  in  their  recurrence;  the 
symptomatic  phenomena  constituting  these  periodical  stages,  vary- 
ing very  widely  in  their  intensity  and  combinations,  thus  giving 
rise  to  numerous  fluctuating  and  diverse  forms  of  disease;  the 
simpler  varieties  attended  with  but  little  immediate  danger,  and 
continuing  from  a  few  days  to  an  indefinite  period  of  time;  the 
graver  and   pernicious  forms  dangerous   in   their   tendency,  and 
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speedily  fatal  in  their  results,  unless  promptly  arrested  by  art ;  all 
the  varieties,  if  long  continued,  or  often  repeated,  finally  under- 
mining the  constitution,  and  occasioning  various  structural  alter- 
ations, especially  of  the  spleen,  attended  by  dropsical  effusions, 
anemia,  general  debility,  and  neuralgic  pains ;  the  bodies  of  patients 
exhibiting,  on  examination  after  death,  in  most  cases,  hyperaemic 
irritation  of  the  cerebro-spinal  axis ;  in  nearly  all,  redness,  soften- 
ing, thickening,  thinning,  and  mamellonation — one  or  more — of 
the  mucous  membrane  of  the  stomach ;  and  in  all  cases  [at  least 
of  the  remittent  type],  a  bronze  or  olive  color  of  the  liver,  enlarge- 
ment of  the  spleen,  and  a  diminution  in  the  normal  quantity  of  the 
fibrin  of  the  blood ;  which  disease,  thus  characterized  and  defined, 
sustains  a  special  therapeutic  relation  to  cinchona  and  its  prepara- 
tions, and  is  to  a  great  extent  modified  and  controlled  by  them. 
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Observaiuma  en  the  Epidemical  Dieeases  of  Minorea,  etc.  By  Qtorge 
Clegham,M.D.  Philadelphia,  1812.  This  admirable  little  book 
was  written  more  than  a  oentnry  ago.  It  is  a  model  of  the  class 
to  which  it  belongs,  and  a  fit  companion  to  Hillary's  similar  book 
on  the  diseases  df  Barbadoes.  Dr.  Cleghorn's  description  of  the 
several  forms  and  varieties  of  malarious  fever  is  very  full  and 
complete ;  and  the  disease  seems  to  have  been  as  judiciously  and 
efficiently  treated  a  hundred  years  ago  as  it  is  now,  excepting  in 
the  advantages  derived  from  the  possession  of  quinine.  Dr.  Gleg- 
horn  used  the  bark  early  and  freely,  and  he  regrets  that  he  had  not 
always  given  it  with  as  much  freedom  as  he  did  during  the  last 
seven  years  of  his  practice  in  Minorca.  In  grave  or  threatening 
cases,  he  urges  the  importance  of  the  bark,  without  regard  to  the  state  of 
the  system,  the  presence  of  offending  matters  in  the  bowels,  the  existence 
of  local  inflammation,  and  so  on. 

A  Treatise  on  the  Hidden  Nature  and  the  Treatment  of  Intermitting 
and  Remitting  Fevers,  etc.  By  Jean  Senac.  Translated  from  the 
Latin  by  Charles  Caldwell,  M.  D.  Philadelphia,  1805.  Senac^s  book 
is  one  of  the  classics  in  this  department  of  medicine.  He  practised 
in  Paris  during  the  reign  of  Louis  XV.,  when  periodical  fevers 
were  more  common  than  at  present.  His  treatise  is  systematic 
and  elaborate  ;  his  description  of  the  mixed,  irregular,  and  masked 
forms  of  the  disease  is  particularly  full  and  valuable.  He  speaks 
of  the  bark  as  a  divine  discovery.  The  Treatise  has  a  good  deal  of 
useless  rationalism  ;  but  its  practical  portion  is  excellent,  and  it  is, 
on  the  whole,  a  capital  old  book. 

Observations  on  the  Causes  and  Cure  of  Remitting  or  Bilious  Fevers. 
By  William  Carrie,  M.  D.  Philadelphia,  1798.  I  have  already,  on 
other  occasions,  had  the  pleasure  of  commending  this  excellent  lit- 
tle book.  Its  style  is  clear,  simple,  and  unpretending ;  its  descrip- 
tions are  full  and  accurate;  and  it  is  quite  free  from  the  false 
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philosophy  which  pervades,  obscures,  and  vitiates  all  the  writings 
of  Dr.  Carrie's  great  contemporary  and  fellow  citizen.  Dr.  Bush. 
The  radical  diflferences  between  bilious  remittent  and  yellow  fever 
are  very  fully  and  clearly  stated. 

An  Essay  on  the  Diseases  of  Hot  Climates^  etc.  By  James  Lind, 
M.  D.  Philadelphia^  1811.  This  somewhat  celebrated  work  con- 
tains short  and  cursory  notices  of  many  of  the  localities  in  hot 
climates,  which  are  in  the  hands  of  the  more  northern  nations,  or 
which  are  often  visRed  by  Europeans ;  and  of  the  principal  dis- 
eases— especially  fevers— ^to  which  they  are  subject.  The  book  is 
marked  by  good  sense;  though  its  contents  are  not  now  of  any 
special  value. 

The  Influence  of  Tropical  Climates  on  European  Constitutions^  etc. 
By  James  Johnson^  M.  D,  This  is  the  celebrated  work  of  the  cele- 
brated editor  of  the  Medico- Ghirurgical  Review^  on  the  diseases  of 
hot  climates.  There  are  few  medical  books  which  have  been  so 
extensively  read  in  this  country ;  there  are  few  that  have  been  so 
generally  popular ;  and  there  are  none  that  have  been  so  over-esti- 
mated and  over-praised.  No  English  work  has,  directly  and  indi- 
rectly, exerted  so  powerful  an  influence  upon  medicine  in  the  * 
Western  States  as  this.^  This  influence  may  be  distinctly  seen,  not 
only  in  the  popular  pathology  and  practice  of  these  States,  but  in 
the  prevailing  style  of  writing,  and  modes  of  expression,  amongst 
medical  men.  The  style  of  Dr.  Johnson's  book  is  free,  fluent, 
rambling  and  slashing,  with  a  copious  sprinkling  of  scraps  of  poetry, 
native  and  foreign.  His  pathology  abounds  in  excitability^  venous 
congestion^  stagnation  of  the  blood  in  the  portal  circle,  balance  of  the  dr- 
culation,  and  similar  hypothetical  fancies.  His  descriptions  of  dis- 
ease are  entirely  without  value.  One  of  the  most  sensible  remarks 
in  the  t)Ook  is  this:  ''The  opinion  that  these  grand  endemics,  yel- 
low fever,  for  instance,  are  only  the  bilious  remittents  of  all  tropi- 
cal climates,  in  a  more  concentrated  state  or  degree,  is  founded,  I 
fear,  on  too  great  a  rage  for  generalizing." 

Traite  des  Fihrres  Pemicieuses  Tntermittentes.  Par  J.  L.  Alibert. 
5th  edit.  Paris,  1820.  This  work  of  Alibert  is  mostly  a  compila- 
tion ;  and  I  have  been  able  to  find  but  very  little  in  it  of  any 
value. 

'  The  momtrons  pathologj  of  Dr.  Cooke,  and  the  still  more  monstrous  practice 
growing  oat  of  it,  are  only  elaborate  exaggerations  and  caricatures  of  the  pathology 
and  therapeutics  of  this  work. 
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Traits  Anatomico-Pathologique  des  Fih/res  IntermiUenieij  Simple  et 
PemtcieuseSj  etc.    Par  E.  M.  Bailly,  de  Bhns.    PariSj  1826,  pp.  685. 

This  is  a  large  and  substantial  treatise  upon  periodical  fever.  Its 
author  is  a  Frenchman,  who  studied  his  subject  mostly  at  Borne, 
in  the  year  1822,  amongst  the  patients  of  the  great  hospital  of  the 
Holy  Spirit.  Altogether  the  least  valuable  portion  of  the  book  is 
the  first  long  chapter  of  one  hundred  and  twenty  pages.  This  is 
made  up  of  a  very  elaborate  and  very  tedious  statement  and  deve- 
lopment of  the  author's  notions  about  the  nature  of  periodical  fever, 
the  cause  of  periodicity,  &C.,  with  theories'  of  waking  and  sleep,  in- 
flammation, and  crises.  I  will  merely  say  of  it,  further,  that  he 
attributes  the  phenomenon  of  intermittence  to  the  diurnal  change 
which  takes  place  in  the  position  of  the  human  body.  It  would  be 
an  idle  and  a  useless  task  to  repeat  the  reasoning  which  leads  him 
to  this  conclusion.  It  is  a  great  pity  that  so  sensible  a  writer  should 
attach  so  much  importance  to  speculations  so  entirely  empty  and 
visionary.  The  great  fault  of  the  book  consists  in  its  diffuse  ver- 
bosity, and  its  constant  efforts  to  explain  and  interpret  the  pheno> 
mena  of  disease.  There  is  nothing  of  any  special  importance  in 
'its  therapeutics.  The  author  insists  earnestly  upon  the  twofold 
element  constituting  periodical  fever — the  nervous  disturbance,  and 
the  local  congestions  and  inflammations — and  his  principal  means 
for  meeting  the  double  indication,  growing  out  of  this  pathological 
doctrine,  consist  of  bloodletting,  purgatives,  and  cinchona.  The 
latter  he  regards,  not  as  a  stimulant  or  tonic,  but  as  a  peculiar  anti- 
periodic,  and  nervous  sedative.  Ligatures  upon  the  limbs,  he  says, 
will  frequently  prevent  the  occurrence  of  an  expected  paroxysm. 

An  Essay  on  the  Remittent  and  Intermittent  Diseases,  including 
generically  Marsh  Fever  and  Neuralgia,  By  John  Macculloch,  iL  D^ 
F.  B.  S,,  etc.  etc.  Dr.  Macculloch  vaults  at  once  into  the  saddle  of 
his  hobby,  by  announcing,  in  the  first  sentence  of  his  preface,  his 
conviction  of  the  intimate  dependence  of  neuralgia  upon  intermit- 
tent fever.  The  leading  idea  of  the  whole  work  is  to  be  found  in 
the  almost  boundless  extent  and  variety  of  action  which  he  attri- 
butes to  malaria,  in  the  production  of  disease;  its  leading,  philo- 
sophical error  consists  in  this  broad,  loose,  and  sweeping  general- 
ization. Dr.  MaccuUoch's  style  is  involved  and  clumsy ;  but  he 
writes  from  clear  and  strong  conviction,  and  no  one  can  wade  through 
the  episodical  but  racy  prolixity  of  his  heavy  pages,  without  a 
strong  feeling  of  his  logical  acuteness,  his  good  sense,  and  his  free- 
dom from  professional  cant.     His  hardest  and  favorite  hits — well 
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merited  and  well  put  in — are  at  Sangradoism,  asceticism,  and  the 
then  fashionable  practice  of  daily  purging  with  "calomel  and  salts." 
There  are  other  and  more  extensive  localities  than  the  British 
islands  which  might  profit  by  his  warnings. 

Sketches  of  the  most  prevalent  Diseases  of  India,  By  James  An- 
nesley,  Esquire.  Lonchn,  1829.  Mr.  Annesley  had  ample  opportu- 
nities for  the  study  of  periodical  fever,  in  its  several  forms,  during 
his  residence  in  the  British  East  Indies ;  but  he  has  contributed 
very  little  in  this  work  to  our  knowledge  on  this  subject.  There  is 
no  description  of  the  fever,  and  the  book  is  overloaded  with  gratui- 
tous and  hypothetical  fancies,  which  the  writer  very  sincerely  and 
honestly  mistakes  for  principles  / 

Traite  des  Fih^res^  ou  Irritations  Cerehro-spinales  Intermittentes^ 
d'aprh  des  observations  rectieilles  en  France^  en  Corse,  et  en  Afn'que, 
Par  F,  a  Maillot.     Paris,  1836,  pp.  420. 

In  an  earnest  and  straightforward  introduction  of  only  five  pages, 
M.  Maillot  awakens  the  interest  and  wins  the  confidence  of  his 
readers.  He  indicates  the  general  character  of  his  work,  and  makes 
amongst  others  these  two  remarks.  In  the  midst  of  the  numerous 
works,  he  says,  which  have  followed  each  other  upon  this  obscure 
subject  of  intermittent  fever,  there  is  one  idea  which  is  tending  to 
become  more  and  more  predominant,  namely,  that  which  refers 
these  fevers  to  a  lesion  of  the  nervous  system.  This,  he  adds,  was 
the  opinion  of  Boerhaave,  of  Cullen,  of  Borelli,  of  J.  P.  Frank,  of 
Foder(^,  of  Giannini,  of  Georget,  etc.;  and  in  the  present  day  of 
Alibert,  Rayer,  Bricheteau,  Brachet,  Nepple,  and  others.  The 
cerebrospinal  axis  he  looks  upon  as  the  point  of  departure  of  the 
series  of  morbid  acttons  constituting  periodical  fever;  but  patholo- 
gical anatomy  has  demonstrated,  he  says,  that  there  is  something 
superadded  to  the  neurosis,  and  that  this  is  an  acute  irritation  or 
hypersBmia  of  the  great  nervous  centres.  The  treatment,  he  says, 
which  consisted  in  removing  or  attempting  to  remove  the  local 
irritations  and  congestions,  before  the  administration  of  cinchona 
was  allowed,  failed  in  hot  climates  and  malarious  regions ;  and  it 
became  necessary  to  fall  back  upon  the  method  of  Fore,  that  of  giving 
large  doses  of  this  remedy  during  the  paroxysm,  and  while  tJie  tongue 
indicated  active  gastric  excitement.  I  have  made  free  use  of  Maillot's 
excellent  and  accurate  observations  in  various  parts  of  my  book. 
He  has  contributed  largely  to  our  knowledge  of  periodical  fever, 
especially  as  it  shows  itself  in  hot  climates.  Every  part  of  his 
work  abounds  in  positive  and  reliable  information ;  and  it  is  gene- 
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rally  pervaded  by  a  cautious  aad  sound  philosophy.  It  is  interest- 
ing to  witness  the  exact  coincidence  between  his  convictions — the 
result  of  extensive  experience,  forced  upon  him  in  opposition  to 
his  previous  opinions — and  those  of  many  observers  in  our  own 
country,  of  the  safety  and  necessity  of  large  doses  of  quinine,  in 
the  graver  forms  of  periodical  fever,  regardless  alike  of  any  signs 
of  local  irritation  or  inflammation,  and  of  the  particular  period  of 
the  disease.  In  one  of  his  reported  cases  of  comatose  intermittent, 
occurring  at  Bona,  in  1835,  he  gave,  in  the  course  of  a  few  hours, 
eighty  grains  of  sulphate  of  quinine,  by  the  stomach,  and  sixty  in 
an  injection,  all  during  the  paroxysm.  On  the  second  day,  the 
patient  took  forty  grains,  and  twenty-four  on  the  third ;  the  follow- 
ing day,  he  was  convalescent. 

Medical  History  of  the  Eocpediticn  to  the  Niger^  during  the  years  1841 
and  1842,  etc.  By  James  Ormistan  M^WilUamj  M.  D.  In  the 
year  1841,  an  expedition  was  fitted  out  by  the  British  government, 
to  the  River  Niger  in  Africa — the  leading  object  of  which  was  to 
promote  the  abolition  of  the  slave-trade.  The  expedition  consisted 
of  three  iron  steam-vessels,  the  Albert,  the  Wilberforce,  and  the 
Soudan ;  and  of  one  transport  for  stores.  The  expedition  left  Eng- 
land in  May,  1841,  and  entered  the  Niger  on  the  13th  of  August. 
When  the  four  vessels  entered  the  new  branch  of  the  Niger,  the 
following  was  their  complement  of  oflScers  and  men — many  of  the 
Kroomen  and  liberated  African  boys  having  joined  the  vessels  on 
the  coast:  Officers,  53;  white  seamen,  63;  marines  and  sappers, 
29 ;  men  of  color  entered  in  England,  25 ;  Kroomen  and  liberated 
Africans,  entered  on  the  coast,  110;  blacks  for  model  farm,  23; 
grand  total,  303.  The  expedition  went  on  very  successfully,  the 
officers  and  men  all  in  good  health  and  high  spirits,  until  it  had 
passed  the  delta  of  the  river,  and  arrived  at  the  town  of  Iddah,  in 
the  kingdom  of  Eggana,  nearly  two  hundred. and  fifty  miles  from 
the  mouth.  This  was  on  the  2d  of  September,  and  on  the  4th, 
fever  of  a  most  malignant  character  appeared  in  all  the  vessels.  It 
spread  with  great  rapidity ;  and  on  the  9th,  the  first  death  took 
place,  that  of  the  captain's  steward,  of  the  Soudan.  On  the  11th, 
there  were  two  deaths;  on  the  17th,  there  were  sixty-nine  sick,  and 
there  had  been  seven  deaths.  On  the  19th,  the  Soudan,  with  forty 
cases  of  fever  on  board,  started  for  the  mouth  of  the  river ;  and  on 
the  21st,  the  Wilberforce  followed ;  leaving  the  Albert  to  go  on  her 
dreary  way  alone — convoyed  by  tornadoes,  tempests,  savagery, 
pestilence,  and  death.    By  the  third  of  October,  the  Albert  having 


biblioorjlpht.  441 

reached  Egga,  some  three  hundred  and  fifty  miles  from  the  sea, 
there  were  only  seven  persons  on  board  well  enough  to  do  duty, 
and  the  Albert  also  abandoned  the  enterprise,  and  turned  her  prow 
towards  the  Atlantic.  On  the  8th,  in  the  night,  one  of  the  patients, 
in  delirium,  jumped  overboard,  but  was  saved;  the  next  morning, 
the  second  engineer  threw  himself  into  the  river,  and  was  drowned. 
On  the  17th,  the  three  steamers  arrived  at  th^  island  of  Fernando 
Po.  "  On  the  16th  of  December,"  says  Dr.  M' William,  "  Dr.  Vogel, 
the  botanist  of  the  expedition,  died,  and  in  the  evening  his  body 
was  deposited  in  the  burial  ground  at  Fernando  Po,  by  torchlight. 
It  was  pitch  dark,  and  the  stars,  seen  through  the  dense  foliage, 
were  the  only  objects  in  nature  that  relieved  the  surrounding  dismal 
gloom.  At  every  step,  we  trod  over  our  former  messmates  or  fel- 
low-laborers. As  near  as  possible  to  the  grave  of  Lander,  lie  thir- 
teen of  the  Niger  expedition,  who,  like  himself,  fell  in  the  cause  of 
Africa."  The  whole  number  of  deaths  from  fever,  during  the  ex- 
pedition, was  forty-two;  all  of  which  were  amongst  the  whites. 
The  whole  number  of  whites,  in  the  three  steam-vessels,  up  and 
down  the  Niger,  was  one  hundred  and  forty-five ;  all  these  were 
attacked  except  fifteen.  The  whole  number  of  blacks  was  one 
hundred  and  fifty-eight ;  of  whom  only  eleven  had  the  fever,  and 
these  in  a  mild  form. 

Dr.  M'WiUiam's  description  of  the  disease  is  very  incomplete 
and  unsatisfactory.  It  was  evidently  remittent,  many  of  the  cases 
being  congestive  or  malignant  There  was  no  case  of  black  vomit ; 
and,  indeed,  there  seems  to  have  been  little  or  no  resemblance 
between  it  and  yellow  fever,  although  Dr.  M' William  not  only 
makes  no  distinction  between  the  two  diseases,  but  evidently  con- 
founds them. 

Dr.  M'William  was  sent  in  1846,  by  the  Admiralty  Commission- 
ers to  investigate  the  circumstances  attending  the  prevalence  of  a 
malignant  disease  at  Boa  Vista,  one  of  the  Cape  de  Yerd  Islands, 
in  1845.  The  disease,  which  was  yellow  fever,  showed  itself  first 
on  board  the  British  ship  Eclair,  during  the  passage  from  the  coast 
of  Africa.  It  occurred  at  Boa  Vista,  for  the  first  time,  nearly  a 
month  after  the  departure  of  the  Eclair. 

A  Practical  Medico-Historical  Account  of  the  Western  Coast  of 
Africa,  etc.  By  James  Boyle^  London,  1831.  Mr.  Boyle  occupied 
different  positions  as  a  medical  officer,  in  the  British  stations  on 
the  western  coast  of  Africa,  between  the  years  1822  and  1831. 
His  volume  of  more  than  four  hundred  pages  constitutes,  he  says, 
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the  first  systematic  treatise  on  the  diseases  of  Western  Africa.  It 
is  very  desultory  and  immethodical  in  its  plan,  and  is  written  in 
an  awkward  and  ungraceful  manner.  The  first  seventy  pages  are 
occupied  with  the  medical  topography  of  the  western  coast,  from 
the  River  Gambia  southward  to  Sierra  Leone.  Sluggish,  muddy 
rivers,  swarming  with  alligators,  hippopotami,  and  mosquitoes, 
their  low  banks  covered  with  a  rank  growth  of  bush  and  man- 
grove, deluging  rains  and  devastating  tornadoes,  one-half  the  year, 
and  the  fiery  and  blinding  barmatan  the  other,  and  an  average 
temperature  during  each  of  the  twelve  months  of  at  least  80®  of 
Fahrenheit,  make  up  the  prominent  features  of  the  scene.  Mr. 
Boyle  describes  two  forms  of  endemic  fever,  the  cltmatorial  bilious 
remittent^  and  the  heal  endemic  bilious  remittent^  as  he  calls  them. 
There  is  no  evidence  that  there  is  any  essential  difiFerence  between 
them.  His  descriptions  of  the  African  fever  are  very  short,  sketchy, 
and  imperfect.  The  strongest  impression  left  updn  the  mind  by 
the  reading  of  this  book  is  that  of  the  terribly  pestiferous  and 
malignant  character  of  this  region,  so  far  as  the  northern  races  are 
concerned.  Surgeon  Tedlie  says  that  although  the  Gold  Coast  has 
a  moderate  range  of  temperature,  the  mercury  rarely  rising  higher 
than  85°,  or  falling  lower  than  76°,  it  is  more  unfriendly  to  the 
European  constitution  than  any  other  country  on  the  face  of  the 
globe.  No  European,  he  says,  ever  escapes  the  fever.  The  first 
attack  is  the  regular  remittent,  called  the  seasoning,  after  which 
the  person  is  still  subject  to  remittents  and  intermittents,  more  or 
Ifess  irregular  in  their  character.  Yellow  fever  rarely  occurs  on 
the  coast.  It  visited  Sierra  Leone  in  1823  and  1829,  attacking 
old  residents  as  violently  as  more  recent  comers. 

The  articles  on  intermittent  and  remittent  fever,  in  the  Library 
of  Practical  Medicine^  are  by  Dr.  Shapter.  They  are  compilations; 
and,  so  far  from  containing  anything  new,  they  are  very  far  from 
embodying  our  actual  knowledge  upon  the  subjects  of  which  they 
treat. 

The  articles  in  the  Cyclopaedia  of  Practical  Medicine  are  by  Dr. 
Joseph  Brown.  The  same  remarks  may  be  made  of  them  as  of  the 
foregoing. 

The  American  Medical  Journals  contain  many  original  articles 
upon  the  several  forms  of  periodical  fever,  of  much  value. 

A  Systematic  Treatise,  Historical,  Etiological,  and  Practical,  on  the 
Principal  Diseases  of  tfie  Interior   Valley  of  North  America  as  tliey 
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appear  in  the  Caucasian^  African^  Indian^  and  Esquimaux  varieties  of 
its  Population.     By  Daniel  Drake,  M,  D.    Oincinnaii,  1850 :  pp.  878. 

This  is  the  first  volume  of  the  great  work  of  the  learned  and 
veteran  physician  of  the  West,  Dr.  Drake,  on  the  Diseases  of  the 
Interior  Valley  of  North  America.  It  has  been  long  promised  by 
its  distinguished  author,  and  impatiently  waited  for  by  his  many 
friends  and  pupils,  throughout  that  wide  and  wonderful  region, 
where  his  name  has  been  a  familiar  household  word  for  so  long  a 
period  of  time.  These  friends  and  pupils,  and  the  profession  gene- 
rally, will  not  be  disappointed,  I  think,  in  this  result  of  Dr.  Drake's 
labors.  This  first  volume  contains  the  fruits  of  a  vast  amount  of 
personal  observation  and  research,  as  carefully  and  thoroughly 
made  as  circumstances  allowed.  It  is  an  immense  magazine  and 
storehouse  of  important  and  valuable  facts,  from  which  all  future 
historians  and  observers,  working  in  the  same  great  field,  will 
derive  many  of  their  best  aids  and  their  richest  materials.  < 

[Dr.  Drake's  second  volume  will  be  noticed  in  the  Bibliography 
of  Yellow  Fever. 

Pneumonia;  its  supposed  Connection,  Pathological  and  Etiological, 
with  Autumnal  Fevers,  including  an  Inquiry  into  the  Existence  and 
Morbid  Agency  of  Malaria.  By  R.  La  Roche,  M.  D.,  dc,  Philadel- 
phia, 1853. 

The  purpose  of  this  book  is  to  show  that  pneumonia  is  not  a 
miasmatic  disease.  It  is  understood  to  have  been  written  for 
certain  regions  of  the  West,  where  that  inflammation  is  regarded 
as  having  an  origin  analogous  to  that  of  periodical  fever.  East  of 
the  Alleghanies,  and  in  many  regions  west  of  them,  the  argument  is 
wholly  unnecessary,  but  there  is  no  region  in  which  the  book  will  not 
be  found  useful.  Pertinent  to  the  argument  is  a  very  full  examina- 
tion of  the  laws  which  govern  the  generation  and  diffusion  of 
miasm,  together  with  many  facts  connected  with  the  development 
of  the  fever  itself.] 
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PART  IV. 
YELLOW  FEVER. 


CHAPTER   I. 

NAMES  OF  THE  DISEASE. 

Yellow  Fever  has  received  a  goodly  number  and  variety  of 
appellations ;  this,  its  most  common  name  with  English,  French, 
and  American  writers,  was  very  naturally  derived  from  that  strik- 
ing and  common  phenomenon  in  its  natural  history,  the  yellow 
discoloration  of  the  skin.  One  of  its  earliest  names  was  that  of 
mal  de  Siam — disease  of  Siam — first  given  to  it  by  the  Dominican, 
Father  Labat,  near  the  close  of  the  seventeenth  century,  from  the 
belief  that  it  was  derived  from  that  country.  Chisholm  calls  it  a 
Malignant  Pestilential  Fever ;  Lempriere  calls  it  Tropical  Continued 
Fever;  Burnett  calls  it  Mediterranean  Fever;  many  call  it  the  Bulam 
or  Boullam  Fever;  and  various  other  names  have  been  given  to  it 
Amongst  the  many  names  which  systematic  writers  have  applied 
to  it  are  the  following,  to  wit:  Typhus  icterodes]  Flodes  icterocks ; 
Ftbris  maligna  biliosa  Americce  ;  Causus  tropicus  endemicuSj  etc.  etc. 
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CHAPTER   II. 

SYMPTOMS. 

ARTICLE   I. 
MODE  AND  PEBIOD  OF  ACOESS. 

Yellow  fever  is  almost  always  marked  by  a  distinct  and  formal 
access,  so  that  the  precise  period  of  its  commencement  can  be 
generally  fixed  with  great  precision  and  certainty.  The  most 
constant  initiatory  symptoms  are  chills,  and  pains,  often  violenti 
in  the  head,  back,  and  limbs,  the  latter  not  unfreqnently  being 
very  severely  felt  in  the  calves  of  the  legs.  Br.  Barrington,  in 
his  account  of  the  disease,  as  it  prevailed  on  board  the  vessels  of 
the  United  States  Navy,  and  at  Pensacola,  in  1828, 1829,  and  1880, 
says  that,  in  a  few  cases,  the  fever  was  ushered  in  by  an  acate 
pain  felt  in  some  spot,  and  afterwards  'becoming  generaL  "In 
one  patient,  on  board  the  Grampus,  the  penis  was  the  seat  of  this 
sufTering;  in  another,  the  attack  was  announced  by  a  neuralgic 
affection  of  the  right  temple.  In  several,  the  knees  were  alone 
complained  of  at  first;  and  in  four  patients,  in  the  Hornet,  a 
spasmodic  affection  of  the  muscles  of  the  leg  was  the  prelude.'^ 
In  what  proportion  of  cases  this  well-marked  commencement  of 
the  disease  is  preceded  by  premonitory  symptoms,  I  am  unable  to  . 
say  with  any  degree  of  accuracy,  the  statements  of  most  observers 
upon  this  point  being  made  only  in  general  terms.  It  is  quite 
certain,  however,  that  in  many  instances  the  person  receives  no 
warning  of  the  approach  of  the  disease ;  he  is  stricken  down  in  an 
instant,  no  shadow  of  the  coming  blow  having  fallen  upon  him. 
Dr.  Rush,  in  his  description  of  the  yellow  fever  of  1793,  in  Phila- 
delphia, says :  "  Many  went  to  bed  in  good  health,  and  awoke  in 

*  Amer.  Journ.  Med.  Sci.,  Aug.,  1833. 
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the  night  with  a  chilly  fit  Many  rose  in  the  morning,  after  regu- 
lar and  natural  sleep,  and  were  seized  at  their  work,  or  after  a 
walk,  with  a  sudden  and  unexpected  attack  of  the  fever."'  Dr. 
Barrington  says  that  in  a  majority  of  instances  the  onset  was 
without  any  previous  indisposition. 

In  other  cases,  this  distinct  commencement  of  the  disease  is  pre- 
ceded for  some  hours,  or  for  some  days,  by  certain  premonitory 
symptoms.  [Dr.  J.  N.  Schoolfield,  in  the  history  of  the  murderous 
epidemic  at  Portsmouth,  Va.,  in  1855,*  says  that  "  Usually,  for  two 
or  three  days,  an  attack  was  preceded  by  feelings  of  languor  and 
weariness,  loss  of  appetite  and  chilly  sensations."  Dr.  Blair  says 
that  at  Demerara,  '^Occasionally  the  headache  may  have  been 
experienced  several  days  before  the  invasion."^]  There  is  nothing 
constant  or  invariable  in  the  character  of  these ;  sometimes  they 
consist  of  moderate  febrile  excitement,  and  at  others  of  various 
disturbances  of  the  nervous  and  digestive  functions.  Dr.  Bush 
enumerates  nearly  twenty  of  these  precursory  signs ;  but  they  are, 
none  of  them,  sufficiently  uniform  in  their  occurrence,  or  sufficiently 
characteristic  of  the  disease,  to  render  it  worth  while  to  repeat 
them. 

It  is  alleged  by  many  observers,  that  the  attack  of  yellow  fever 
occurs  much  more  frequently  during  the  night  than  during  the 
day.  Dr.  Bush  says :  '*  A  great  proportion  of  all  who  were  affected 
by  this  fever  were  attacked  in  the  night."^  Dr.  Barrington  says, 
that  the  time  of  the  onset  was  generally  between  sunset  and  sun- 
rise.' Dr.  T.  A.  Cooke,  in  a  paper  in  the  Nmjo  Orleans  Medical  and 
Surgical  Journal,  on  the  Epidemic  Yellow  Fever  which  prevailed 
at  Opelousas,  in  the  years  1887, 1889,  and  1842,  says  that,  in  the 
two  former  years,  the  attack  came  on  suddenly,  rarely  with  pre- 
monitory symptoms,  and,  in  a  large  majority  of  cases,  between  the 
hours  of  midnight  and  daybreak.  I  do  not  know  that  this  greater 
liability  to  an  attack  of  the  disease  during  the  night  is  formally 
contradicted  by  any  writers ;  but  there  are  many  who  say  nothing 
about  it ;  and  it  can  hardly  be  regarded  as  an  unreasonable  skep- 
ticism to  say  that  the  question  must  be  detehnined  by  further, 
more  extensive,  and  more  accurate  observation.    In  his  description 

'  Rush's  Med.  Inq.,  vol.  iii.  p.  62. 

'  [Report  of  the  Portsmouth  Relief  Assooiation,  &c.,  together  with  a  sketch  of 
the  fever,  Richmond,  1866.] 
'  [Brit,  and  For.  Med.-Chir.  Rev.,  Jan.  and  April,  1856.] 
*  Rush's  Med.  Inq.,  vol.  iii.  p.  51.  •  Amer.  Joum.  Med.  Sci.,  Aug.,  1833. 
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of  the  epidemic  of  1828,  at  Gibraltar,  Louis  merely  remarks  tliat 
the  disease  commenced  at  different  hours  of  the  day,  sometimes  in 
the  night;  and  I  find,  on  looking  over  the  only  cases,  seven  in 
number,  reported  by  him,  in  which  the  time  of  attack  is  particu- 
larly mentioned,  that  this  was  during  the  day  in  two ;  at  five  P.M^ 
seven  P.  M.,  and  eight  F.  M^  in  one  each ;  in  the  morning,  in  one ; 
and  in  the  night,  in  one.  Of  five  cases,  occurring  at  the  Charity 
Hospital,  at  New  Orleans,  in  1848,  and  reported  by  Br.  Slade,  the 
attack  took  place  during  the  day  in  one ;  and  at  five  A.  M.,  eight 
A.  M.,  and  eleven  A.  M.,  in  one  each.'  Dr.  E.  B.  Harris  has  re- 
ported twenty  cases,  which  occurred  at  New  Orleans,  in  1833.  The 
time  of  attack  is  particularly  stated  in  sixteen,  and  in  only  two  of 
these  was  the  attack  in  the  night.^ 

ARTICLE    II. 

FEBRILE  SYMPTOMS. 

Sec.  I. — Chills,  There  is  probably  no  disease,  unless  it  is  puer- 
peral peritonitis,  the  access  of  which  is  more  invariably  attended 
by  a  chill  or  rigor  than  this.  The  testimony  of  observers  is  so 
uniform  upon  this  point,  that  it  is  quite  needless  to  accumulate 
authorities.  It  is  present  alike  in  mild,  grave,  and  fatal  cases,  with 
one  exception,  perhaps,  which  will  be  mentioned  hereafter,  in 
speaking  of  a  very  singular  and  striking  form  or  variety  of  the 
disease.  The  chill  is  almost  always  one  of  the  first  symptoms ; 
although,  in  a  very  few  cases,  it  takes  place  some  hours,  or  even  a 
day  or  two,  after  the  formal  commencement  of  the  fever.  The 
chill  is  sometimes  severe,  but  generally  moderate,  of  short  duration, 
and  is  rarely  though  it  is  occasionally  repeated.  [Chills  do  not 
seem  to  have  been  noticed  so  frequently  by  Dr.  Blair  in  Demerara, 
during  the  epidemic  of  1851-2-3^,  as  by  the  observers  in  tem- 
perate latitudes.  He  does  not  state  the  number  of  cases  in  which 
they  were  absent,  but  he  says  that  the  patient  could  generally  state 
with  accuracy  when  the  disease  began.  "He  was  probably 
awakened  in  the  night  by  a  severe  pain  in  his  forehead  and  back, 

»  N.  0.  Med.  and  Surg.  Joum.,  vol.  i.  p.  85. 

*  Amer.  Joum.  Med.  Sci.^Maj,  1834. 

*  [Brit,  and  For.  Med.-Chir.  Rev.,  Jan.  and  April,  1856.  Report  of  the  fiist 
eighteen  months  of  the  fourth  yellow  fever  epidemic  of  British  Guiana.  Bj  Daniel 
Blair,  M.  D.,  Surgeon  General  of  British  Guiana.] 


SYMPTOMS. — TEMPSBAT0RE  OP  SURFACE. — SWEATS.     451 

with  sickness  of  stomach  and  vomiting,  and  a  sensation  of  heat  and 
thirst.  Or  he  may  have  had  a  decided  chill  with  frontal  headache 
and  a  sweaty  skin.  Or  he  may  have  had  violent  purging  and 
vomiting,  with  cramps  of  the  gastrocnemii  muscles.  In  almost  all 
cases,  however,  supra-orbital  pain  and  fever  are  associated."] 

Sec.  II. — Temperature  of  the  Surface;  Sweats.  Following  the 
initial  chill,  there  is  frequently  increased  heat  of  the  surface;  but 
this  heat  is  only  moderate.  The  high  and  burning  heat  of  continued 
fever,  and  of  some  of  the  eruptive  fevers,  is  almost  never  present ; 
and  in  very  many  cases  the  skin  never  rises  above  its  natural  tem- 
perature. The  increased  heat,  in  those  cases  where  it  is  present, 
rarely  continues  beyond  the  second  or  third  day ;  rapidly  giving 
place,  in  cases  that  are  running  on  towards  a  fatal  termination,  to 
coldness  of  the  surface,  beginning  usually  in  the  extremities,  and 
more  striking  here  than  in  other  parts  of  the  body.  According  to 
Louis  and  Trousseau,  coldness  of  the  lower  extremities  is  a  very 
constant  attendant  upon  the  black  vomit^  a  symptom  that  will  be 
particularly  described  hereafter. 

In  a  certain  number  of  cases,  there  is  more  or  less  perspiration ; 
in  others,  the  skin  preserves  its  natural  softness  and  moisture; 
it  is  not  often  morbidly  dry.  Dr.  Lewis,  of  Mobile,  says  there  is  a 
natural  tendency  to  perspiration.  Dr.  John  Wilson  says  the  state 
of  the  surface  differs  in  the  two  forms  of  the  disease — ^the  inflamma- 
tory and  the  congestive.  "In  the  former,  the  heat  of  the  skin  is 
high,  free,  and  diffused;  it  impresses  the  hand  instantly  and 
powerfully,  being  nearly  as  intense  at  the  extremities  as  at  the 
centre,  sometimes  even  more  so.  In  the  latter,  the  heat  of  the 
surface  is  frequently  less  than  in  health,  particularly  on  the  ex- 
tremities. When  it  equals  or  surpasses  the  healthy  standard,  as  it 
sometimes  does,  being  highest  about  the  epigastrium,  it  is  of  a 
peculiar  kind.  The  hand  is  scarcely  impressed  by  it,  when  applied 
lightly  and  hastily  to  the  pit  of  the  stomach,  but  when  kept  there 
with  steady  pressure,  a  sensation  of  deep-seated  and  accumulated 
heat  is  communicated.  *  *  *  With  this  peculiar  condition  of  the 
surface  as  to  temperature,  there  is  connected  a  peculiar  want  of  tone 
in  the  skin,  which  it  is  difficult  to  render  intelligible  by  description. 
It  is  sometimes  dry,  harsh,  and  dense;  sometimes  moist,  with  a 
thin,  serum-like  fluid,  or  a  greasy  exudation ;  sometimes  it  is 
smooth,  slippery,  inelastic,  and  doughy  without  moisture ;  but  in 
whatever  manner  its  functions  may  be  perverted  or  abolished,  its 
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characteristic  condition  is  want  of  yitality ;  when  grasped  in  the 
hand,  and  raised  from  the  parts  beneath,  it  feels  like  the  skin  of 
one  who  had  ceased  to  breathe.^'*  [Dr.  Blair  makes  the  following 
remark :  '^  High  temperature  of  the  body  seems  to  have  persisted 
longer  through  the  stages  of  the  disease  in  this  epidemic  than  in 
the  last.  There  is  great  irregularity  in  the  temperature  of  the 
surface.  Sometimes  the  forehead  is  the  hottest  part  of  the  body, 
and  occasionally  the  chest.  The  uncovered  portions  of  the  body  in 
the  late  stages  are  easily  reduced  in  temperature;  thus  while  the 
exposed  chest  and  extremities  may  feel  cold  to  the  touch,  the  axilla 
may  raise  the  thermometer  to  102°  or  103°.  The  highest  tem- 
perature I  observed  in  the  axilla  during  the  course  of  the  disease 
was  107°."] 

The  color  of  the  skin  will  be  more  appropriately  noticed  in 
another  place. 

Sec.  III. — Pulse.  It  is  not  an  easy  matter,  for  one  who  has 
never  felt  the  pulse  of  a  yellow-fever  patient,  to  form  any  very 
distinct  and  clear  idea  of  its  character  and  peculiarities;  so  contra- 
dictory, and  sometimes  so  apparently  fanciful,  are  the  descriptions 
of  it  by  different  observers.  On  one  point,  however,  and  that  is, 
its  frequency,  there  is  great  uniformity  in  the  statements  of  writers. 
The  pulse  never  reaches  the  frequency  that  is  so  common  in  nearly 
all  other  febrile  and  inflammatory  affections.  Louis  and  Trousseau, 
at  Gibraltar,  even  in  cases  that  terminated  fatally,  never  found  it 
higher  than  a  hundred  in  a  minute,  and  this  in  only  five  instances, 
and  for  a  single  day.  In  cases  that  recovered,  they  generally  found 
it  only  slightly  accelerated,  and  this  for  a  day  or  two  only,  at  the 
beginning  of  the  disease,  after  which  it  rapidly  fell  to  its  natural 
standard.' 

As  to  its  other  characters,  it  is  commonly  described  as  natural, 
or  more  or  less  full,  tense,  and  bounding.  In  eight  fatal  cases, 
Louis  and  Trousseau  found  it  large  and  vibrating  in  one ;  a  little 
stronger  than  natural  in  two ;  almost  natural  in  two,  and  small  and 
serrated  in  three.  Amongst  the  patients  who  recovered,  they  found 
the  pulse  large  and  rather  full  on  the  second  or  third  day  of  the 
disease,  in  half  the  cases ;  small  and  feeble  during  the  first  days,  in 
only  two  cases ;  and  natural  in  the  rest.^  It  is  generally  regular, 
but  sometimes  unequal  and  intermittent  towards  the  close  of  the 

*  Memoirs  of  West  Indian  Fever,  p.  20. 

■  Louis  on  YeUow  Fever,  p.  208.  »  Ibid.,  p.  209. 
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disease.  Dr.  Rush  devotes  more  than  three  ^11  pages  to  a  descrip- 
tion of  the  pulse,  a  considerable  portion  of  which  description  is 
not  particularly  clear  or  intelligiblb.  He  mentions  several  occa- 
sional peculiarities  of  the  pulse,  such  as  irregularity,  intermission^ 
preternatural  slowness,  and  so  on.  He  has  a  great  deal  to  say  about 
a  small,  intermitting,  tense,  corded,  and  slow  pulse,  which  he  thought 
was  peculiar  to  certain  forms  of  yellow  fever ;  which  one  of  his 
pupils  characterized  as  an  undescribable  pulse^  and  which  he  called  a 
hobbling  or  a  sulky  pulse.*  My  personal  friend  and  former  pupil, 
Dr.  P.  H.  Lewis,  of  Mobile,  has  published,  in  the  first  volume  of 
the  New  Orleans  Medical  and  Surgical  Journal,  a  valuable  and 
interesting  paper  on  the  yellow  fever  of  that  city,  to  which  I  shall 
have  occasion  frequently  to  refer.  Since  the  publication  of  my 
second  edition,  our  profession  and  our  science  have  sustained  a 
serious  loss  in  the  premature  death  of  this  active,  laborious,  and 
able  physician.  His  observations  were  mostly  made  amidst  the 
hurry  and  confusion  inseparably  attendant  upon  epidemic  visitations 
of  disease,  and  they  necessarily  partake  somewhat  of  the  imper- 
fections unavoidable  under  such  circumstances;  but  they  are 
marked  by  carefulness,  acuteness,  and  conscieutiousness,  and  con- 
stitute a  valuable  addition  to  our  knowledge  of  yellow  fever.  Dr. 
Lewis  says  that,  during  the  sort  of  remission  which  follows  the  first 
febrile  reaction,  and  which  he  calls,  after  a  medical  friend,  the  stage  of 
calm,  the  pulse  is  usually  about  or  below  par,  and  to  many  would 
appear  natural.  "But,  so  far  from  being  normal,"  he  adds,  "there 
are  gentlemen  in  Mobile,  who,  blindfolded,  can  separate  it  from  all 
others.  It  comes  up  to  the  finger  like  an  air-bubble,  and  rebounds 
under  the  least  pressure;  again,  there  is  not  that  stpength  and 
lengthened  vibrating  feeling,  which  belong  to  the  healthy  pulse. 
Dr.  Childress,  who  has  been  practising  in  the  South  thirty-five  years, 
remarked  to  me,  that  it  was  the  most  deceptive  pulse  he  had  ever 

>  Dr.  Rnsh,  enlightened  by  the  blaie  of  that  Inminons  philoflophj  which  snr- 
rooDds  all  his  medical  writings,  met  with  no  difloultj  in  understanding  and  ao- 
counting  for  this  perverse  and  unreasonable  pulse ;  he  said  it  was  occasioned  by  a 
spasmodic  affection,  accompanied  with  preternatural  dilatation  or  contraction  of 
the  heart !  The  slow,  feeble,  and  intermittent  pulse  have  been  improperly  ascribed* 
says  Dr.  Rush,  to  the  absence  of  fever.  They  are  occasioned,  he  adds,  *'  by  the 
stimulus  of  the  remote  cause  acting  upon  the  arteries  with  too  much  force  to  admit 
of  their  being  excited  into  quick  and  conynlsive  motions ;"  there  being  a  deficiency 
of  strength  in  the  artery  fh)m  an  excess  of  force  applied  to  it,  as  Milton  describes 
a  darkness  from  an  excess  of  light !  The  illustration  from  Milton  is  Dr.  Rushes — 
not  mine. 
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felt;  at  first  appearing  natural,  but,  upon  examination,  there  was 
none  of  iC  This  pulse  is  spoken  of  by  Dr.  Lewis,  in  another 
place,  as  fall  and  bubbling^  coilipressible  and  gaseous,  rebounding 
under  the  least  pressure  of  the  finger.  He  says,  also,  that  in  twenty 
cases,  in  which  the  three  stages— the  febrile,  the  stage  of  calm,  and 
that  of  collapse — were  well  defined,  he  found  the  mean  range  of 
the  pulse,  for  two  days,  between  90  and  115,  for  one  day  about  par, 
and  for  three  and  a  half  days  below  par ;  the  average  range  of  the 
pulse  during  the  whole  course  of  the  disease  being  rather  below  the 
natural  and  healthy  standard.  This  compressible  character  of  the 
pulse  is  particularly  noticed  by  some  of  the  older  writers.  Chisholm 
says :  "  It  is  observable  that,  in  several  cases,  the  slightest  pressure 
could  produce  a  cessation  of  pulse."'  A  sufficiently  obvious  reason  for 
the  contradictory  descriptions  which  are  to  be  met  with,  of  the  pulse 
in  yellow  fever,  may  be  found  in  its  different  characters  in  the  dif- 
ferent forms  and  stages  of  the  disease.  Dr.  John  Wilson  sayd  that, 
in  the  inflammatory  variety,  the  pulse  is  remarkable  for  its  strength, 
forcibly  repelling  the  finger,  and  not  yielding  to  ordinary  pressure. 
In  the  congestive  form,  he  says,  it  is  always  weak.  "It  offers  no 
resistance  to  the  touch :  when  the  finger  is  applied  to  an  artery,  it 
acts  as  it  would  on  an  inanimate  elastic  tube  half  full  of  fluid ;  it 
depresses  easily  the  point  on  which  it  bears  into  contact  with  the 
opposite  point,  the  contents  receding  in  either  direction.  This  state 
of  the  pulse  is  so  striking  and  characteristic,  that  I  think  it  can 
scarcely  be  overlooked  or  misapprehended."' 

ARTICLE    III. 

DIGESTIVE  AND  ABDOMINAL  SYMPTOMS. 

Sec.  I. — Tongue  and  Mouth.  The  tongue  is  generally  moist,  and 
more  or  less  coated  with  a  light-colored,  whitish,  or  yellowish- 
white,  villous  fur.  It  is  sometimes  red,  and  towards  the  close  of 
life,  in  fatal  cases,  sometimes  dry,  red,  and  cracked,  like  the  tongue 
of  continued  fever.  In  many  instances,  it  remains  nearly  natural 
through  the  entire  course  of  the  disease.  Dr.  Rush  says :  "  The 
tongue  was  in  every  case  moist,  and  of  a  white  Color,  in  the  first 
and  second  days  of  the  fever.  As  the  disease  advanced,  it  assumed 
a  red  color,  and  a  smooth,  shining  appearance.    It  was  not  quite 

>  Chisholm*s  Essay,  vol.  i.  p.  162.    '  Memoirs  of  the  W.  Indian  Fever,  p.  19. 
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dry  in  this  state.  Towards  the  close  of  the  fever,  a  dry  black 
streak  appeared  in  its  middle,  which  gradually  extended  to  every 
part  of  it."*  Dr.  Gillkrest  says  the  most  characteristic  appearance 
of  the  tongue  is  that  of  the  pasty  surface,  with  red  edges  and  apex, 
and,  further,  that  the  red,  or,  as  it  has  been  called  by  some,  crimson 
border  of  the  tongue,  ranks  among  the  most  characteristic  signs  in 
the  first  stage  of  the  malady.'  Bally  and  some  others,  especially 
amongst  Spanish  observers,  speak  of  an  abundant  spontaneous 
salivation  as  a  common  occurrence.  It  is  rare  to  find  sordes  on 
the  teeth. 

[There  seems  to  be  considerable  variety  in  the  appearance  of  the 
tongue  in  different  epidemics,  and  perhaps  in  the  different  stages 
of  the  same  epidemic.  Dr.  Schoolfield  says  of  it  in  the  Portsmouth 
epidemic :  "  Its  appearance  was  peculiar,  being  large,  flabby,  and 
milky,  with  a  heavy  coating  of  white  fur,  and  often  on  its  edges 
exhibiting  the  indentations  of  the  teeth.  From  its  size  and  color, 
it  so  much  resembled  an  oyster  as  to  cause  the  term  ^  oyster-tongue' 
to  be  applied  to  it."  On  the  other  hand,  Dr.  Blair  holds  that  ^  a 
broad,  flat,  flaccid,  pale  tongue,  rounded  at  the  tip  and  indented," 
is  the  most  unlike  a  yellow  fever  tongue.  He  promulgates  the 
doctrine  that  "  capillary  irritation"  is  the  essential  lesion  of  the 
disease,  and  carefully  examines  all  accessible  mucous  surfaces  for 
the  evidence  of  local  congestion.  His  inspection  of  tongue  is, 
therefore,  minute.  "  The  general  appearance  of  the  tongue,"  he 
says,  "  is  uniform  redness  of  the  tip,  or  tip  and  edges  together,  and 
the  general  shape  is  inclined  to  be  compressed,  or  wedge-shaped." 
The  redness  is  sometimes  punctated,  especially  in  the  initiatory 
stage,  and  often  at  the  commencement  of  convalescence.  The  fur 
is  at  first  smooth  and  uniform ;  aft;erwards,  it  seems  as  if  it  had 
been  curdled^  and  lies  on  the  surface  in  innumerable  little  grayish- 
white  flakes.  The  term  is  derived  from  the  resemblance  of  the  fur 
to  milk  curdled  by  acids.  In  a  more  advanced  stage,  he  says,  the 
villi  forming  the  fur  are  no  longer  "  tufty  and  flaky,  but  appear 
like  separate  pavement-shaped  forms  on  the  surface  of  the  tongue." 
He  adds :  **  The  next  step  in  the  tongue  symptom  is  the  peeling  of 
the  epithelium.  This  generally  begins  at  the  point,  and  proceeds 
to  the  edges  and  down  the  raphd,  and  may  continue  till  the  whole 
surface  is  denuded,  and  the  papillaa  obliterated,  and  the  tongue 
becomes  smooth  and  dryish,  and  of  the  color  and  appearance  of 

1  Rnih'g  Med.  Inq.,  vol.  iil.  p.  63. 

«  C/c.  Prao.  Med.,  vol.  ii.  pp.  270,  273. 
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raw  beef.  In  the  late  stages,  the  tongue  is  liable  to  be  encrusted 
by  the  buccal  hemorrhage.  In  general,  the  raw,  denuded  tongue 
in  convalescence  appears  as  if  brushed  over  with  a  thin  coat  of 
milk  and  water,  and  the  epithelium  and  papillae  are  speedily 
restored." 

At  Surinam,  during  the  same  epidemic,  "  the  tongue  was  gene- 
rally broad,  covered  with  a  dark  slime ;  only  in  a  few  cases  were 
the  edges  more  than  usually  red.  In  general,  the  tongue  was  moist 
and  sticky."  Dr.  Blair  quotes  this  description,  at  the  same  time 
remarking  that  one  hundred  and  sixty -three  of  the  Surinam  cases 
were  treated  for  "  abrasions  of  the  skin  about  the  anus,  in  conse- 
quence of  severe  purging,"  and  suggests  that  the  "  capillary  im- 
tatton  was  displaced,"  occupying  the  rectum  and  colon  instead  of 
the  stomach  and  duodenum,  '*  forming  the  intestinal  variety  of  yel- 
low fever,  a  few  cases  of  which,"  he  says,  "  were  seen  by  us  in  the 
present  epidemic."  He  adds  elsewhere  regarding  his  own  cases, 
that  towards  the  end  of  April,  1852,  the  tongue  symptoms  were 
unpronounced ;  that  they  were  well  marked  toward  the  end  of 
May;  in  September  less  noticeable;  in  October  again  well  marked; 
in  December  declined  again,  to  reappear  in  March,  1853, 

Connected  with  these  appearances  of  the  tongue  is  a  coarse 
reticular  vascularity,  often  to  be  seen  along  the  roof  of  the  njouth, 
extending  to  the  uvula,  claimed  by  Dr.  Blair  as  a  discovery  of  bis 
own.  He,  however,  advises,  when  the  other  diagnostic  marks  of 
yellow  fever  are  satisfactory,  that  this  appearance  be  not  sought 
for  by  depressing  the  tongue,  on  account  of  the  vomiting  which 
this  depression  is  likely  to  induce.] 

Sec.  II. — Appetite  and  Thirst.  It  is  a  little  singular  how  gene- 
rally writers  upon  yellow  fever  neglect  to  give  any  particular 
account  of  the  state  of  the  appetite ;  many  of  them,  indeed,  make 
no  mention  of  it  whatever.  Even  Louis  and  Trousseau  say  nothing 
special  about  it  Dr.  Rush  says:  "The  appetite  for  food  was 
impaired  in  this,  as  in  all  other  fevers;  but  it  returned  much 
sooner  than  is  common  after  the  patient  began  to  recover.  Coffee 
was  relished  in  the  remissions  of  the  fever  in  every  stage  of  the 
disease.  So  keen  was  the  appetite  for  solid,  and  more  especially 
for  animal  food,  after  the  solution  of  the  fever,  that  many  sufibred 
from  eating  aliment  that  was  improper  from  its  quality  or  qiuuitilgr. 
There  was  a  general  disrelish  for  wine,  but  malt  liquors  wers  fre- 
quently grateful  to  the  taste.    Many  people  retained  a  reUdlUqor 
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tobacco  much  longer  »after  they  were  attacked  by  this  fever,  and 
acquired  a  relish  for  it  much  sooner  after  they  began  to  recover, 
than  is  common  in  any  other  febrile  disease.  I  met  with  one  case, 
in  which  a  man,  who  was  so  ill  as  to  require  two  bleedings,  con- 
tin  aed  to  chew  tobacco  through  every  stage  of  his  fever."* 

The  remark  that  has  just  been  made  in  regard  to  the  general 
omission  by  writers  on  yellow  fever  of  any  particular  description 
of  the  state  of  the  appetite  is  also  applicable  to  the  thirst :  by  many, 
this  symptom  is  not  mentioned  at  all,  and  by  most  others,  it  is 
spoken  of  only  incidentally.  It  would  seem,  as  a  general  rule,  to 
be  only  moderate.  Dr.  Rush  says :  "  The  thirst  was  moderate  or 
absent  in  some  cases,  but  it  occurred  in  the  greatest  number  of 
persons  whom  I  saw  in  this  fever.  Sometimes  it  was  very  intense. 
One  of  my  patients,  who  suffered  by  an  excessive  draught  of  cold 
water,  declared,  just  before  he  died,  that  he  could  drink  up  the 
Delaware.  It  was  always  an  alarming  symptom,  when  this  thirst 
came  on  in  this  extravagant  degree  in  the  last  stage  of  the  disease. 
In  the  beginning  of  the  fever  it  generally  abated,  upon  the  appear- 
ance of  a  moist  skin.  Water  was  preferred  to  all  other  drinks."^ 
Sir  Gilbert  Blane  says  there  is  no  excessive  thirst.'  Dr.  DevSze, 
in  his  description  of  the  Philadelphia  epidemic  of  1793,  says  that, 
during  the  first  stage,  the  degree  of  thirst  corresponds  to  the  febrile 
heat ;  and  that  in  the  second  stage  it  is  unappeasable.^  Bally  says 
there  is  rarely  any  considerable  thirst;  and  he  quotes  Jackson, 
Chisholm,  and  Clark,  to  the  same  effect.*  Dr.  Lewis,  of  Mobile,  in 
a  letter  to  me,  dated  September  26, 1847,  says:  " In  genuine  yellow 
fever,  the  thirst  is  not  urgent.  It  is  true  the  patient  often  says  he 
is  thirsty;  that  he  wishes 'he  had  a  cold  stream  running  through 
him ;  but  when  water  is  handed  to  him,  he  drinks  very  sparingly, 
saying  that  it  lays  on  his  stomach,  or  produces  pain  at  the  epigas- 
trium. Others  have  no  desire  for  cold  drinks,  but  take  warm  tea 
without  objecting."  [Dr.  Schoolfleld  declares  that  at  Portsmouth 
the  thirst  was  so  urgent  that  the  desire  for  cold  drinks  could  not  be 
satisfied,] 

Sbc.  III. — Nausea  and  VomUing.  Amongst  the  most  constant, 
and  in  certain  circumstances  the  ^ost  striking  and  charaoteristio 

•  Rnah'a  Med.  Inq.,  vol.  iii.  p.  67.  "  Ibid.,  p.  6*^. 

•  Obserrations,  Ac,  p.  404.  *  Traits  de  la  Fifcvre  Jaone,  p.  22. 

•  Da  T^phua  d'Am6riqae.    Far  Vr.  Bally,  p.  21(3. 
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phenomena  of  yellow  fever,  are  nausea  and  vomiting,  especially  the 
latter.  In  a  certain  proportion  of  cases,  the  vomiting  occurs  in  the 
coarse  of  the  first  day  of  the  disease ;  in  the  others,  on  the  subse- 
quent days,  from  the  first  to  the  fifth.  In  cases  which  terminate 
fatally,  the  vomiting  almost  always,  after  it  has  commenced,  con- 
tinues to  be  repeated  at  longer  or  shorter  intervals  till  the  death  of 
the  patient ;  sometimes,  however,  the  vomiting  ceases  a  day  or  two 
before  death.  In  cases  which  terminate  in  recovery,  the  vomiting 
usually  ceases  after  having  been  present  a  few  hours  only,  or  from 
twenty -four  to  forty-eight  hours.  The  matters  vomited  consist,  at 
first,  usually,  of  the  fluids  that  have  been  taken  into  the  stomach; 
they  then  become  yellowish  or  greenish,  and  in  patients  who  re- 
cover, they  do  not  generally  present  any  other  appearances.  In 
cases,  however,  which  are  to  terminate  in  death,  these  vomitings 
soon  give  way  to  the  well-known  and  fatal  black  vomit  This  pecu- 
liar and  striking  symptom  sometimes  commences  thirty-six  or  forty- 
eight  hours  before  death;  but  more  commonly  not  till  the  last  day 
of  life.*  Louis  and  Trousseau's  particular  description  of  the  ap- 
pearances of  the  matter  of  black  vomit,  as  found  in  the  stomach 
and  intestines,  will  be  given  in  the  chapter  on  the  post-mortem  phe- 
nomena of  the  disease.  It  is  generally  described  as  resembling 
coffee-grounds.  Dr.  Eush  made  a  distinction,  however,  between 
this  kind  of  fluid  and  the  true  black  vomit;  I  suppose  that  the  for- 
mer was  only  the  early  stage  of  the  latter.  Dr.  Lewis,  of  Mobile, 
gives  the  following  account  of  the  gastric  symptoms.  "As  a 
general  rule,  there  are  far  less  vomiting  and  irritability  of  stomach 
during  the  first  stage  of  yellow  than  that  of  bilious  fever.  During 
the  stage  of  calm,  a  mucus,  containing  little  flocculent  masses,  resem- 
bling hees^  mingsj  is  sometimes  vomited.  If  bile  is  ejected,  it  may 
be  set  down  not  only  as  an  exception  but  a  favorable  indication. 
The  black  vomit  which  takes  place  in  the  collapse  stage  is  of  vari- 
ous consistence  and  appearance.  The  little  masses  which  have 
been  likened  to  bees*  wingSj  occasionally  deepen,  so  that,  by  the 
time  the  disease  arrives  at  the  collapse  stage,  it  assumes  the  appear- 
ance of  a  thick  black  mass.  The  vomit  is  more  generally  thin  and 
black,  with  a  coffee-ground  sediment;  this  is  nsxisAlj pumped  vp^ 
suddenly,  and  without  previous  warning ;  the  patient  complains  of 
its  being  sour,  and  so  very  acrid  as  to  scald  the  throat.  Black 
vomit,  in  a  few  instances,  made  its  appearance  on  the  night  of  the 

1  Louis  on  Yellow  Fever,  p.  217. 
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second  day  after  the  attack;  these  were  exceptions,  the  fourth  and 
fifth  day  being  the  most  usual;  many  cases  terminated  fatally  in 
which  this  symptom  was  wanting."*  Blood  but  slightly  changed 
is  sometimes  vomited.  The  easy,  suddeHj  pumping  character  of  the 
act  of  vomiting,  in  these  cases,  mentioned  by  Dr.  Lewis,  is  spoken 
of  by  other  observers.  Several  patients,  says  Louis,  appeared  to 
vomit  without  effort,  the  basin  being  placed  on  the  edge  of  the 
bed,  and  their  heads  supported  on  their  hands.  Dr.  Lewis,  again, 
in  his  account  of  the  treatment  of  yellow  fever,  remarks  incidentally 
that  there  are  less  nausea  and  retching  than  in  bilious  fever ;  and 
that  "the  stomach  is  frequently  disgorged  without  any  other  symp- 
tom than  a  slight  tremulous  curl  of  the  upper  lip,  and  a  concious- 
ness,  on  the  part  of  the  patient,  that  his  stomach  is  in  a  rebellious 
mood."*  Dr.  Rush  says  :  "  The  contents  of  the  stomach  were  some- 
times thrown  up  with  a  convulsive  motion,  that  propelled  them  in 
a  stream  to  a  great  distance,  and  in  some  instance,'all  over  the  clothes 
of  the  bystanders.". 

[Dr.  Blair  found  a  disposition  to  vomit  a  prominent  symptom 
and  one  of  the  earliest,  the  ejecta  being  first  the  food,  or  other  con- 
tents of  the  stomach,  not  characteristic;  after  that,  mucus  and  bile, 
occasionally  with  a  streak  or  speck  of  blood.  So  far  the  ejections 
are  alkaline.  In  rare  instances  the  vomiting  continues  from  first 
to  last,  but  generally  the  first  vomiting  over,  the  stomach  remains 
tolerably  quiet  till  the  second,  third,  or  fourth,  or  even  the  fifth 
day,  when  the  second  stage  sets  in.  Then  the  stomach,  on  any  tri- 
fling provocation,  without  warning  or  nausea,  may  eject  a  quantity 
of  clear,  pale,  almost  limpid,  or  slightly  opalescent  add  fluid.  This 
is  the  white  vomit.  It  usually  indicates  the  beginning  of  the  stage  of 
acid  elimination^  and  is  generally  contemporaneous  with  the  first 
peeling  of  the  tongue.  The  true  white  vomit  is  serum,  more  or 
less  acid,  which  remains  clear  on  the  application  of  heat  and  nitric 
acid.  In  some  rapid  cases  in  which  the  urine  is  albuminous  on 
the  first  day,  there  is  no  intermediate  white  vomit,  or  green  tinted 
vomit,  but  the  bilious  ejections  are  followed  rather  abruptly,  by  the 
black  vomit.  The  transition  is,  however,  generally  gradual,  and 
the  white  vomit  stained,  or  unstained,  appears,  and  presents  the 
"  snuff-like"  specks,  and  the  "suspicious  sediment,"  before  it  merges 
into  the  well-defined  black  vomit.] 

«  N.  0.  Med.  and  Surg.  Joura.,  vol.  i.  p.  299.  "  Ibid.,  p.  420. 
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Sec.  IV. — Bowels;  Abdomen;  Epigastrium.  The  bowels  are 
generally  costive ;  at  least  there  is  rarely  any  tendency  to  diarrhoea. 
The  only  striking  peculiarity  in  the  character  of  the  discharges 
consists  in  their  brownish  or  black  color.  This  symptom,  like  the 
black  vomit,  is  found  in  a  large  proportion  of  the  fotal  cases ;  it 
occurs  towards  the  close  of  the  disease,  but  on  an  average  a  little 
earlier  than  the  black  vomit.  It  depends  upon  the  same  cause.  It 
occurs  also  in  cases  which  terminate  in  recovery,  but  in  a  much 
smaller  proportion.* 

p)r.  Blair  looks  on  the  alvine  evacuations  in  yellow  fever  as  an 
important  part  of  its  history.  Ordinarily,  the  stools  first  observed 
were  those  produced  by  the  calomel  and  castor  oil  early  prescribed. 
They  were  bilious,  and  contained  nothing  worthy  of  particular 
description.  Occasionally  in  the  early  stage,  a  greater  or  less 
quantity  of  dark  matter  appeared  in  the  evacuation.  This  Dr. 
Blair  calls  the  melanotic  stool,  and  looks  upon  the  substance  which 
colors  it  as  "the  first  tangible  morbid  product  of  the  disease, 
and  as  highly  diagnostic  in  the  first  stage.  It  is  black,  as  after 
taking  the  preparations  of  iron,  or  blackish  brown,  or  blackish 
gray,"  and  pultaceous.  It  differs  in  quantity  and  appearance  from 
the  scanty  black-vomit-stool,  though  both  probably  derive  their 
color  from  the  effused  and  altered  blood.  After  the  melanotic 
stools  have  ceased,  the  evacuations  assume  another  appearance 
which  Dr.  Blair  also  regards  as  characteristic.  They  are  of  a  dirty 
gray  color,  abilious,  and  liquid,  with  a  sediment.  He  calls  them 
caddi/  stools,  from  their  resemblance  to  a  fine  dark  sandy  mud, 
known  by  that  name.  The  sediment  of  these  evacuations  examined 
by  the  microscope  was  found  to  contain  well-defined  crystals  of 
uric  acid  and  the  triple  phosphates,  properly  belonging  to  the  urine. 
As  the  disease  approached  a  fatal  termination,  the  alvine  discharges 
became  scanty  and  mucous ;  sometimes  grass,  or  olive,  or  spinach 
green;  sometimes  fawn  colored,  sometimes  primrose,  sometimes 
rusty;  sometimes  brown,  or  black,  or  streaked,  the  latter  being 
called  the  black-vomit  stools.  The  alvine  evacuations,  he  says,  are 
alkaline  from  first  to  last,  except  the  black-vomit  stool,  and  that  is 
acid.  The  bilious  element  in  the  yellow  fever  stools  is  yellow  at 
first,  subsequently,  "contemporaneously  with  the  stage  of  acid 
elimination,"  it  is  green.  The  attack  of  yellow  fever  in  Demerara 
appears  to  have  commenced  frequently  by  diarrhoea  or  cholera. 

'  Louis  on  YeUow  Fever,  p.  229,  et  seq. 
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Such  cases  occurred  "  not  sporadically,  but  in  clusters,  as  is  the 
mode  of  appearance,  disappearance  and  reap{>earance  of  the  several 
prominent  symptoms." 

A  single  explanatory  remark  may  interest  those  who  are  begin- 
ning to  apply  the  microscope  to  pathological  investigations.  It 
relates  to  the  altered  blood  which  seems  to  give  color  to  the  caddy 
and  blachvomit  stool,  described  by  Dr.  Blair.  Blood  corpuscles 
are  rarely  found  in  the  alvine  evacuation,  however  much  the  dis- 
charge may  seem  to  owe  its  color  to  blood.  The  blood  coloring 
matter  may  be  there,  either  diffused,  or  converted  into  numerous 
grains  and  irregular  masses  of  black  opaque  matter,  and  grains  of 
a  dark  brown  color,  which  the  editor  believes  are  the  hematine,  and 
hematoi'dine  formed  from  the  hematine ;  but  the  cell-walls  of  the 
blood  corpuscles  disappear  in  the  intestinal  fluids,  except  when  the 
blood  comes  from  the  lower  part  of  the  canal,  or  takes  the  form 
usually  denominated  hemorrhage.  It  does  not  appear  that  blood 
corpuscles  were  found  in  either  of  these  stools,  but  in  the  first  there 
were  ^*  numerous  little  amorphous  masses  of  black  opaque  matter, 
which  seemed  to  be  its  constant  ingredient."  This  is  one  of  the 
substances  referred  to  in  the  description  of  the  remittent  fever  liver, 
under  the  denomination  of  hemato'idine.  It  exists  in  the  black 
vomit,  and  in  all  probability  in  the  black-vomit  stool,  though  no 
allusion  is  made  to  it  in  Dr.  Blair's  account  of  them.j 

Colicky  pains  occur  in  different  parts  of  the  abdomen  in  a  certain 
proportion  of  cases,  and  during  a  limited  period  of  time.  They 
are  sometimes  occasioned  by  cathartic  medicines ;  and  according 
to  Louis,  their  commencement  often  coincides  with  the  appearance 
of  the  brown  and  black  stools.  The  shape  and  feel  of  the  abdo- 
men are  nearly  always  natural,  through  the  entire  course  of  the 
disease. 

Epigastric  tenderness  and  distress  are  frequently  but  not  con- 
stantly present  They  occur  at  all  periods  of  the  disease.  They 
are  sometimes  severe,  but  more  generally  moderate.'  Dr.  Lewis, 
of  Mobile,  and  Dr.  John  Harrison,  of  New  Orleans,  both  speak  of 
an  exquisite  tenderness  of  the  epigastrium,  occurring  chiefly  towards 
the  close  of  fatal  cases.  Dr.  Harrison  says :  ^^  The  slightest  attempt 
to  press  upon  the  parts  is  resisted  by  the  patient  with  all  the  expres- 
sions of  intense  agony  and  horror."  The  same  symptom  is  thus 
described  by  Dr.  Bush :  "  The  stomach,  towards  the  close  of  the 

'  Louis  on  YeUow  Fever,  p.  212,  et  seq. 
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disease,  was  affected  with  a  burning  or  spasmodic  pain  of  the  most 
distressing  nature.  It  produced,  in  some  cases,  great  anguish  of 
body  and  mind.  In  others,  it  produced  cries  and  shrieks,  which 
were  oflen  heard  on  the  opposite  sides  of  the  streets  to  where  the 
patient  lay."^  Bally,  and  many  others,  mention  the  same  symp- 
toms.' According  to  Dr.  Bush,  flatulence  of  the  stomach  is  a  very 
constant  and  in  many  cases  a  very  distressing  symptom. 

Sec.  V. —  Urine,  The  urine  seems  to  be,  generally,  but  slightly 
or  not  at  all  changed ;  at  any  rate,  its  alterations  are  accidental,  and 
in  no  way  characteristic  of  the  disease.  In  a  certain  proportion  of 
cases,  precisely  how  large,  I  am  unable  to  say,  the  renal  secretion 
is  wholly  suspended.  This  is  more  frequent  in  fatal  cases  than  in 
others,  although  it  is  not  entirely  confined  to  them.^  Bally  says 
that,  in  the  third  stage  of  the  disease,  the  urine  is  very  various  in 
its  appearance;  sometimes  yellow,  sometimes  red  or  bloody,  some- 
times brown,  black,  fetid,  and  so  on.^ 

[No  section  of  the  history  of  yellow  fever  has  received  additions, 
since  the  last  edition  of  this  book,  equal  in  importance  to  those 
which  should  be  recorded  here.  The  significant  part  which  albu- 
minuria plays  in  the  progress  of  cholera  is  now  well  known  to  the 
profession.  It  has  fallen  to  the  lot  of  Dr.  Blair  to  show  that  albu- 
minous urine,  and  the  associated  uraemia  are  perhaps  equally  frequent 
and  equally  fatal  in  this  disease.  The  credit  of  the  discovery  appears 
to  belong  to  Dr.  Collings,  but  Dr.  Blair  has  confirmed,  and  given 
practical  tone  to  the  important  fact.  He  reports  about  eighteen  hun- 
dred cases  of  yellow  fever  after  the  discovery  of  Dr.  Collings  came 
to  his  knowledge,  and  it  is  presumed  that  he  speaks  of  all,  when  he 
says  that  "albumen  appeared  in  the  urine  in  every  fatal  case  of  normal 
duration."  All  the  fatal  cases  were  but  little  short  of  five  hundred 
and  fifty.  He  does  not  state  in  what  proportion  of  recoveries  the 
albumen  was  found,  but  says  that "  albumen  appears  on  the  second 
or  third  day  generally,  but  in  a  few  cases  it  was  found  as  early  as 
the  first  day  of  illness;  and  in  a  few  cases  it  did  not  appear  till  the 
day  of  death,  and  after  the  black  vomit  had  set  in.  In  several 
instances  the  urine  was  not  yet  coagulable  on  the  fourth  day,  when 
the  tongue  was  completely  denuded.    Albumen  was  seldom  seen 

'  Rush's  Med.  Inq.,  vol.  iii.  p.  66. 

«  Du  Tjphus  d'Am6rique.     Par  Vr.  Ballj,  p.  217. 

'  Louis  on  Yellow  Fever,  p.  235,  et  seq, 

«  Du  Typhus  d'Am^rique.     Par.  Vr.  Bally,  p.  244. 


SYHPT0H8. — UBINE.  468 

Id  the  aborted  cases.  In  a  tew  it  appeared  during  conyalescence. 
During  the  period  of  the  epidemic  when  the  torpidity  of  the  bowels 
required  croton  oil  occasionally,  as  an  early  purge,  the  urine  was 
later  in  becoming  albuminous.  In  three  cases  the  albuminosity 
was  intermittent,  for  one  or  two  days.  It  sometimes  ceased  in  con- 
valescence suddenly,  always  before  the  yellow  suffusion  of  the  skin 
and  eye,  or  bile  in  the  urine  disappeared,  except  in  a  single  case, 
in  which  Bright's  disease  seemed  to  be  a  sequel  of  yellow  fever. 
Between  the  eleventh  and  the  twentieth  day,  it  generally  disappeared 
in  the  graver  cases,  and  its  disappearance  was  the  indication  for  the 
discharge  of  the  patient  from  the  hospital.  The  color  of  the  pre- 
cipitated albumen  was  never  white^  as  in  Bright's  disease,  but  of  a 
primrose  or  sulphur  color,  and  it  is  still  a  question  whether  this 
tint  is  due  to  bile,  since  in  several  specimens  the  nitric  acid  failed 
to  bring  out  the  bile  colors."  Thus  it  appears  that  albuminous 
urine  was  one  of  the  marked  characteristics  of  yellow  fever  in  its 
second  and  third  stages,  at  Demerara  in  1852-3.  Connected  with 
its  occurrence,  casts  of  the  urinary  tubuli,  and  broken  up  and 
amorphous  epithelial  matter  were  very  commonly  found  by  the 
microscope.  In  its  albuminous  stage  it  does  not  appear  that  the 
urine  was  always  scanty,  though  it  seems  not  to  have  been  often 
abundant  till  convalescence.  The  author,  however,  remarks, "  no 
matter  how  desperate  the  condition  otherwise,  if  there  was  copious 
transparent  urine,  though  ever  so  coagulable,  and  black  as  ink  with 
bile,  the  struggle  was  hopefully  maintained." 

Dr.  Blair  regards  the  urine  in  yellow  fever  as  diagnostic  of  the 
disease.  It  is  always  acid,  he  says,  in  the  first  stage,  and  continues 
so  generally  till  convalescence,  when  it  becomes  alkaline,  or  till  it 
becomes  heavily  charged  with  bile.  During  the  early  stage  it  is 
normal  in  color,  clearness  and  quantity.  Usually  about  the  third 
day,  the  color  becomes  that  of  sulphur,  or  primrose,  or  straw,  or 
light  gamboge,  and  is,  perhaps,  slightly  turbid,  with  a  little  floating 
sedimentary  matter.  The  color  deepens  in  the  progress  of  the 
disease  till  it  becomes  yellow  or  orange ;  and  if  the  case  ends  in 
convalescence,  it  is  abundant  in  quantity,  and  may  appear  en  masse 
black.  As  the  color  deepens  the  sediment  becomes  more  decided, 
still  the  quantity  is  not  considerable,  and  might  escape  casual 
observation.  The  termination  by  suppression,  when  it  occurs,  is 
commonly  abrupt ;  at  times,  however,  when  the  event  is  the  same, 
the  urine  is  expelled  of  an  amber  color,  and  of  an  oily  consistency 
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and  in  quantities  of  a  drachm  or  an  ounce,  as  if  with  tenesmus  of 
the  bladder. 

Regarding  suppression^  Dr.  Blair  says  little,  but  that  little  is  em- 
phatic. "  No  sign,  not  even  black  vomit,  was  so  dooming  as  the 
suppression  of  urine.  Hope  was  gone — suppression  after  the  abun- 
dant appearance,  or  the  curdy  appearance  of  albumen,  and  tube- 
casts,  rendered  despair  reasonable."  He  supposes  that  copious 
urinary  secretion  permits  the  elimination  or  decomposition  of  the 
yellow  fever  poison.  Bloody  urine  was  noticed  by  Dr.  Blair  in 
some  of  his  cases,  and  he  looks  upon  it  as  rather  a  favorable  indica- 
tion. He  first  remarked  it  in  May,  1852,  in  a  single  case.  A  year 
after  the  cases  became  numerous,  in  a  few  assuming  the  form  of 
active  hemorrhage,  in  a  few  giving  a  smoky  hue  to  the  fluid,  and  a 
thin  layer  of  blood  corpuscles  as  a  sediment.  In  these  latter  cases 
there  was  but  a  trace  of  albumen  in  the  urine.  In  many  of  the 
cases  of  bloody  urine  there  were  no  tube-casts  or  epithelium,  and 
the  author  thinks  the  kidneys  were  relieved  from  congestion  by  the 
bleeding,  ^d  therefore  left  in  a  better  state  to  perform  their  function. 
Dr.  Blair  concludes  his  history  of  the  urine  with  the  following 
remark:  "It  may  be  safely  affirmed,  that  for  a  correct  knowledge 
of  the  progress,  diagnosis,  and  prognosis  of  yellow  fever,  the  dose 
observation  of  the  condition  of  the  urine  is  indispensable;  and  that 
after  the  attempt  to  abort  the  disease  has  failed,  the  prime  object 
of  solicitude  and  of  treatment  is  the  function  of  the  kidneys." 

One  additional  statement  may  be  best  made  here.  It  is  well 
known  that  when  albumen  exists  in  the  urine,  and  especially  when 
this  secretion  is  suppressed  or  scanty,  urea  or  its  elements  may 
remain  in  the  blood,  often  producing  the  most  grave  symptoms.  It 
is  also  known  that  Frerichs  has  found  the  breath  ammoniacal, 
under  such  circumstances,  and  that  he  supposes  it  is  made  so  by  the 
conversion  of  urea  into  the  carbonate  of  ammonia.  Dr.  Blair 
often  examined  the  breath  of  those  whose  urine  was  scanty  or 
suppressed  in  yellow  fever.  For  this  purpose  he  used  slips  of 
moistened  test-paper,  and  a  glass  rod  moistened  with  muriatic  acid, 
holding  them  in  succession  close  to  the  mouth.  In  some  he  failed 
to  find  the  evidence  of  ammonia  in  the  breath.  In  several  he  was 
more  successful,  the  test  paper  becoming  promptly  blue,  and  the 
rod  giving  off  the  white  fumes  of  the  muriate.] 
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ARTICLE   IV.    • 

CEREBR0-6PINAL,  OR  NERVOUS  SYMPTOMS. 

Sec.  I. — Headache^  and  other  Local  Pains.  Pain  in  the  head  is  al- 
most invariably  present;  and  it  is  nearly  always  the  first,  or  one  of 
the  first  signs  of  the  formal  access  of  the  disease.  It  is  sometimes 
slight  and  at  others  moderate ;  bat  more  generally  it  is  acute  and 
violent.  [It  is  often  denominated  frorUal  or  eupra-orbiial  head- 
ache.] It  is  frequently  felt  through  the  temples  and  eyeballs.  In 
a  few  cases  it  continues  through  the  whole  course  of  the  disease, 
but  in  most  instances  it  subsides  in  the  coarse  of  two  or  three  days. 
Pains  in  the  back,  loins,  and  limbs  are  equally  constant  and  equally 
severe ;  occurring  usually  with  the  headache,  or  immediately  fol- 
lowing it,  and  subsiding  in  most  cases  with  the  latter.  In  some 
instances  there  are  violent  pains  in  the  calves  of  the  legs.  Dr. 
Bush  says :  "  The  back  sufiered  very  much  in  this  disease.  The 
stoutest  men  complained  and  even  groaned  under  it.  The  sympathy 
of  friends  with  the  distresses  of  the  sick  extended  to  a  small  part 
of  their  misery,  when  it  did  not  include  their  sufferings  from  pain. 
One  of  the  dearest  friends  I  ever  lost  by  death  declared,  in  the 
height  of  her  illness,  that  no  one  knew  the  pains  of  a  yellow  fever, 
but  those  who  felt  them."'  Bally  speaks  particularly  of  the  atro- 
cious pain  in  the  small  of  the  back,  which  accompanies  the  first 
stage  of  the  disease  as  the  shadow  follows  the  substance.'  Dr. 
Lewis  says  that  females  suffer  very  little  from  pain  in  the  bead, 
while  it  is  usually  very  severe  in  the  back  and  hips;  and  that 
some  mothers  complain  of  these  pains  as  worse  than  those  of 
parturition.  In  addition  to  these  acute  local  pains,  which  are 
mostly  confined  to  the  early  period  of  the  disease,  the  subsequent 
stages  of  many  cases  are  marked  by  an  indefinite  feeling  of  extreme 
restlessness,  wretchedness,  and  distress,  often  manifesting  itself  in 
fits  or  paroxysms,  with  longer  or  shorter  intervals  of  comparative 
ease.  Dr.  Lewis,  in  reporting  a  fatal  case,  has  the  following :  "  Be- 
ing asked  why  he  was  so  restless,  he  replies  that  he  is  not  restless, 
neither  does  he  feel  very  sick ;  at  the  same  time,  in  a  slow,  metho- 
dical manner,  somewhat  peculiar  to  this  disease,  he  removes  the 
pillow  to  the  other  side  of  the  bed,  and  places  his  bead  upon  it, 

1  Rash's  Med.  Inq.,  vol.  iii.  p.  66. 
'  Du  Typhus  d'Amdrique.     Par  Vr.  BaUy,  p.  226. 
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with  the  same  care  and  caution  as  though  it  were  a  piece  of  glass. 
After  a  few  minutes  conversation,  the  same  preparations  are  being 
duly  made  for  a  change  of  position."^  This  paroxysmal  restless- 
ness attends  the  second  and  third  stages  of  the  disease,  and  con- 
stitutes one  of  its  most  constant  and  striking  features.  "  Jactitation,'* 
says  Dr.  Gillkrest,  "  is  of  more  frequent  occurrence,  and  more 
severe  in  degree,  than  in  any  other  disease,  spasmodic  cholera  not 
excepted ;  the  patient  tosses  his  head  and  limbs  about  incessantly, 
unable  to  procure  sleep  in  any  position,  or  relief  from  the  feeling 
of  distress  by  which  he  is  oppressed."* 

Dizziness  and  giddiness  are  rarely  mentioned  by  writers  on 
yellow  fever.^ 

Sec.  II. — SUiie  of  the  Mind.  Delirium  is  rarely  present,  ex- 
cepting for  a  short  period,  varying  from  a  few  hours  to  a  day  or 
two  preceding  death ;  it  is  very  rarely  wild  and  violent,  and  in 
many  cases  the  mind  remains  clear  quite  to  the  close  of  life.    "In 

• 

>  N.  O.  Med.  and  Surg.  Joam.,  vol.  i.  p.  296. 

•  Cyo.  Prac.  Med.,  vol.  ii.  p.  270. 

*  [It  is  not  often  that  we  find  a  phTsician's  account  of  his  own  sufferings  in  jel- 
low  fever.  The  following  case  is  introduced  here  because  the  prominent  features 
are  pain  and  restlessness  referred  to  in  this  section.  Dr.  Schoolfield,  of  Portsmouth, 
Va.,  sajs :  "  I  retired  at  11  o'clock  at  night,  after  having  been  actively  engaged 
aU  daj,  and  up  to  that  hour,  without  having  experienced  a  sensation  of  languor 
or  debilitj ;  on  the  contrary  there  seemed  to  be  an  exhilaration  of  spirits.  Within 
an  hour  from  that  time,  I  was  aroused  from  a  sound  sleep,  by  intense  pain  in  the 
head  and  back,  but  more  particularly  in  the  back.  Every  Joint  ached,  and  a  feel- 
ing of  tired  soreness  pervaded  the  whole  body.  The  skin  was  pretematnraUy 
hot  and  dry,  but  the  thirst  was  not  very  great.  There  was  extreme  restlessness 
and  Jactitation,  and  there  was  no  position  in  which  I  could  lie  that  afforded  the 
least  ease.  All  the  next  day  these  symptoms  continued  in  an  aggravated  form. 
The  pulse  was  Tery  quick  and  somewhat  augmented  in  strength ;  and  before  ni^t 
the  thirst  had  become  Tery  troublesome.  The  strength  was  reduced  in  an  aston- 
ishing degree,  considering  how  short  a  time  the  fever  had  existed,  and  sleep  was 
not  to  be  had.  For  three  days  this  state  of  things  continued,  when  a  profuse 
perspiration  coming  on ;  the  fever  was  broken.  The  condition  of  languor  and 
apathy,  which  succeeded,  was  beyond  description.  The  prostration,  mental  and 
physical,  was  so  overwhelming  that  it  required  the  greatest  exertion  even  to  talk. 
The  severest  suffering  in  the  stage  of  excitement  was  caused  by  the  pain  in  the 
back,  and  the  aching  and  tired  sensation  in  the  lower  extremities.  From  observatkm 
in  the  after  progress  of  the  epidemic,  it  appeared  that  those,  who  suffered  most  in 
the  manner  Just  described,  more  frequently  escaped  the  dangerous  cerebral  and 
gastric  symptoms,  and  consequently  had  a  better  chance  of  recovery."  (Report  of 
the  Portsmouth  Relief  Association,  p.  146.)  In  this  case  it  wiU  be  seen  there  was 
no  chill  and  no  vomiting,  but  pain,  aching,  and  prostration.] 
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no  other  grave  malady,"  says  Bally,  "  do  the  iDtellectual  fiiculties 
maintain  themselves  with  such  entire  integrity  as  in  this;  it  is  a 
singular  phenomenon — that  of  the  presence  of  mind  preserved  to 
the  last  instant  of  life."^ 

Dr.  Harrington  says  there  is  often  an  inclination  to  sing ;  Dr. 
Lewis  says  the  delirium  consists  in  joking,  singing,  or  idlQcfiii-chat; 
and  Dr.  Harrison  speaks  of  the  little  tricks  of  the  patients,  the 
kind  of  perverse  pleasure  which  they  manifest  in  thwarting  the 
designs  of  their  nurses  and  physicians,  and  their  great  delight  at 
the  success  of  their  schemes,  as  characteristic  rather  of  a  species  of 
insanity,  than  febrile  delirium.  [Dr.  Blair  has  met  with  similar 
cases,  and  thinks  he  has  reason  to  ascribe  them  to  ur»mic  intoxica- 
tion.] 

The  kind  of  stolid  indifference  of  patients  in  this  disease  has 
often  been  noticed.  The  editors  of  the  New  Orleans  Medical 
Journal  BSLj:  "It  is  remarkable  to  witness  the  indifference  with 
which  the  victims  of  yellow  fever  in  the  Charity  Hospital  seem  to 
view  death.  The  large  congregation  of  sick  and  dying  seems  to 
render  them  familiar  with  his  face,  and  to  rob  him  of  more  than 
half  his  terrors.  Aft^r  entering  the  hospital,  and  witnessing  the 
dying  struggles  of  some  half  dozen  or  a  dozen  fellow-sufferers,  they 
meet  their  fate  with  composure,  and  quietly  resign  a  life  which, 
perhaps,  to  many  of  them,  had  presented  naught  but  a  varied  scene 
of  toil  and  care."'  Dr.  Bush,  and  Dr.  Lewis,  of  Mobile,  speak  of 
occasional  cases,  not  attended  with  delirium,  in  which  the  patients 
aft;er  recovery  retain  no  recollection  of  what  took  place  during 
their  illness. 

Coma  is  an  uncommon  symptom ;  but  sometimes  grave  cases  are 
marked  by  different  degrees  of  drowsiness  and  stupor.  The  sleep 
is  generally  disturbed,  and  the  patients  oft;en  harassed  by  distress- 
ing dreams. 

Sec.  m. — Physiognomy.  The  appearance  of  the  face,  and  the 
expression  of  the  countenance,  have  always  been  particularly 
noticed  by  observers  of  yellow  fever.  Dr.  Bush  says:  "Upon 
entering  a  sick  room,  where  a  patient  was  confined  by  this  fever, 
the  first  thing  that  struck  the  eye  of  a  physician  was  the  counte- 
nance. It  was  as  much  unlike  that  which  is  exhibited  in  the  com- 
mon bilious  fever,  as  the  face  of  a  wild  is  unlike  the  face  of  a  mild 

1  Du  TTphoB  d'Am^riqne.     Par  Yr.  Bally,  p.  211. 
'  N.  O.  Med.  and  Surg.  Joam.,  vol.  i.  p.  77. 
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domestic  animal.  The  eyes  were  sad,  watery,  and  so  inflamed,  in 
some  cases,  as  to  resemble  two  balls  of  fire.  Sometimes,  they  bad 
a  most  brilliant  or  ferocious  appearance.  The  face  was  snfifbaed 
with  blood,  or  of  a  dusky  color,  and  the  whole  countenance  was 
downcast  and  clouded."^  Mr.  Pym  says,  it  is  impossible  to  describe 
the  appearance  of  the  face,  but  that  those  wishing  to  form  an  idea 
of  it  may  see  what  he  calls  its  fac-simile  in  the  countenance  of  any 
person  with  a  florid  complexion,  during  the  burning  of  spirit  of 
wine  and  salt,  in  a  dark  room,  as  is  practised  in  the  game  of  Snap 
Dragon  during  the  Christmas  Qambols.*  Dr.  Lewis,  of  Mobile, 
says :  **  The  physiognomy  of  the  disease  is  striking  and  peculiar. 
I  have  not  noticed,  however,  any  of  that  wild,  ferocious  expression 
of  eye  and  features  which  is  spoken  of  by  many  writers.  There  is 
usually  an  attempt  on  the  part  of  the  patient  to  appear  amiable 
and  indifferent,  seldom  becoming  peevish,  or  losing  temper.  The 
expression  of  which  I  am  speaking  is,  in  many  cases,  stamped  upon 
the  brow  at  an  early  period ;  and,  'once  enthroned,'  no  effort  of  the 
patient  can  disturb  its  reign ;  he  may  smile  and  laugh,  but  he  can- 
not chase  it  away ;  there  it  still  sits,  mocking  the  assumed  gayety 
and  levity  of  its  victim.  Even  the  cradle  is  not  exempt  from  its 
visitations;  within  the  last  hour,  I  have  seen  a  child,  but  fifteen 
months  old,  over  whose  brow  this  mysterious  fiend  has  spread  its 
gloomy  mantle,  giving  to  the  little  patient  a  dejected,  cheerless,  and 
earnest  look,  ill  suited  to  its  infant  face."^ 

Dr.  John  Wilson,  in  a  report  of  a  case  of  what  he  calls  apoplectic 
congestive  yellow  fever,  speaks  of  a  peculiar  smile  seen  at  times  on 
the  patient^s  face,  and  then  adds,  in  a  note :  *'  It  would  be  difficult 
to  give  a  just  notion  of  this  peculiar  smile  to  a  person  who  has  not 
seen  it.  Unlike  the  smile  of  health  and  happiness,  it  is  confined 
to  the  mouth ;  the  face  generally,  and  th^  eye  in  particular,  having 
no  share  in  its  expression,  but  rather  counteracting  or  contradict- 
ing it,  by  their  fixedness  and  despondency :  neither  has  it  any  of 
the  hideousness  and  distortion  of  the  risus  Sardonicus.  It  is  a  quiet, 
transient,  smiling  movement  of  the  lips  alone,  melancholy  in  itself, 
and  by  contrast  with  the  general  aspect;  and  rendered  more  melan- 
choly, by  being  associated  with  apprehensions  of  a  fatal  issue ;  for 
in  my  own  observation  it  has  always  been  the  forerunner  of  death."^ 

I  Rush's  Med.  Inq.,  vol.  iii.  p..  52.  ■  Pym  upon  Bakun  Ferer,  p.  5. 

*  N.  O.  Med.  and  Surg.  Joum.,  vol.  i.  p.  299. 

*  Memoirs  of  the  West  Indian  Fever,  p.  57. 


SYMPTOMS.— 8TB1NGTH. — MU8CLBS.— SENSES.         469 

The  redness  and  sufTosion  of  the  eyes,  so  striking  in  this  disease, 
and  noticed  by  nearly  all  writers,  have  been  particularly  described 
by  Louis.  He  found  them  in  all  cases,  the  mild  as  well  as  the 
severe ;  and  they  were  generally  present  at  the  commencement  of, 
or  early  in,  the  disease.  In  cases  terminating  fatally,  the  redness 
of  the  eyes  sometimes  continues  undiminished  to  the  close  of  life; 
more  generally  it  becomes  less  intense,  or  disappears,  before  death. 
In  cases  terminating  in  recovery,  it  disappears  with  convalescence 
and  the  patient's  restoration  to  health.  In  most  instances,  the  red* 
ness  had  a  double  character — ^a  uniform  delicate  rose  tint,  as  if  put 
on  with  a  brush,  and  a  more  or  less  marked  injection  of  the  vessels 
of  the  conjunctiva.  "  In  the  cases  where  the  redness  had  not  dis- 
appeared at  the  time  the  yellowness  came  on,  the  mixture  of  yel- 
low and  red  in  the  sclerotic  was  very  remarkabla  The  eyes  were 
usually  more  or  less  glistening,  moist  and  suffused,  frequently  sen- 
sible to  the  light,  but  rarely  what  may  be  called  painful."^  Sir 
Gilbert  Blane  says:  "There  is  something  very  peculiar  in  the 
countenance  of  those  who  are  seized  with  this  fever,  discernible 
from  the  beginning  by  those  who  are  accustomed  to  see  it.  This 
appearance  consists  in  a  yellow  or  dingy  flushing  or  fulness  of  the 
&ce  and  neck,  particularly  about  the  parotid  glands,  where  the 
yellow  color  of  the  skin  is  commonly  first  perceived.  There  is 
also  in  the  eye  and  muscles  of  the  countenance  a  remarkable 
expression  of  dejection  and  distress."' 

Sec.  IY. — Strength;  Muscles;  Senses.  In  a  certain  proportion  of 
cases,  there  is  more  or  less  loss  or  prostration  of  muscular  strength. 
Sometimes,  and  especially  when  there  is  much  hemorrhage,  this 
may  be  extreme ;  but  it  is  more  commonly  only  moderate,  and  in 
many  instances  it  is  absent  to  a  very  striking  degree.  Dr.  Bush 
says :  "  Patients  in  the  close  of  the  disease  often  rose  from  their 
beds,  walked  across  their  rooms,  or  came  down  stairs,  with  as 
much  ease  as  if  they  had  been  in  perfect  health.  I  lost  a  patient 
in  whom  this  state  of  morbid  strength  occurred  to  such  a  degree 
that  he  stood  up  before  his  glass  and  shaved  himself  on  the  day 
upon  which  he  died.'*'  These  ia*e  called  walking  cases  by  the  physi- 
cians of  our  southern  cities.^     Although  they  are  exceedingly 

>  Loais  on  TeUow  Ferer,  p.  200.  '  Obf.  Dii.  Seamen,  p.  400. 

»  Rush's  Med.  Inq.,  vol.  lii.  p.  64. 

^  This  tenn  is  said  to  have  been  first  applied  to  these  cases  hj  Professor  Cald- 
well, of  LoaisTillei  Kentackj. 
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grave  in  their  character,  almost  always  terminating  fatally,  they  are 
not  generally  marked  by  the  usual  symptoms  of  the  disease.  There 
may  be  no  ohill,  no  fever,  no  local  pain ;  and  the  tongue,  pulse, 
and  skin  are  nearly  natural.  These  singular  latent  cases  are 
noticed  also  by  Louis.  "  It  is  under  this  form  of  the  disease,"  he 
says,  "that  patients  died  without  taking  to  their  beds — onfovt^  as  it 
was  expressed  by  their  friends.  Thus,  Dr.  Mathias,  who  died  after 
an  illness  of  four  or  five  days,  experienced  no  other  symptoms  but 
severe  pains  in  the  calves  of  the  legs,  and  a  suppression  of  urine. 
He  had  no  nausea ;  he  did  not  vomit.  His  mind  was  perfectly 
clear  during  the  whole  course  of  the  disease;  he  noticed  the 
continuance  of  the  suppression  of  urine,  dictated  three  or  four 
letters  to  a  friend,  begged  him  to  write  rapidly  the  last,  so  that  he 
might  sign  it,  then  devoted  a  little  time  to  an  affectionate  inter- 
course with  this  friend,  and  soon  after,  unable  to  speak,  he  thanked 
the  friend  by  a  sigh,  and  in  a  quarter  of  an  hour  he  was  dead."* 
"I  have  known  a  man,"  says  Dr.  John  Wilson,  "in  cases  like  these, 
ordered  to  do  his  duty  because  the  surgeon  could  not  perceive  much 
the  matter  tvith  him;  he  continued  to  do  his  duty,  after  a  fashion, 
for  nearly  two  days,  when  the  eruption  of  black  vomit  gave  irresist- 
ible and  mortifying  evidence  that  the  man  was  no  impostor."* 
Spasmodic  contractions  of  the  muscles  are  of  rare  occurrence, 
excepting,  however,  those  of  the  diaphragm,  constituting  hiccough. 
This  is  a  frequent  and  very  sure  precursor  of  death. 

The  senses  are  generally  free  from  any  considerable  disturbance. 
Slight  intolerance  of  light  is  not  unfrequently  present.  The  hear- 
ing is  unimpaired,  and  there  is  not  often  any  ringing  in  the  ears. 


ARTICLE    V. 

MISCELLANEOUS  SYMPTOMS. 

Sec.  T. — Cblor  of  the  Skin.  Yellowness  of  the  surface  of  the  body 
is  almost  always  present  in  fatal  cases;  occasionally,  it  is  wanting- 
Sometimes  it  appears  early  in  the  disease,  but  in  most  instances 
not  till  about  the  middle  period,  or  later.  The  yellowness  is  often 
deeper  on  the  chest  than  upon  other  parts  of  the  body ;  and  it  is 
frequently  preceded  by  a  more  or  less  vivid  redness  and  injection 
of  the  integuments.     It  usually  shows  itself  first  on  the  conjunctiva, 

*  Louis  on  Yellow  Fever,  ]>.  170.    '  Memoirs  of  the  West  Indian  Fever,  p.  15. 
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and  round  the  border  of  the  chin,  then  extending  to  the  chest,  and 
afterwards  over  the  body.  In  mild  cases,  and  in  those  terminating 
in  recovery,  this  symptom  is  very  frequently  absent.  Dr.  Bancroft 
says :  "The  yellowness  is  sometimes  of  a  dingy  or  brownish  hue, 
sometimes  of  a  pale  lemon,  and  at  others  of  a  full  orange  color."^ 
Dr.  Gillkrest  says  the  yellowness  may  be  partial  or  general,  and 
may  vary  from  the  light  lemon  color  to  deep  ochre  yellow.'  Dr. 
John  Wilson  says  the  discoloration  of  the  skin  differs  in  the  two 
forms  of  the  disease,  the  inflammatory  and  the  congestive.  "  In  the 
former,  the  skin  is  yellow,  of  different  shades  in  different  instances. 
Sometimes  it  is  light,  sometimes  dark ;  sometimes  it  is  of  the  color 
of  an  unripe  lime,  sometimes  of  a  mellow  orange,  varying  con- 
stantly, and  being  scarcely  the  same,  in  every  respect,  in  any  two 
cases ;  still,  it  is  yellow,  and  would  be  instantly  pronounced  so 
by  all  observers,  though  in  endeavoring  to  describe  its  exact  tinge 
different  words  would  be  employed  by  different  persons,  sometimes 
inappropriate  ones,  and  erroneous  opiuions  would  thence  be  formed. 
*  *  *  In  the  congestive  form,  the  skin  is  discolored^  but  does  not 
become  yellow.  Its  color  is  not  like  that  of  an  icteric  patient ;  it 
may  rather  be  called  petechial,  as  it  resembles,  though  it  is  not 
exactly  like,  the  skin  of  persons  in  the  last  stage  of  what  is  called 
putrid  fever.  From  the  first,  the  skin  loses  its  proper  lustre.  It 
becomes  blanched,  or  lurid ;  and  as  the  disease  advances,  livid  and 
black  patches  of  various  sizes  are  observed  on  the  breast,  back, 
hips,  scrotum,  and  extremities.  They  pervade  the  surface,  but  are 
most  numerous  generally  on  the  trunk.  About  their  margins 
there  is  a  yellowish  or  greenish  hue,  either  of  them  indistinct,  and 
what  is  called  dirty.  It  is  difficult  to  describe  the  aspect  of  the 
skin  accurately  and  intelligibly ;  but  by  comparing  it  with  a  fami- 
liar object,  which  it  very  closely  resembles,  a  pretty  correct  notion 
of  its  peculiarities  will  be  obtained.  When  yellow  leather  gloves 
are  worn  on  horseback  in  rainy  weather,  and  the  glove  of  the 
bridle  hand  is  thoroughly  wet,  the  palm  part  of  it  exhibits  a  very 
just  likeness  of  what  I  have  attempted  to  delineate, — turbid  white 
and  livid  or  black,  intermixed  with  imperfect  margins  of  yellow 
and  green,  or  a  hue  in  which  yellow  and  green  are  blended,  and  it 
is  difficult  to  say  which  predominates.  This  appearance  of  the 
skin  in  the  congestive  form,  and  the  yellowness  which  \I  have 
appropriated  to  the  inflammatory,  I  am  persuaded  are  characteristic 

■  Bancroft's  Essay,  p.  34.  '  Cjc.  Prao.  Med.,  yoL  ii.  p.  273. 
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of  each  respectively;  but  I  am  not,  from  my  experience,  justified 
in  saying  they  are  so  absolutely,  and  without  any  exception." 
[The  yellow  color  of  the  skin  and  conjunctiva,  whatever  be  its 
hue,  is  a  true  jaundice,  and  arises  only  after  the  liver  has  begun 
to  suffer  the  material  changes  which  are  described  in  the  chapter 
on  Anatomical  Lesions,  Sec.  III.,  and  after  the  alvine  discharges 
have  become  abilious,  or  contain  but  little  bile.] 

Sec.  II. — Hemorrhages.  Nearly  all  writers  upon  yellow  fever 
speak  of  the  frequency  of  hemorrhages  from  different  parts  of  the 
body.  Dr.  Bush,  after  mentioning  the  occasional  occurrence  of 
bleeding  from  the  nose,  and  from  the  uterus,  in  the  early  period  of 
the  fever,  says :  "  As  the  disease  advanced  the  discharges  of  blood 
became  more  universal.  They  occurred  from  the  gums,  ears, 
stomach,  bowels,  and  urinary  passages.  Drops  of  blood  issued 
from  the  inner  canthus  of  the  left  eye  of  Mr.  Josiah  Coates.  Dr. 
Woodhouse  attended  a  lady  who  bled  from  the  holes  in  her  ears, 
which  had  been  made  by  ear-rings.  Many  bled  from  the  orifices 
which  had  been  made  by  bleeding,  several  days  after  they  appeared 
to  have  been  healed.  These  last  hemorrhages  were  very  trouble- 
some, and  in  some  cases  precipitated  death."'  Similar  bleedings 
are  spoken  of  by  other  writers,  from  blistered  surfaces,  from  the 
scrotum,  from  the  uterus,  from  mosquito-bites,  from  leech-bites, 
and  so  on.  They  take  place  more  frequently  from  the  gums  and 
tongue  than  from  any  other  part  of  the  body ;  and  there  is  good 
reason  for  believing  that  these  last  are  occasioned,  in  part  at  least, 
by  the  action  of  mercurials.  [Dr.  Blair,  speaking  of  the  difficulty  of 
examining  the  urine  in  females,  says :  "  At  that  stage  when  the 
urine  should  become  a  study  of  great  value  and  interest,  the  cata- 
menia  were  sure  to  appear,  whether  due  or  not,  and  thus  effectually 
embarrass  the  examination."]  Hemorrhages  are  more  common  in 
the  latter  stages  of  grave  cases,  than  under  other  circumstances ; 
and  they  seem  to  be  more  general  in  some  seasons  and  places  than 
others.  By  many  pathologists,  the  matter  of  black  vomit,  and  of 
the  black  stools,  is  considered  to  be  the  result  of  a  true  hemorrhage 
from  the  gastro-intestinal  mucous  surface. 

Sec.  III. — GiesL    The  symptoms  connected  with  the  lungs  are 

'  Memoirs  of  the  West  Indian  Fever,  p.  22. 
'  Rush's  Med.  Inq.,  vol.  iii.  p.  57. 
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quite  unimportant  and  aooidental.  There  is  no  cough,  and  there 
are  no  morbid  rhonchi  [in  the  great  majority  of  oases,  though  in  a 
few,  both  have  been  noticed  accompanying  bloody  expectoration]. 
The  breathing  in  the  late  stages  of  grave  and  fatal  cases  is  not  un- 
frequently  more  or  less  deep,  and  sighing.  I  do  not  know  that  the 
action  of  the  heart  has  been  particularly  studied. 
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CHAPTER    III. 

ANATOiMICAL  LESIONS. 

ARTICLE    I, 

LESIONS  OF  THE  LUNGS,  HEART,  AND  BLOOD. 

Sec.  J.— Lungs.  The  condition  of  these  organs,  so  far  as  I 
know,  has  been  particularly  and  carefully  studied  only  by  Louis 
and  Trousseau ;  and  in  fifteen  cases  they  found  them  the  seat  of 
lesions  which  seem  to  have  been  very  rarely  met  with  in  any  other 
disease.  These  lesions  consisted  of  black  spots  of  from  two  to  five 
lines  in  diameter,  or  of  masses  of  the  same  color  more  or  less 
impermeable  to  the  air.  The  spots  were  found  in  nine  subjeots. 
In  a  few  cases  they  were  of  a  crimson  hue,  but  generally  they  were 
brown  or  black.  They  were  more  or  less  crowded  together,  oocu- 
pying  a  space  of  variable  extent  on  the  surface  or  in  the  interior  of 
the  lung;  in  some  cases,  they  were  found  only  in  the  lower  lobe. 
The  density  of  the  tissue  which  was  the  seat  of  them  was  not 
manifestly  increased,  except  in  two  cases ;  this  increase  of  density 
was  evidently  the  result  of  an  effusion  of  blood,  more  or  less 
intimately  combined  with  the  pulmonary  tissue.  "The  black  or 
blackish  masses  existed  in  six  individuals ;  their  consistence  was 
greater  or  less;  they  contained  no  air;  they  had  not  the  granulated 
aspect  of  hepatized  lung;  they  presented  but  slight  traces  of 
organization,  so  that  merely  some  cellular  fibres  irregularly  dis- 
posed could  be  distinguished  in  them.  Usually,  they  could  be 
easily  broken  down ;  in  some  cases,  also,  they  yielded  by  pressure 
the  blood  of  which  they  were  almost  entirely  composed,  and  the 
pulmonary  parenchyma  remained  apparently  of  its  natural  con- 
sistence. In  one  case  it  was  impossible  to  remove  the  blood  by  a 
gradual  and  moderate  pressure,  and  here  the  tumor  or  mass  was  as 
large  as  the  fist,  had  more  cohesion  than  the  parts  in  the  second 
degree  of  pneumonia,  and  less  than  the  parts  in  the  state  which  the 
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illustrious  Laenneo  has  designated  as  pulmonary  apoplexy.  The 
same  was  true  in  another  subject,  in  whose  lungs  were  found  from 
twenty-five  to  thirty  tumors  of  this  same  character,  though  of  a 
little  different  aspect,  and  somewhat  resembling  the  thyroid  gland. 
Their  structure  was  apparently  homogeneous,  quite  friable,  and  as 
in  the  other  cases,  there  was  no  line  of  demarcation  between  them 
and  the  pulmonary  tissue."  I  do  not  know  whether  it  was  this 
lesion  of  the  lungs  that  was  noticed  by  Arejula  at  Cadiz  in  1800. 
He  says:  '*  On  opening  the  cavity  of  the  thorax,  the  lungs  appeared 
speckled  vrith  black  and  gangrenofis  spots^  which  were  particularly 
observed  in  those  bodies  in  which  the  disease  had  assumed  the 
most  malignant  form."*  Mr.  M'Colme  says:  "The  lungs  were  often 
blackish  next  the  pleura,  and  interspersed  in  many  places  with 
large  livid  spots."^  Dr.  Devdze  seems  to  have  studied  the  anatomi- 
cal  lesions  of  yellow  fever,  during  the  Philadelphia  epidemic  of 
1793,  with  more  zeal  and  carefulness  than  any  other  physician. 
He  does  not  state  the  number  of  his  autopsies,  but  he  reports  in 
detail  eight  examinations  which  he  made  at  the  Bush  Hill  Hospital. 
The  lungs,  he  says,  were  sometimes  found  healthy ;  but  more  fre- 
quently they  were  flabby,  covered  with  black  spots,  engorged  with 
blood  of  the  same  color,  and  so  on.  He  quotes  other  observers 
who  had  noticed  black  and  gangrenous  spots  on  the  surface  of  the 
lungs.'  O'Halloran  did  not  notice  any  special  alteration  of  these 
organs.  Louis  and  Trousseau  found,  in  several  cases,  a  livid  color 
of  the  air-passages,  more  or  less  vivid,  occupying  the  mucous  and 
sub-mucous  cellular  tissue.  [The  statement  of  Dr.  Blair  regarding 
the  lungs  and  their  appendages  is,  "The  lungs  are  often  apo- 
plectic, with  the  interlobular  spaces  broken  and  infiltrated,  so  as  to 
lose  all  physical  appearance  of  pulmonary  tissue,  and  to  rasemble 
huge  blood  clots.  The  pleura  costalis  participates  in  the  same 
sanguineous  appearance,  as  the  tissues  of  the  throat,  from  universal 
hypersamia  and  extravasation  beneath  that  membrane.  The  trachea 
and  bronchi  are  (often)  in  the  same  condition."  Dr.  T.  Hewson  Bache 
had  an  opportunity  of  examining  the  bodies  of  fourteen  persons 
who  died  of  yellow  fever  in  the  Pennsylvania  Hospital  during  the 
summer  of  1853.  He  records  the  state  of  the  lungs  in  thirteen. 
In  seven,  the  structure  he  regards  as  normal;  there  was  general 
congestion  posteriorly  in  two,  congestion  in  spots,  ecchymoses  in 

1  Reports,  eto.,  bj  Sir  J.  Fellowes,  p.  68.         '  Hunter's  Dis.  of  Army,  p.  161. 
*  Traits  de  la  Fi^vre  Jaune.    Par  Jean  Devize,  p.  62. 
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five;  effusion  of  blood  in  one,  of  serum  in  three.  He  examined 
the  trachea  and  bronchial  tubes  in  eight  cases,  and  found  them 
injected  in  all.^  No  recent  writer  mentions  the  "  gangrenous  spots" 
referred  to  in  the  text,  and  there  is  every  reason  to  suppose  that 
dark  ecchymotic  and  apoplectic  "spots"  have  been  mistaken  for 
gangrene.]  Other  lesions  of  the  lungs  and  pleursB  are  of  very  rare 
occurrence.* 

Sec.  II. — Heart  Louis  and  Trousseau  found  the  heart  soft  or 
flabby,  or  both  soft  and  flabby,  in  a  considerable  proportion  of 
cases.  Other  changes  in  this  organ,  and  in  the  aorta,  are  accidental 
merely,  and  such  as  ar&  frequently  found  after  death  from  acute 
disease.  Dev^  found  the  heart  flabby,  pale,  and  very  soft,*  [The 
heart  was  examined  by  Dr.  Bache  in  twelve  cases.  The  tissue  was 
reported  normal  in  seven;  black  ecchymoses  at  the  base  in  one; 
paJe  in  two ;  smdl  in  one.  Profisssor  Riddell,^  of  New  Orleans,  has 
found  that  the  muscular  fibres  of  the  heart  undergo  molecular 
degeneration,  often  miscalled  fatty  degeneration,  in  yellow  fever. 
He  says,  I  first  observed  this  remarkable  change  ♦  ♦  on  the  11th 
of  August,  1854.  *  "^  \  have  since  had  the  opportunity  of  examin- 
ing nearly  thirty  yellow  fever  hearts.  In  general,  the  molecular 
change  is  either  complete  or  well  marked,  rarely  it  is  very  slight 
or  imperceptible.  When  the  change  is  complete,  all  traces  of 
striation  have  disappeared,  and  the  fibre  has  become  granular. 

The  pericardium  was  inspected  by  Dr.  Bache  in  eleven  of  his 
fatal  cases. ^  Of  these  it  was  normal  in  seven ;  tinged  yellow  in  one; 
injected  in  three ;  injected  in  spots  in  one.  It  contained  an  orange 
brown  or  yellow  fluid  in  nine;  blood  with  clot  in  one;  and  four 
ounces  of  a  dark  greenish  brown  fluid,  resembling  black  vomit,  in 
one,  making  effusion  of  some  kind  in  all. 

The  condition  of  the  aorta  was  noticed  in  eight  cases.  The 
lining  membrane  was  yellow,  of  different  shades  in  three ;  buff  in 
two ;  and  red  of  different  shades  in  three.  The  appearance  of  the 
pulmonary  artery  was  noted  in  four.  The  lining  membrane  was 
of  a  pale  yellow  color  in  one ;  yellowish  pink  in  one ;  and  buff  in 
two.] 

Sec.  III. — Bhod.    The  blood  found  in  the  cavities  of  the  heart, 

>  [Amer.  Joum.  of  Med.  Soi.,  Julj,  1854.]  ■  Louis  on  Yellow  FiBver,  p.  63,  el  teq. 

•  Rush'g  Med.  Inq.,  vol.  iii.  p.  92. 

«  [La  Boohe  on  Yellow  Fever,  vol.  i.  p.  392.] 
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and  in  the  large  vessels,  afler  death,  seems  to  be  very  generally 
changed  from  its  natural  condition.  This  change  was  noticed  by 
the  older  observers ;  and  it  has  been  more  particularly  studied  in 
our  own  time.  Dr.  Physick  and  Dr.  Cathrall  say:  "The  blood  in 
the  heart  and  veins  is  fluid,  similar  in  its  consistence  to  the  blood 
of  persons  who  have  been  hanged,  or  destroyed  by  electricity."^ 
Hillary  speaks  particularly  and  repeatedly  of  the  state  of  the  blood. 
"  Even  at  the  beginning  of  the  disease,"  he  says,  "  it  is  often  of  an 
exceeding  florid  red  color,  much  rarefied  and  thin,  and  without  the 
least  appearance  of  siziness ;  and  the  crassamentum,  when  it  has 
stood  till  it  is  cold,  will  scarce  cohere,  but  fluctuates."'  Louis  and 
Trousseau  found  the  blood  generally  either  liquid  only,  or  liquid 
and  clotted  ;  the  clots  being  black,  or  yellow,  and  fibrinous.  Dr. 
Kott,  of  Mobile,  gives  the  following  interesting  account  of  the 
blood  in  the  cases  examined  by  him,  in  1848  and  1844.  "  This 
was  found  dark  and  fluid  in  every  case  where  the  bodies  were 
opened.  Minute  observations  were  not  made,  in  all  the  cases,  but 
in  about  one-half,  the  blood  was  collected  by  thrusting  a  trocar 
into  the  right  auricle,  and  drawing  it  off  into  clean  quinine  bottles. 
It  was  so  fluid,  and  was  accumulated  in  such  quantity  in  the  auricle 
and  veins  connected  with  it,  that,  ten  or  twelve  hours  after  death, 
it  would  run  freely  through  the  canula,  to  the  amount  of  a  pint  or 
more.  When  set  aside,  it  coagulated  at  intervals,  varying  from 
fifteen  or  twenty  minutes,  to  thirty-six  hours;,  the.  clots  were  soft, 
grumous,  easily  broken  down,  showing  a  great  deficiency  of  fibrin, 
and  corresponding  with  Andral's  description  of  the  blood  in  the 
other  pyrexiae.  In  one  case,  it  did  not  coagulate  at  all,  but  pre- 
sented a  true  state  of  dissolution."^  Dr.  Harrison  says  it  requires 
a  much  longer  time  for  the  blood  to  coagulate  than  in  other  dis* 
eases,  and  that  the  coagulum  is  large  and  soft ;  he  adds,  that  it  rarely 
presents  the  buffy  coat  when  drawn  from  the  arm,  and  that  he  has 
never  seen  it  cupped.^ 

[The  researches  of  Dr.  Blair  into  the  conditions  of  the  blood  in 
yellow  fevei*  appear  to  have  been  more  carefully  made  and  to  be 
more  trustworthy  than  any  yet  reported.  They  go  far  to  show 
that  this  fluid  is  much  less  frequently  changed  in  its  most  important 
elements  than  is  commonly  supposed.    Regarding  its  coagulability, 

>  RoBh'B  Med.  Inq.,  vol.  iii.  p.  92.  <  Rush's  HilUiy,  p.  108. 

*  Amer.  Joam.  Med.  Sci.,  April,  1S46. 

«  N.  O.  Med.  and  Sarg.  Joam.,  vol.  ii.  p.  140. 
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Dr.  Bache,  quoted  in  the  last  section,  reports  the  right  cavity  of 
the  heart  "distended  with  blood  (flaid  ?)  in  two  cases,  and  contain- 
ing a  clot  in  seven."  The  left  cavity  was  distended  with  blood  in 
three  cases,  and  contained  a  dot  in  six.  Dr.  Blair  says :  "  Capping, 
the  use  of  artificial  and  nataral  leeches,  arteriotomy,  and  in  a  few 
cases  venesection,  epistaxis,  and  other  hemorrhages  gave  ample 
opportunity  daring  life  for  examining  the  physical,  chemical,  and 
microscopical  properties  of  the  blood.  In  no  instance  could  we 
discover  any  really  abnormal  condition  of  color,  corpuscles,  seram, 
and  cYassamentum,  during  the  first  stage,  except  sometimes  the 
presence  of  bile.  In  every  instance  the  blood  retained  its  natural 
alkalinity  in  the  first  stage.  The  changes  in  the  blood  were  found, 
therefore,  only  in  the  last  stages,  and  in  the  post-mortem  blood. 
And  yet  cases  terminating  fatally  after  normal  black  vomit  and 
hemorrhages,  are  numerous  in  which  no  unhealthy  appearance  of 
the  blood  after  death  could  be  noticed  except  as  to  bile-tinge.  The 
appearance  of  yellow  fibrinous  coagula  in  the  heart  was  frequent 
after  the  worst  cases,  the  texture  of  the  blood  often  remained  good." 
These  conclusions  are  based  on  the  examination  of  blood  procured 
direct  from  the  vessels.  When  the  blood  of  certain  hemorrhages 
was  examined,  the  result  was  very  different.  That  of  a  case  of 
hematemesis  is  described  as  a  thin  dark  fiuid,  looking  like  port 
wine,  without  fibrin,  strongly  alkaline,  not  brightened  by  nitrate 
of  potash  and  muriate  of  ammonia,  giving  off  ammonia  freely  when 
heated,  and  not  containing  a  single  perfect  corpuscle.  Blood  passed 
by  stool  and  free  from  fecal  matter,  though  "of  good  crassitude  and 
color  to  the  naked  eye,  is  always  found  under  the  microscope  with 
all  its  corpuscles  ruptured."  The  blood  corpuscles  were  always 
found  during  the  first  stage,  and  often  throughout  the  disease,  and 
after  death,  perfectly  natural  in  color,  form,  apparent  quantity,  and 
in  their  disposition  to  adhere  in  rouleaux^ — when  derived  directly 
from  the  vessels.  Yet  the  blood  was  not  always  healthy  in  the 
last  stages.  In  one  case  "the  fibrin  was  so  diminished  in  quantity 
as  almost  to  be  lost;"  in  another,  "it  had  in  a  great  measure  lost 
its  power  of  fibrillation  ;"  and  in  a  third,  "  both  fibrin  and  cells 
suffered ;  the  color  of  the  blood  was  a  dirty  brown,  and  it  was 
entirely  fluid  ;  the  corpuscles  were  all  altered  and  misshapen," — in 
a  fifth,  "  the  corpuscles  were  misshapen,  and  had  no  tendency  to 
form  rouleaux."  In  a  sixth,  "  corpuscles  were  flat,  indistinct,  and 
irregular  in  shape,  with  many  nuclei  (granules)  adhering."  In  a 
seventh,  after  death,  "  the  blood  was  highly  ammoniacal,  and  u:as 
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iotallt/  dissolved.  I  failed  to  detect  a  single  normal  corpuscle."  Again, 
referring  to  some  specimens  of  blood  taken  after  death  for  analysis, 
"The  first  important  fact  obseryed  in  performing  these  experiments 
was  the  rapidity  with  which  the  blood  decomposed.  It  set  rapidly, 
and  within  half  an  hoar  all  the  healthy  physiological  changes 
occurred,  which  were  to  be  expected,  and  soon  after  decomposition 
commenced.  Frequently  no  separation  at  all  occurred  in  the 
coagulum."  In  one  case,  twenty-four  hours  posUmorUm^  very  soon 
after  the  blood  was  put  into  the  bottle  it  began  to  bubble  with  gas, 
and  actually  frothed  soon  aft;er.  In  another,  twenty-four  hours 
after  removal,  "the  blood smelled  decidedly  urinous;"  and  in  another 
still,  "throughout  the  analysis, the  phosphates  caused  much  trouble 
and  delay."  Finally,  the  agency  of  the  retained  urinary  elements, 
especially  of  urea,  as  Dr.  Blair  views  it,  is  expressed  in  the  follow- 
ing words :  "  The  healthy  condition  of  the  blood  in  yellow  fever 
seems  associated  with  the  free  action  of  the  kidneys,  or  copious 
black  vomit,  and  alkaline  exhalations  of  the  breath.  The  deterio- 
rated fibrin  has  an  obvious  relation  to  the  amount  of  free  ammonia 
remaining  in  the  circulation.  The  changes  in  the  shape  of  the 
corpuscles  were  probably  due  to  the  density  and  saline  constituents 
of  the  serum.  The  blood  of  the  cadaver  in  this  epidemic  was  in 
the  vast  majority  of  cases  more  or  less  ammoniacal."J 


ARTICLE   II. 

LESIONS  OF  THE  CEBEBltO-SPIKAL  APPABATUS. 

There  are  no  alterations  of  this  apparatus,  excepting  such  as  are 
frequently  found  after  death  from  other  acute  diseases.  Tbe;ie  are 
moderate  efiusions  of  serum  in  the  subarachnoid  tissue  and  into 
the  cavities  of  the  brain ;  a  more  or  less  red,  or  violet,  or  lilac  color 
of  the  cortical  substance,  and  occasional  slight  injection  of  the 
medullary  portion  of  the  brain.  [Dr.  Bache  examined  the  head  in 
four  of  his  fourteen  cases.  He  found  the  dura  mater  congested  in 
two ;  tinged  yellow  in  two ;  effusion  (serous  ?)  under  it  in  one.  The 
arachnoid  was  opaque  in  one.  The  pia  mater  was  congested  in 
three ;  thickened  and  opaque  in  one.  Hemispheres  were  partially 
coherent  in  one.  The  structure  of  the  brain  was  normal  in  all. 
Effusion  (probably  serous,  Ed.)  was  found  within  the  ventricles  in 
two.  Dr.  Blair  met  instances  in  which  there  was  "  congestion,  efiu- 
sion,  and  extravasation  of  blood  in  the  brain."] 

OOQlPEtC  ^l^lQKV.v 
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ARTICLE   III. 

LESIONS  OF  THE  ABDOMINAL  ORGANS. 

Sec.  I. — Stomach.  The  muoous  membrane  of  the  stomach  is 
more  or  less  altered  in  a  pretty  large  proportion  of  cases.  Louis 
and  Trousseau  found  it  of  natural  thickness,  consistency,  and  aspect, 
with  the  exception  only  of  slight  changes  of  color  in  five,  of  twenty- 
three  cases ;  in  the  remainder  it  presented  evident  traces  of  pre- 
vious inflammation.  Its  color  was  quite  natural  in  only  three 
oases ;  in  several  it  was  more  or  less  deeply  red,  sometimes  over  its 
whole  surface,  and  at  others  only  over  circumscribed  portions;  in 
eight  cases,  instead  of  a  red  color,'' there  was  an  orange,  or  a  slight 
rose  tint,  or  a  color  of  onion  parings,  varying  in  extent;  in  two 
cases  there  was  a  ruddy  or  bistre  hue,  and  in  two  others  the  mem- 
brane was  greenish  or  yellowish.  The  thickness  of  the  membrane 
was  natural  in  half  the  cases ;  in  the  other  half  the  thickness  was 
increased ;  in  some  universally,  and  in  others  partially.  Its  eon- 
sistenee  was  natural  in  only  two  subjects,  in  all  the  rest  it  was  more 
or  less  diminished.  The  softening  was  general  but  moderate  in 
five ;  partial  and  but  rarely  to  a  remarkable  degree  in  the  others, 
so  that  in  no  region,  not  even  in  the  great  culde-sacj  was  the  mem- 
brane reduced  to  the  consistence  of  mucus.  Well  marked  and 
more  or  less  extensive  mamelhnntion  was  found  in  two-thirds  of 
the  subjects ;  and  it  is  important  to  remark  that  this  lesion  was 
always  accompanied  by  thickening,  or  softening  of  the  membrane, 
or  by  both,  and  by  alterations  of  its  color.  Dr.  Ashbel  Smith  has 
published  a  history  of  the  appearance  of  the  abdominal  organs  in 
seven  cases  of  yellow  fever,  occurring  in  Galveston,  Texas,  in  18S9. 
He  found  the  mucous  membrane  of  the  stomach  of  a  whitish  pearl 
color,  much  thickened  and  softened.  In  four  cases,  these  lesions 
were  limited  to  certain  portions  of  the  membrane,  while  the  remain- 
ing portion,  in  the  cardiac  extremity,  was  the  seat  of  a  very  intense, 
uniform,  red  injection,  but  was  neither  thickened  nor  softened.* 
Subsequent  observations,  by  other  physicians,  have  led  to  the  same 
general  results,  in  regard  to  the  condition  of  the  stomach.  Dr.  Jo- 
siah  C.  Nott,  of  Mobile,  in  sixteen  cases,  examined  in  1843  and 
1844,  found  the  mucous  coat  of  the  stomach  free  from  any  appre- 
ciable change  in  seven ;  in  the  remaining  nine  it  was  more  or  less 
reddened,  softened,  thickened,  and  mamellonated.' 

•  Amer.  Journ.  Med.  Sci  ,  Feb.,  1840.  «  Ibid.,  April,  1846. 
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The  conients  of  the  stomach  are  thus  minutely  and  particularly 
described  by  Louis.  In  four  subjects,  the  stomach  contained  only 
a  small  quantity  of  flocculent  mucus,  or  a  little  grayish,  yellowish, 
or  dark-colored  liquid ;  in  all  the  others,  eighteen  in  number,  the 
contents  of  the  stomach  were  red,  more  or  less  inclining  to  black. 
This  red  or  black  matter  varied  in  quantity,  from  four  to  twenty 
ounces ;  and  its  quantity  was  in  proportion  to  the  depth  of  the  red 
color ;  the  mean  quantity  where  the  color  was  bright  red  being 
nine  ounces,  and  fourteen  ounces  where  it  was  entirely  black.  The 
consistence  of  the  red  and  the  black  matter  was  about  the  same ; 
in  some  it  was  quite  liquid,  in  others  it  was  like  porridge.  It 
separated  on  standing  into  two  portions;  the  upper  more  liquid 
than  the  lower,  and  of  a  bistre  color;  the  lower  less  abundant,  and 
formed  as  it  were  of  blackish  parcels.'  [Dr.  Bache  found  the 
material  of  black  vomit,  varying  in  color,  dark,  dark  coffee  color, 
dark  chocolate,  and  dark  green,  in  all  his  fourteen  cases.]  This 
matter  of  black  vomit  was  formerly  supposed  to  be  derived  princi- 
pally from  the  liver,  and  to  consist  of  vitiated  bile,  mixed  with  the 
^uids  of  the  stomach.  Dr.  Bush  says  that  he  at  one  time  believed 
this  matter  to  consist  of  vitiated  bile,  but  that  subsequent  dissec- 
tions by  Dr.  Stewart  and  Dr.  Physick,  convinced  him  that  it  was 
derived  from  the  stomach ;  although  I  find  in  the  report  of  the 
dissections,  made  by  Dr.  Physick  and  Dr.  Cathrall,  and  quoted  by 
Dr.  Bush,  the  black  liquor  found  in  the  stomach  and  intestines 
referred  to  an  altered  secretion  from  the  liver.  This  opinion  is 
now,  I  think,  generally  if  not  universally  abandoned ;  and  it  seems 
to  me  quite  clear  that  the  matter  of  black  vomit  consists  of  blood, 
mixed  loilh  the  fluid  secretions  of  the  stomach,  and  derived  directly  from 
the  mucous  membrane.  Dr.  Nott,  and  Dr.  P.  H.  Lewis,  of  Mobile, 
have  made  some  interesting  experiments  for  the  purpose  of  ascer- 
taining the  nature  of  this  substance.  Dr.  Nott  believes  it  to  consist 
of  blood,  exhaled  in  its  natural  state  from  the  capillaries  of  the 
stomach,  intestines,  and  even  the  bladder,  and  changed  black  by  the 
secretions  with  which  it  comes  in  contact ;  this  chemical  change 
being  produced  by  one  or  more  acids.  He  says  that  the  matter  of 
black  vomit  is  always  acid,  turning  litmus  paper  red;  and  he  sup- 
poses that  the  acrid  property  of  the  liquid  may  depend  upon  the 
presence  of  these  acids.  Dr.  Nott  found,  further,  that  the  matter 
of  black  vomit  can  be  very  exactly  imitated,  by  adding  to  a  few 

'  Lotli^  on  Yellow  FeTer,  p.  79,  ei  seq, 
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drachms  of  blood  four  or  five  drops  of  muriatic  acid,  and  a  little 
gum  water,  or  flaxseed  tea,  to  represent  the  mucus  of  the  stomach. 
No  one  can  distinguish,  he  says,  the  artificial  from  the  natural 
black  vomit;  although  he  admits  that  the  small  cofiee-grounds 
coagula  are  more  diflScult  to  imitate.  A  very  small  quantity  of 
blood,  he  thinks,  oozing  gradually  in  a  minutely  divided  form,  and 
mingling  slowly  with  the  secretions  of  the  mucous  membrane  of 
the  stomach  and  bowels,  will  make  a  large  quantity  of  black  vomit.^ 
The  opinion  that  the  coloring  matter  of  black  vomit  consists  of 
blood,  is  strengthened  by  the  fact  that,  in  some  instances,  pure 
blood  is  found  in  the  stomach.  It  is  probable  that,  as  a  general 
rule,  this  matter  is  derived  exclusively  from  the  mucous  surface  of 
the  stomach,  and  not  from  that  of  the  intestines;  although  the 
observations  of  Louis  lead  to  the  conclusion  that  it  may  sometimes 
be  furnished  by  the  latter.  It  is  important  that  a  single  additional 
remark  should  be  made  here.  We  have  no  right  to  assume  that 
the  appreciable  inflammatory  lesions  of  the  stomach  are  the  essen- 
tial cause  and  condition  of  the  presence  of  the  matter  <^  black 
vomit ;  and  this  for  the  obvious  reason  that  the  latter  is  not  un- 
frequently  found  where  the  former  do  not  exist.  All  that  we  can 
do  in  the  present  state  of  our  knowledge  is  to  refer  the  productions 
of  this  substance  to  some  special  but  unascertained  pathological 
action  or  condition  of  the  mucous  membrane  of  the  stomach,  or  of 
the  fluids  of  the  body;  or,  as  is  more  probably  true,  of  both ;  the 
inflammatory  lesions  of  the  gastric  mucous  membrane  being  also 
one  of  the  results  or  complications  of  this  same  action  or  condition.* 
[The  views  here  expressed  regarding  the  nature  of  the  black  vomit 
are  confirmed  by  the  late  chemical  and  microscopical  study  of  that 

'  Amer.  Joum.  Med.  Sci.,  Apiil,  1845. 

'  The  true  character  and  origin  of  the  matter  of  black  Tomit  were  clearlj  stated 
a  long  time  ago.  Dr.  Bancroft  quotes  Dr.  Henry  Warren,  who  wrote  on  the  yellow 
fever  of  Barbadoes,  in  1740.  Dr.  Warren  says :  **  I  ought  here  to  observe,  that 
the  fatal  black  stools  and  vomitings  are  vulgarly  supposed  to  be  only  large  quan- 
tities of  black  bile  or  choler,  which  false  notion  seems  to  be  owing  to  that  Jixtd 
unhappy  prejudice  that  the  fever  is  purely  bilious.  Bat  let  any  one  only  dip  in  a  bit 
of  white  linen  cloth,  he  will  soon  be  undeceived,  and  convinced  that  scarce  any- 
thing but  mortified  blood  is  then  voided,  for  the  cloth  will  appear  tinged  of  a  deep 
bloody  red,  or  purple,  of  which  I  have  made  many  experimenta." — Bancroft's 
Essay f  p.  28.  Sir  John  Pringle,  Dr.  John  Hunter,  and  Sir  Gilbert  Blane,  amongst 
others,  entertained  similar  views.  Bir.  Fym  says  he  is  convinced  that  the  matter 
of  black  vomit  is  blood  in  a  dissolved  state,  poured  forth  from  the  small  vessels, 
abraded  by  the  separation  or  disease  of  the  villous  coat,  and  acted  upon  by  the 
gastric  fluid. 
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fluid.  Dr.  La  Roche  has  collected  these  recent  observations.*  Prof. 
B.  £.  Bogers  has  furnished  Dr.  La  Roche  with  an  analysis  of  six 
specimens.  He  found  in  them  all  albumen ;  earthy  phosphates  ;* 
and  iron ;  hydrochloric  acid  in  a  free  state ;  and  sulphuric  acid, 
chlorine,  and  alkaline  bases  in  a  state  of  combination.  All  these 
substances,  he  remarks,  except  the  hydrochloric  acid,  are  constituents 
of  the  blood ;  and  the  albumen,  the  iron,  and  the  sulphuric  acid,  he 
thinks,  can  have  no  other  origin  than  the  "  altered  blood."  Dr. 
John  Davy's  ''examination  of  a  single  specimen  confirms  the  most 
important  of  these  results.  The  specific  gravity  of  four  specimens 
examined  by  Prof.  Bogers  was,  A,  1.010;  B,  1.006;  C,  1.004;  and 
D,  1.003.  One  specimen,  examined  by  Prof.  Hume,  which  was 
remarkably  black,  had  a  specific  gravity  as  high  as  1.032." 

Both  Dr.  Davy  and  Dr.  Blair  noticed  a  considerable  amount  of 
muriate  of  ammonia  in  black  vomit  The  latter,  finding  how  scanty 
the  urea  was  apt  to  be  in  the  urine  during  the  advanced  stages,  was 
disappointed  in  his  search  for  it  in  the  vomit.  The  doctrine  of 
Frerichs  at  length  suggested  the  tests  for  ammonia,  instead  of  those 
for  urea  and  uric  acid.  Both  liquor  potass»  and  heat  produced 
this  gas  in  abundance.  "  The  presence  of  ammonia  in  black  vomit," 
he  says,  "is  universal,  that  is,  it  has  always  been  found  when  looked 
for,  and  may  be  considered  one  of  its  tests;  while  vomit  also 
contains  it  in  notable  quantity."  This  elimination  is  regarded  as 
vicarious,  and  however  grave  the  lesions  which  produce  the  vomit, 
is  considered  one  of  the  means  of  relieving  the  system  from  the 
equally  grave  ursemic  poisoning. 

The  microscopical  characters  of  black  vomit,  Dr.  La  Boche 
remarks,  have  been  examined  "  by  Dr.  John  Davy ;  Drs.  Hayne 
and  Michel,  of  Charleston ;  Dr.  Biddell,  of  New  Orleans,  Dr.  A. 
Clark,  of  New  York ;  Dr.  Hassell,  of  London ;  and,  at  my  request, 
by  Dr.  Leidy  of  this,  city"  (Philadelphia).  All  but  Hassell  agree 
in  ascribing  the  dark  hue  of  the  vomited  matter  to  the  presence  of 
"altered  blood."  They  find  that  the  coloring  substance  exists  in 
various  forms;  granules  extremely  minute,  frequently  aggregated  in 
small  masses ;  globules  of  all  appreciable  sizes  less  than  the  diameter 
of  a  blood  disk,  held  by  all  to  be  blood  corpuscles  altered  in  size 
and  form  by  the  secretions  of  the  stomach ;  and  bodies  having  the 
size  and  shape  of  blood  corpuscles  (or  only  a  little  altered),  some 
colorless,  and  some  of  a  yellowish  brown  hue,  the  color  not  remov- 

'  [  Am.  Joum.  of  Med.  Sci.,  July,  1854,  and  La  Rocbe  on  YeUow  Ferer,  toI.  1.  p.  314.  ] 
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able  by  water  and  other  fluids  whicb  proroptlj  imbibe  bematin  frotn 
the  unchanged  blood.  These  substances  are  all  supposed  to  hare 
•  been  derived  directly  from  the  blood.  The  granules,  whether  dif- 
fused or  clustered,  are  considered  by  the  editor  and  by  Prof.  Leidy 
as  in  part  the  coloring  matter  of  the  blood,  discharged  from  the 
corpuscles  and  converted  into  hematoi'dine,^  and  in  part  the  broken 
down  corpuscles.  The  brown  coloring  of  the  bodies  which  still  retain 
the  shape  of  blood-corpuscles,  and  of  many  which  are  dwarfed  and 
globular,  is  believed  to  be  due  to  the  convertion  of  hematin  into 
hemato'idine,  within  the  capsule  of'the  blood-cell,  thus,  so  to  speak, 
dyeing  it  indelibly.  Some  of  the  blood-corpuscles  appear  to  be  in 
a  state  of  disintegration  (ClarkX  or  degradation  (LeidyX  thus  be- 
coming converted  into  granules  of  the  same  dark  yellowish  brown 
color  as  those  formed  from  the  hematin.  Opaque  black  Bcalefli 
having  no  uniform  shape,  and  susceptible  of  fracture,  were  seen  in 
some  of  the  specimens,  and  were  regarded  by  the  editor  as  having 
the  same  origin  as  the  brown  material  which  chiefly  gives  color  to 
the  black  vomit.  Beside  these  essential  constituents  of  black 
vomit,  most  observers  notice  epithelial  cells  both  from  the  lining 
membrane,  and  from  the  crypts  of  the  stomach,  in  greater  or  less 
abundance.  These  are  colorless,  and  most  of  them  highly  granular. 
Their  presence  is  thought  to  be  important  only  when  they  are 
numerous.  Then  they  probably  indicate  unusual  vascular  action 
in  the  mucous  lining  of  the  stomach.  Oil  globules,  crystellized 
margarine,  and  other  remains  of  food  also  noticed,  deserve  no  men- 
tion here.  The  same  may  probably  be  said  of  certain  cryptogamooa 
productions,  which  were  discovered  in  some  of  the  examinations. 
The  variety  of  forms  in  the  microscopic  plants  described,  their 
entire  absence  in  many  specimens,  and  their  evident  prodaction, 
after  the  vomit  was  exposed  to  the  air  in  others,  conspire  to  show 
that  they  are  not  essential  constituents  of  this  discharge. 

Dr.  Blair*  has  just  published  a  letter  addressed  to  Dr.  John  Davy, 
in  which  he  states  that  he  has  detected  hepatic  cells  in  the  matter 
vomited  in  yellow  fever.] 

As  to  the  nature  of  these  lesions  of  the  stomach,  it  seems  to  me 
there  can  be  no  reasonable  doubt.  Where  they  are  well  marked, 
and  especially  where  the  membrane  is  reddened,  softened,  and 

'  [For  the  nature  of  this  hemato'idine,  so  far  as  it  is  known,  see  the  section  on 
the  Bronze  Liver  in  Remittent  Fever.] 
«  [Brit.  For.  Med.-Chir.  Rev.,  July,  1856.] 
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mamellonated,  we  are  obliged  to  consider  tbem  the  result  of  in- 
flammation. If  we  refuse  to  do  this,  merely  because  some  of  the 
ordinary  phenomena  of  simple  acute  gastritis  are  wanting,  there 
is  at  once  an  end  to  all  rational  or  positive  conclusions.  At  the 
same  time  it  must  be  admitted  that  the  inflammation  of  the  gastric 
mucous  surface  is  a  peculiar  or  specific  inflammation  ;  it  is  in  some 
way  modified  by  the  general  disease ;  it  derives  from  the  latter 
some  special  and  unknown  element,  which  does  not  exist  in  other 
forms  of  gastritis,  whether  these  latter  are  primary  or  secondary. 

Dr.  Ashbel  Smith  concludes  from  his  observations,  that  the' soft- 
ened, thickened,  and  mamellonated  condition  of  the  membrane  is 
always  preceded  by  an  intense  sanguineous  engorgement,  d^ering 
in  its  nature  from  inflammation,  and  resulting  in  the  production  of 
the  matter  of  black  vomit,  and  the  lesions  of  the  membrane  which 
it  precedes.* 

Ulceration  is  of  very  rare  occurrence.  In  regard  to  the  volume 
of  the  stomach  there  is  nothing  constant:  sometimes  it  is  con- 
tracted, sometimes  distended,  and  at  others  natural. 

Sec.  II. — Intestines.  The  mucous  membrane  of  the  small  intes- 
tines is,  in  a  considerable  number  of  cases,  quite  natural  through- 
out its  whole  extent ;  or  it  is  the  seat  only  of  slight  and  unimport- 
ant alterations.  Its  thickness  and  consistence  are  rarely  changed ; 
in  a  certain  proportion  of  cases  there  are  patches  or  sections  of 
redness,  mostly  within  a  few  feet  of  the  csBCum.  Redness,  soften* 
ing,  and  thickening  of  the  lining  of  the  larger  intestine  are  more 
frequent.  Louis  and  Trousseau  found  universal  softening  in  four- 
teen of  twenty-three  cases.  The  latter  lesions  are  probably  the 
result  of  inflammation.  [Dr.  Bache  noted  the  appearance  of  the 
intestines  in  twelve  cases.  The  mucous  membrane  of  both  the 
large  and  small  intestines  was  variously  discolored  in  most,  red,  or 
slate  color,  or  purple,  &c.  It  was  marked  with  ecchymotic  spots  in 
the  small  intestines  three  times.  There  was  no  softening  in  any 
case,  even  in  the  colon,  that  he  noticed,  but  in  one  there  was  a 
fibrinous  patch  at  the  sigmoid  flexure,  and  in  another  the  plates 
of  PeyA-  were  unusually  distinct.] 

The  upper  portion  of  the  small  intestine  usually  contains  the 
same  kind  of  reddish,  brownish,  or  blackish  matter  that  is  found 
in  the  stomach;  and  the  same  substance  is  found  also  in  the  large 

I  Amer.  Joarn.  Med.  Sol.,  Feb.,  1840. 
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intestine.'  It  is  thicker  and  more  consistent  especially  in  the  large 
intestine  than  it  is  in  the  stomach.  Pure  blood  has  occasionally^ 
though  rarely,  been  found  in  both  the  stomach  and  bowels.  The 
volume  of  the  intestines  is  not  often  altered. 

Louis  and  Trousseau  found  the  epidermis  which  lines  the  oeso- 
phagus perfect  in  only  five  cases ;  in  all  the  others  it  was  more  or 
less  completely  destroyed.'  Dr.  Nott,  of  Mobile,  thinks  it  probable 
that  this  destruction  of  the  epidermis  of  the  oesophagus  depends 
upon  the  acid  acridness  of  the  matter  of  black  vomit.'  [Tl^®  <^^* 
dition  of  the  oesophagus  was  noted  by  Dr.  Bache  in  nine  cases. 
The  mucous  membrane  was  injected  in  four,  slate  colored  in  one, 
spotted  red  in  two,  spotted  and  striped  black  in  two,  softened  in 
one,  partly  divested  of  epithelium  in  all,  and  sphacelated  (?)  in  one.] 

Sec.  III. — Liver.  Since  the  publication  of  the  researches  of 
Louis  and  Trousseau  upon  the  yellow  fever  of  Gibraltar,  in  1828, 
the  attention  of  pathologists  has  been  turned  particularly  to  the 
condition  of  the  liver  in  this  disease ;  and  the  result  of  subsequent 
observations  in  regard  to  the  state  of  this  organ  in  periodical,  or 
marsh  fevers,  has  imparted  to  the  subject  new  interest  and  import- 
ance. The  following,  I  believe,  is  a  full  and  fair  summary  of  the 
present  state  of  our  knowledge  in  relation  to  this  question. 

Louis  and  Trousseau,  in  all  the  subjects  examined  by  them  at 
Gibraltar,  found  a  very  striking  and  uniform  change  in  the  cohr  of 
the  liver.  They  describe  the  liver  as  being  sometimes  of  the  color 
oi  fresh  butter  ;  sometimes  of  a  straw  color  ;  sometimes  of  the  color 
of  coffee  and  milk ;  sometimes  of  a  yellowish  gum  color ^  or  a  muskitd 
color,  and,  finally,  sometimes  of  an  orange  or  pistachio  color.  "  This 
discoloration,"  they  say,  "  was  not  the  same  throughout  the  whole 
extent  of  the  liver;  more  marked  in  the  left  than  in  the  right  lobe; 
it  was  also  more  uniform.  In  cases  where  the  color  was  uniform  in 
the  left  lobe,  there  was  in  the  right  lobe  a  mixture  of  gum  yellow, 
orange,  or  red  points,  larger  or  smaller ;  or  else  we  found  in  the 
right  lobe  a  rose  tint,  which  did  not  exist  in  the  left  lobe.  The 
cases  in  which  the  color  of  the  liver  was  formed  by  the  mingling  of 
different  colored  points  were  rare ;  and  this  disposition  wa^  some- 
what remarkable  in  one  of  them,  where  the  liver  presented  a  mix- 
ture of  yellow  and  green  points.    This  change  of  color  extended 

»  Amer.  Joorn.  of  Med.  Sci.,  Feb.,  1840. 
'  Louis  OD  Yellow  Fever,  p.  100,  et  teq. 
»  Nott  on  Path,  of  Yellow  Fever. 
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throQghoQt  the  whole  of  the  organ,  in  all  but  three  cases ;  in  these, 
it  was  limited  to  the  left  lobe,  or  to  the  left  and  a  part  of  the  right, 
the  latter  preserving  its  natural  color  throughout,  or  in  its  obtuse 
edge  only." 

''  With  the  discoloration  of  the  liver,  are  found  a  more  or  less 
marked  paleness,  and  a  diminished  quantity  of  blood,  so  that  wher- 
ever this  appearance  of  the  liver  was  well  marked,  the  sections  of 
it  were  dry,  and  of  an  arid  appearance  in  the  left  lobe.  This  ap- 
pearance reminded  us  at  first  of  the  greasy  transformation  of  the 
liver,  a  transformatiqn  always  accompanied  by  a  softening,  more  or 
less  marked.  In  the  cases  now  under  consideration,  the  cohesion 
of  the  liver  was  not  at  all  diminished,  even  where  the  organ  was  of 
a  clear  coffee  and  milk  color,  or  of  a  straw  yellow,  or  o^the  color 
of  sole  leather."*  The  cohesion  of  the  liver,  and  the  resistance  of 
its  tissue  to  the  knife,  or  to  the  hand,  on  attempting  to  break  it, 
were  increased  in  five  cases,  and  diminished  in  five  others. 

The  singular  change  in  the  color  of  the  liver,  thus  particularly 
and  specially  studied  by  Louis  and  Trousseau,  is  regarded  by  the 
former  as  the  cfiaractertstic  anatomical  lesion  of  yellow  fever — the 
only  lesion  constantly  found  after  death  from  this  disease.  Louisas 
conclusion,  so  far  as  his  own  facts  are  concerned,  and  he  carries  it 
no  further,  is  legitimate;  but  these  facts  were  not  sufficiently  nume- 
rous and  various,  finally  and  definitively  to  determine  the  question. 
These  facts  were  gathered  in  a  single  locality,  and  during  the  same 
epidemic  season ;  and  although  analogies  drawn  from  some  other 
forms  of  fever,  and  especially  from  typhoid,  might  seem  to  favor 
the  probability,  or  in  some  degree  to  justify  the  conclusion  that  this 
lesion  of  the  liver  would  prove  to  be  constant  and  chjaracteristic^  still, 
such  analogies  are  never  to  be  trusted,  and  the  settlement  of  the 
question  musjb  be  referred  to  further  and  more  extensive  observa- 
tions. But  before  giving  the  results  of  these  observations,  so  far  as 
they  have  yet  been  made,  it  may  not  be  wholly  without  interest  to 
notice  some  of  the  allusions  to  the  condition  of  the  liver  made  by 
the  older  writers  upon  yellow  fever ;  from  which  it  appears  that 
this  change  of  color  had  not  entirely  escaped  their  notice,  although 
they  generally  describe  the  organ  as  natural  or  congested^  or  corrupted^ 
and  so  on.  "  Dr.  Hume,"  says  Dr.  Rush,  "  in  describing  the  yellow 
fever  of  Jamaica,  informs  us  that,  in  several  dead  bodies  which  he 
opened,  he  found  the  liver  enlarged  and  turbid  with  bile,  and  of  a 

0 

I  Loaifl  on  YeUow  Feyer,  p.  117,  e<  itq. 
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pale  yellow  color^^  Br.  Chisholm  made  five  autopsies,  in  the  yellow 
fever  of  the  West  Indies,  towards  the  closd  of  the  last  oentury,  aad 
he  describes  the  liver  as  being  ^^o/a  color  nearly  approaMng  to  buff, 
or  a  mixture  of  yellow  and  that  of  ashes.^^*  Arejula,  in  his  aooouat 
of  the  yellow  fever  of  Cadiz,  in  1800,  says:  **In  many  subjects  the 
liver  was  enlarged,  and  its  consistence  so  much  altered  as  to  appcttr 
as  if  it  had  been  macerated ;  and  this  organ,  as  well  as  otherSi  was 
found  tinged  of  a  different  color,  approaching  to  the  hue  between 
yellow  and  black."'  Dr.  Rand  and  Dr.  Warren,  in  their  aoooant 
of  an  autopsy  made  in  Boston  in  1798,  describe  the  liver  as  ap- 
pearing to  be  much  inflamed,  both  on  its  convex  and  concave  niur- 
face;  its  substance  much  indurated,  and,  on  cutting,  resembling  in 
color  a  howled  liver.  Mr.  John  M'Colme,  whom  John  Hunter  calls 
a  man  of  veracity  and  observation,  and  who  served  as  a  regimental 
surgeon  in  the  West  Indies,  in  the  years  1741  and  1742,  has  given 
an  account,  in  a  letter  to  Sir  John  Pringle,  of  the  appearances  on 
dissection  in  the  bodies  of  twenty-three  officers  and  soldiers,  who 
died  with  yellow  fever.  He  begins  his  letter  in  these  words:  "/» 
all  the  cases^  the  liver  was  changed  in  part,  and  sometimes  almost 
the  whole — to  be  more  pale  and  hard  than  natural ;  and,  in  such 
parts,  there  was  a  less  proportion  (jf  blood  than  in  those  of  a  more 
natural  color ."^ 

Dr.  Burnett  reports  a  case  in  which  the  substance  of  the  liver 
was  of  a  yellow  color;  and  he  quotes  from  Mr.  Whitmarsh  the  ac* 
count  of  two  cases  of  the  Gibraltar  fever  of  1813,  in  which  the  liver 
was  found  of  an  ash  color.' 

Mr.  Doughty  has  published,  quite  in  detail,  the  appearances  on 
dissection  in  eight  cases,  examined  at  Cadiz,  in  1810.  In  some, 
the  liver  is  called  natural ;  in  some,  dark  and  engorged :  in  one, 
the  color  is  described  as  between  a  light  and  dark  yellow ;  and  in 
one  as  a  light  yellow.^  Dr.  Hume  made  some  examinations  before 
the  middle  of  the  last  century.  He  says:  "The  liver,  which  is 
naturally  of  a  dark  red  color,  frequently  appears  on  dissection  in 
the  yellow  fever  to  he  pale  and  ytllow^'^ 

The  observations  of  O^Halloran  upon  this  point,  made  in  1821, 
are  very  interesting.  In  his  first  reported  case,  the  liver  is  described 
as  extremely  yellow  externally,  liard  and  dense  when  cut  into — the 

'  Rush's  Med.  Inq.,  vol.  iii.  p.  91.  «  Cliisholm's  Kssaj,  vol.  i.  p.  183, 

'  Reports,  etc.,  by  Sir  J.  Fellowos,  p.  G8.  *  Hunter's  Dis.  of  Anny,  p.  G  K 

»  Burnett,  p.  30(5.  «  Doughty,  p.  145. 
'  Currie's  Dis.  of  .^                 •.  57. 
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flow  of  blood  inconsiderable ;  in  the  second,  the  liver  was  yellow^ 
hard,  and  deficient  in  blood ;  in  the  third,  Iiard  and  yellow^  vnthout 
blood;  in  the  foarth,  thick^  hard,  compacted,  dry,  and  pale,  mlh  no 
flow  of  blood  when  cut  into,  and  crumbling  between  the  fingers ;  in  the 
fifth,  paU  externally,  hard  to  the  feel,  internally  destitute  of  bhod,  and 
gritty,  so  as  to  be  easily  crumbled  into  email  pieces  ;  in  the  sixth,  large 
and  hard,  crumbling  betu?een  the  fingers;  in  the  eighth,  pale  yellow 
externally,  inUemally  hard,  destitute  of  bhod,  and  easily  broken  into 
small  pieces;  and  in  the  ninth,  considerably  enlarged,  hard  and  yellow 
externally,  intemally  destitute  of  blood,  and  easily  crumbled.  In  three 
cases,  it  is  described  as  either  healthy  or  inflamed.  He  quotes  a 
letter  from  Dr.  Salvador  Campany,  who  says:  "The  liver  pre- 
sented a  saffron  oolor,  sometimes  with  obscure  stains  in  its  concave 
part."* 

Dr.  Nott,  of  Mobile,  in  his  interesting  paper  on  the  Pathology  of 
Yellow  Fever,  describes  the  liver  as  it  appeared  in  sixteen  cases  of 
the  disease.  Of  eight  cases  examined  during  the  epidemic  of  1848, 
the  livers  in  two  only  corresponded  with  the  description  of  Louis, 
being  pale,  and  when  torn  resembling  very  closely  gingerbread,  or 
new  leather ;  in  the  six  others,  the  liver  was  of  a  dark  blue  or  a 
dark  chocolate  color,  presenting  different  shades,  and  excessively 
engorged  with  blood.  Of  eight  cases  examined  in  1844,  the  liver 
in  four  corresponded  with  the  description  of  Louis;  in  two  the 
color  was  a  dark  olive,  and  iu  two  there  was  no  alteration.  Dr. 
Nott  says,  further,  that  he  has  twice  met  with  the  straw-colored 
liver  after  death  from  other  diseases.*  [The  inquiry  arises  here 
whether  these  organs  described  as  "  daTk  blue,"  '*  dark  chocolate," 
"  dark  olive,"  &c.,  might  not  still  have  given  evidence  of  the  fatty 
degeneration  soon  to  be  described.  These  are  the  colors  of  remittent 
fever,  and  it  has  been  already  shown  that  this  dark  hue  of  the  liver 
may  remain  for  at  least  one  or  two  years  after  recovery.  Besides, 
in  highly  miasmatic  regions,  there  is  reason  to  suppose  that  the 
poison  may  produce  some  of  these  dark  hues  in  the  liver,  without 
the  full  development  of  remittent  symptoms,  not  to-  mention  the 
recognized  difficulty,  in  particular  cases,  of  distinguishing  between 
remittent  and  yellow  fever.  May  not  the  liver  in  Dr.  Nott's  cases 
have  been  colored  by  the  miasmatic  influences  common  about 
Mobile,  previous  to  the  attack  of  yellow  fever,  so  as  to  obscure  or 

*  O'Halloran  on  Yellow  Fever,  p.  186,  et  aeq, 
■  Amer.  Journ.  Med.  Sci.,  April,  1845. 
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cover  the  color-evidence  of  the  real  change?  la  this  connection, 
the  reader  w^l  do  well  to  tarn  to  Dr.  Lewises  remarks  (Chap.  VI^ 
Sect.  I.),  not  known  to  the  editor  when  the  above  was  written. 
Both  authors  are  writing  of  the  disease  of  1848  at  Mobile.] 

Dr.  John  Harrison,  in  his  Remarks  on  the  Telhw  Fever  (f  New 
Orleans^  says :  "  The  liver  sometimes  contains  less  blood  than  we 
usually  find  in  the  viscus,  and  in  those  cases  it  is  paler  and  drier 
than  usual.  At  other  times,  however,  it  is  engorged  with  blood, 
and  bleeds  freely  when  cut ;  but  these  appearances  it  is  subject  to 
in  common  with  all  the  organs,  and  the  existence  of  one  or  the 
other  appears  to  depend  much  upon  the  condition  of  the  patient  at 
the  time  of  the  attack,  and  the  treatment  he  has  undergone.  In 
cases  where  the  lancet  has  been  used  freely,  we  shall  generally  find 
Kpale  yelhw  livery^  The  interests  of  science  not  only  justify  here, 
as  in  all  similar  circumstances,  but  they  demand  a  single  criticism. 
Where  results  merely  are  given — and  these  only  in  general  terms — 
where  cases  of  disease  are  observed  in  a  hospital  by  extensive 
practitioners,  constantly  and  busily  occupied  with  their  private 
practice,  and  where  these  cases  are  not  reported  in  detail,  there 
must  inevitably  occur,  and  this  not  unfrequently,  errors  of  diagnosis. 
That  this  error  was  sometimes  committed  in  the  Charity  Hospital, 
no  one  can  for  a  moment  doubt  who  reads  the  following  statement 
by  Dr.  Harrison.  He  says :  "  In  some  cases  of  a  low  typhoid  type^  in 
which  there  existed  before  death  a  low  nervous  delirium^  we  found 
sometimes  ulceration,  and  at  others  hypertrophy  and  softening 
of  Peyer's  glands."*  These  were  unquestionably  cases  of  true 
typhoid  fever ;  such,  at  any  rate,  is  the  conclusion  which,  in  the 
absence  of  any  detailed  histories  of  the  cases  themselves,  we  are 
justified  in  adopting ;  and  if,  under  such  circumstances,  cases  of 
typhoid  fever  could  be  confounded  with  those  of  yellow  fever,  how 
much  more  readily  might  this  happen  with  the  more  closely  allied 
fonns  of  periodical  fever ^  bilious  remittent^  and  congestive  ?  In  the 
Gibraltar  epidemic  of  1828,  a  case  was  reported  to  Louis  by  Mr. 
Frazer  as  one  of  yellow  fever,  where  the  yellow  liver  was  wanting, 
and  in  which  there  was  ulceration  of  Peyer^s  glands.  A  careful 
study  of  the  case  shows  manifestly  that  there  had  been  an  error  of 
diagnosis,  and  that  the  disease  was  typhoid,  and  not  yellow  fever.^ 
In  regard  to  the  causes  and  nature  of  this  peculiar  condition  of  the 

'  N.  0.  Med.  and  Surg.  Journ.,  vol.  ii.  p.  138.  «  Ibid.,  p.  139. 

•  Louis  on  Yellow  Fever,  p.  124. 
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liver,  it  is  qnite  idle  to  speculate.  We  can  only  call  it  peculiar  or 
»pecial^  and  plainly  and  frankly  admit  that  we  know^little  more 
about  it.  Clearly  enough,  it  is  neither  inflammatory  nor  con- 
gestive, and  this  is  about  as  far  as  we  can  go.  It  constitutes  one 
of  the  pathological  elements — ^a  very  common,  though  not  a  con- 
stant one — in  a  specific  disease,  the  result  of  a  specific  cause,  the 
nature  and  action  of  which  are  yet  hidden  in  absolute  darkness. 

Br.  Bichard  D.  Arnold,  of  Savannah,  has  reported  a  case  of 
yeljiow  fever  in  the  American  Journal  of  the  Medical  Sciences,  for 
October,  1842.  The  liver  was  pale  and  aeh-colored  on  its  entire 
surface,  and  throughout  its  whole  structure;  and  it  was  very 
destitute  of  blood.  Dr.  Arnold  says:  "Dr.  Waring,  in  1827, 
pointed  out  to  me,  in  the  dead  body,  as  the  peculiar  characteristics  of 
yelJow  fever,  the  pale  appearance  of  the  liver,  its  deficiency  of  blood, 
amounting  to  a  comparative  dryness,  and  the  entire  absence  of  all 
biliary  secretion.  Dr.  Barrington,  in  his  account  of  yellow  fever 
on  board  United  States  vessels  in  and  near  the  Qulf  of  Mexico,  in 
1828,  1829,  and  1830,  speaks  of  the  liver  in  two  cases  as  of  a  light 
color}  Dr.  Ashbel  Smith  made  seven  autopsies  at  Gralveston, 
Texas,  in  1839.  In  three  cases,  the  liver  was  of  a  very  light  drab 
color,  externally  and  internally,  and  destitute  of  blood  ;  in  one,  of 
a  dark  claret  color,  and  congested  with  blood ;  in  the  others,  of  its 
usual  appearance,  and  containing  a  moderate  quantity  of  blood.  In 
all  cases,  there  appeared  to  be  a  suspension  of  the  biliary  secretion ; 
no  bile  could  be  squeezed  from  the  substance  of  the  liver.'  M. 
Catel  says  there  were  one  hundred  and  fifty  yellow  fever  autopsies, 
at  the  Hospital  of  St.  Pierre,  in  Martinique,  between  October,  1888, 
and  September,  1839;  and  that  the  liver  was  always  deprived  of 
its  color — decohrS — and  yellow;  and  the  gall-bladder  generally 
empty.' 

[The  liver  in  Dr.  Bache's  fourteen  cases  had  more  or  less  mark- 
edly the  yellow  color  in  all.  "Its  internal  structure  was  of  gamboge 
color  in  one ;  mottled  yellow  and  orange  red  in  twelve,  and  pale 
yellow  in  one."  On  the  exterior  it  was  more  or  less  yellow  in 
every  case,  but  this  color  was  associated  with  purple,  and  brown, 
each  in  one ;  with  ecchymotic  spots  in  one ;  with  bronze  in  two ; 
with  red  in  seven,  and  was  unmixed  yellow  of  different  shades  in 
the  remaining  two.    The  bronze  color  in  these  cases  appears  to 

■  Amer.  Joarn.  Mel.  So!.,  Aug.,  1633.  >  Ibid.,  Feb.,  1840. 

•  Rapport,  &o.    Par  N.  Chervin,  p.  12. 
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have  been  on  the  ^'iaferior  surface*'  and  '' anterior  portion;"  and  as 
the  interior  stracture  was  yellow,  this  mast  have  been  the  common 
surface-stain,  from  the  intestinal  gases.  The  sisse  of  the  liver  is  re- 
ported normal  in  twelve,  large  in  one,  and  small  in  one;  the  consist- 
ence natural  in  thirteen,  and  soft  in  one.  Congestion  of  the  hepatio 
venous  system  was  present  in  two,  and  absent  in  two;  of  the  portal 
vein,  present  in  three,  and  absent  in  two ;  the  condition  of  the  veins 
in  the  others  is  not  mentioned.  The  hepatic  ducts  contidned  bile 
in  two.  Dr.  Blair  gives  no  details  of  his  hundred  post-mortem  exa- 
minations, but  has  evidently  seen  "  the  dark  purple,  or  slate  color^' 
after  yellow  fever.  He  speaks  also  of  the  "  yellow  condition  of  the 
enlarged  liver,*'  remarking :  '*  It  is  no  doubt  true  that  the  liver  is 
often  found  dry  and  ansemic,  from  having  been  drained  by  hemor- 
rhage, and  from  vital  or  physical  determination  to  some  neighboring 
organ"  (or,  the  editor  would  add,  from  the  mechanical  obstruction 
of  the  oil  accumulated  in  its  tissue);  and  he  asks:  ''Of  what  does 
this  yellow  or  ochre  enlargement  consist?"  The  answer  to  this 
question  will  be  found  in  the  next  paragraph.  Here  it  is  only 
necessary  to  add,  that  the  slate  color  of  the  liver  seen  after  yellow 
fbver,  in  Demerara,  eminently  a  miasmatic  country,  confirms  the 
conjecture  just  hazarded  regarding  Dr.  Nott's  cases. 

What  causes  the  yellow  color  of  the  liver  in  yellow  fever  ?  Dr. 
Blair  himself  came  very  near  answering  the  question;  for  he  says: 
"I  have  found  that,  in  these  cases,  a  small  portion  of  the  paren- 
chyma scraped  off,  and  submitted  to  the  microscope,  showed  an 
abundance  of  oil  globules  J^  In  the  N.  Y.  Med.  Times^  May,  1S53,  the 
editor  has  recorded  the  result  of  an  examination  made  by  him  in 
the  latter  part  of  1852.  The  liver  was  one  in  which  the  yellow 
color  was  well  marked.  It  was  not,  however,  materially  enlarged ; 
and  on  close  examination  the  lobules  of  Kiernan  could  still  be  dis- 
tinguished on  its  surface  and  section,  by  the  minute  vessels  which 
surrounded  them.  The  marked  change  in  its  structure,  demonstrated 
by  the  microscope,  was  2l  fatty  state  of  all  the  secreting  tube-cells^  and 
sucli  an  abundance  of  free  oil-globules^  of  large  and  small  size,  as  to 
cover  and  obscure  every  thin  section  which  was  made  of  the  liver.  The 
whole  hepatic  tissue  was  thoroughly  infiltrated  with  oily  matter ; 
and  scarcely  a  cell  could  be  seen  that  was  not  literally  loaded  with 
these  globules.  The  condition  of  the  cells  was  in  all  respects  iden- 
tical with  that  observed  in  extreme  fatty  degeneration,  in  its  chronic 
form ;  but  the  oil  infiltrated  into  the  general  hepatic  tissue  exceeded 
greatly  that  ordinarily  noticed  in  chronic  fatty  liver.    The  paper 
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ooQcIades  with  the  questioa :  ''Is  not  the  change  so  constantly  ob- 
served in  the  livers  of  those  dying  of  yellow  fever,  an  acute  fatty 
degeneration  ?" 

Dr.  La  Boche,  in  his  unparalleled  book  on  Tellcw  Fever^  after 
referring  to  the  fact  that  he  witnessed  and  confirmed  some  of  the 
observations,  on  which  this  inquiry  was  founded,  says  (p.  404,  vol. 
i.):  "Scarcely  a  few  months  had  elapsed  when  we  had  in  this  city 
(Philadelphia),  the  fullest  opportunity  of  confirming  these  observa- 
tions ;  for  in  all  the  examinations  made  during  the  epidemic  of 
1858,  the  peculiar  change  to  which  he  (Dr.  Clark)  called  attention, 
was  discovered."  These  examinations  were  fourteen  at  the  Penn- 
sylvania Hospital,  and  several  at  other  hospitals.  To  these  he 
adds  six  observed  t]be  succeeding  year,  and  remarks  that,  "in 
every  instance,  without  a  single  exception,  in  both  seasons,  the  re- 
sult was  the  same."  The  observers  were  Professor  iJeidy,  in  nine 
cases;  Dr.  T.  H.  Bache  and  his  hospital  associates  in  fourteen  cases 
already  cited,  and  in  several  others  to  which  Dr.  Bache  refers  in 
his  paper  {Am.  Joum.  of  Med.  Sci.\  as  among  the  victims  of  yellow 
fever  not  admitted  into  the  hospital ;  and  Dr.  La  Boche  himself. 
Dr.  Biddell,  of  New  Orleans,  however  states,  with  "opportunities  of 
examining  about  fifty  human  yellow  fever  livers,"  that  "  fatty  de- 
generation, well  marked,  occasionally  appears,  but  not  constantly." 
— {La  Boche,  vol.  i.  p.  406.)  These  statements  render  it  at  least  highly 
probable  that  the  cause  of  the  yellow  color  in  the  yellow  fever  liver, 
is  an  extraordinary  and  rapid  deposit  of  oil  in  the  cells  and  tissue. 
But  the  most  important  question  is  still  to  be  answered :  "  What  is 
the  state  of  the  system,  and  of  the  liver  which  causes  this  deposit? 
Gmjecture  may  be  based  on  analogy;  conchtsume  require  the  broader 
foundation  of  direct  observation,  or  positive  proofs.  Analogy  in 
this  case  suggests,  that  a  main  exciting  cause  of  the  oily  deposit, 
is  a  hyper»mic  state  of  the  organ  during  the  fever.  The  chronic 
fatty  disease  in  the  drunkard's  liver,  is  supposed  to  depend  on 
the  irritating  effects  of  the  alcohol  in  the  capillaries  of  the  organ ; 
and  the  enlargement  which  attends  this  degeneration  will  hardly 
admit  of  explanation,  if  hypereemia,  in  some  form,  be  not  assumed* 

True  cirrhosis,  involving  Glisson's  capsule,  implies  a  moderate 
inflammatory  hypersemia,  and  this  is  always  attended  by  free  de- 
posit of  fat  in  the  hepatic  cells;  while  atrophy  from  the  contracrion 
of  false  membrane  investing  the  liver,  leaves  the  celfs  free  from 
any  unnatural  accumulation  of  this  substance.  Metastatic  and 
single  abscesses  of  the  liver,  are  marked  by  fatty  degeneration  of 
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the  neighboring  cella.  Fatty  degeneration  of  the  kidneys,  in  alba- 
minuria,  occurs  after  oongestive,  perhaps,  inflammatory  hyper»mia 
of  those  viscera.  Inflammatory  softening  of  the  cerebral,  spinal, 
and  nerve  matter,  is  attended  by  an  abundant  deposit  of  oil-glo- 
bules. These,  and  many  similar  facts,  seem  to  establish  a  general 
relation  between  hypersemia  and  morbid  oily  deposits,  that  is  sug- 
gestive in  the  present  inquiry.  Dr.  Blair,  in  summing  up  two 
thousand  and  six  cases  of  the  first  fourteen  months  of  his  seoond 
epidemic  in  Demerara,  expresses  a  confident  opinion  that  an  active 
hyperemia  really  exists.  He  says:  ''On  the  liver  there  seems  to 
have  been  induced  an  irritant  efiect.  The  suppression  of  bile  in 
the  last  stage,  had  always  been  preceded  by  an  erethism  of  that 
organ — as  indicated  by  the  copious  secretion  of  bile — and  there 
was  frequently  tenderness  toward  the  right  side,  in  the  early  stage, 
before  it  could  be  occasioned,  as  it  no  doubt  is,  in  the  last  stages, 
by  the  distension  of  the  capsule.  The  kidneys  and  lungs,  there- 
fore, seemed  to  suffer  passively,  while  the  liver  suffered  from  ac- 
tive congestion."  Congestion  is  really  found  after  death,  in  many 
easels,  and  in  some  enlargement;  while  an  ansBmic  state  of  the  organ 
at  the  autopsy,  as  has  bc^n  already  said  in  this  note,  is  no  evidence 
that  hyperaemia  has  not  existed,  even  to  a  late  period  during  life. 
But  still,  again,  supposing  congestion  or  hypersBmia,  in  some  form, 
were  admitted,  there  are  nearly  the  same  reasons  for  appealing  to  a 
similar  condition,  to  account  for  the  deposit  of  hematoidin  in  the 
bronze  liver  of  remittent  fever.  In  the  latter,  there  is  a  deposit  of 
oil  in  the  cells,  as  in  the  yellow  fever  liver,  though  the  quantity  is 
notably  less.  If  in  one  case  hyperemia  produces  hematoidin,  and 
a  moderate  amount  of  oil;  and  in  the  other,  a  large  amount  of  oil, 
and  little  or  no  hematoidin,  there  must  be  still  other  ageuts  at  work 
to  produce  a  difference  so  nearly  constant.  These  may,  perhaps,  be 
found  in  the  yet  undiscovered  changes  which  the  different  poisons 
of  remittent  and  yellow  fever  effect  in  the  blood  itself.] 

Sec.  IV. — Oall  bladder  and  its  OorUenis.  Most  of  the  older  ob- 
servers, and  some  few  amongst  the  moderns,  describe  the  contents 
of  the  gall-bladder  as  nearly  or  quite  natural.  Thus,  Dr.  Physick 
and  Dr.  Cathrall,  in  their  account  of  "  several  dissections,"  made  in 
Philadelphia,  in  1793,  say  that  the  bile  in  the  gall-bladder  was 
quite  of  its  natural  color,  though  very  viscid ;  and  Dr.  Harrison,  in 
his  account  of  the  yellow  fever  of  New  Orleans  says  that  the  gall- 
bladder in  most  cases  contains  its  usual  quantity  of  bile,  which  is 
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to  all  appearances  healthy,  althongh  sometimes  it  is  greatly  inspis- 
sated.^ The  weight  of  evidence  is,  however,  qaite  the  other  way. 
Louis  says:  ''  It  is  fair  to  presume  on  account  of  the  anaemic  state 
of  the  liver,  in  individuals  dying  of  the  yellow  fever  of  Gibraltar, 
that  the  secretion  of  bile  was  not  abundant  in  the  course  of  that 
disease.  Very  little  of  it  was  found  in  the  stomach  and  small  in- 
testines of  the  subjects  whom  we  have  opened ;  and  in  the  same 
cases,  the  gall-bladder  contained  less  bile  than  is  found  in  the 
victims  of  other  acute  diseases ;  and  especially  less  than  in  those 
who  have  died  of  typhoid  fever,  where  the  bile  is  abundant,  of  a 
pale  color,  and  of  little  consistence — characters  the  opposite  of 
those  found  in- the  cases  we  are  now  studying,  m  all  cf  which^  with 
two  apparent  exceptions,  the  bile  woe  thick^  scanty,  and  of  a  dark  green 
color. ^^^  Dr.  Arnold  says:  "In  all  oases  that  I  have  ever  examined, 
with  the  exception  of  viscid  bile  in  the  gall-bladder,  in  vain  did  I 
ever  look  for  the  slightest  trace  of  bile  in  the  dead  body.  The 
same  is  true  of  the  excretions  during  life.  Perhaps  there  may  be 
bile  in  the  very  beginning  of  the  attack,  before  a  physician  is 
called ;  but  in  every  case  that  has  ever  come  under  my  notice,  that 
has  terminated  in  black  vomit,  the  absence  of  bile  from  the  excre- 
tions has  been  the  distinctive  characteristic  of  the  disease.''^  Br. 
Kott,  of  Mobile,  found  the  gall-bladder  in  fifteen  of  sixteen  cases 
containing  bile,  varying  in  quantity  from  half  an  ounce  to  four 
ounces;  of  a  pale  green,  olive,  or  black  color,  and  its  consistence 
ranging  from  that  of  water  to  that  of  tar.  He  adds :  "  The  secre- 
tion of  bile  in  this  disease  is  almost  invariably  suppressed  early ; 
in  severe  cases,  it  is  rarely  vomited  after  the  second  day ;  and  I 
believe  I  have  never  seen  it  after  the  third  day,  when  they  were 
fatal,  except  in  one  or  two  very  protracted  cases.''^  Dr.  Cooke,  in 
his  account  of  the  yellow  fever  of  Opelousas,  speaks  particularly  of 
this  arrest  of  the  biliary  secretion.  Of  all  the  phenomena  of  the 
disease,  he  considers  this  the  most  constant  and  characteristic.  Mr. 
John  McColme,  in  the  letter  already  quoted,  says :  *'  The  bile  in 
the  gall-bladder  was  of  a  deeper  color,  much  thicker  and  more 
viscous  than  common;  small  in  quantity,  never  exceeding  an 
ounce;  oftener  from  half  an  ounce  to  six  drachms.'"  Dr.  Robert 
Jackson  says:  "The  contents  of  the  gall-bladder  are  changed,  in 

1  N.  0.  Med.  and  Surg.  Joum.,  toI.  ii.  p.  138. 

■  Louis  on  Yellow  Fever,  p.  140.  •  Auier.  Jonrn.  Med.  ScL,  Oct.,  1841. 

*  Ibid.,  April,  1846.  »  Hunter's  Dia.  of  Ann/,  p.  lUO. 
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alraodt  every  case  of  the  concentrateld  yellow  fever,  into  a  tbick 
black  flaid,  reaembliDg  tar  or  molasses."'  Dr.  Devise  found  the 
gall-bladder  generally  empty,  but  sometimes  oontainmg  a  small 
quantity  of  bile.*  In  a  few  insl&noes,  the  gall-bladder  contains 
other  fluids,  or  blood. 

Sec.  V. — Spleen  ;  Mesenteric  Olands  ;  Urinary  Organs,  No  one  of 
these  organs  is  the  seat  of  any  frequent  or  important  alterations. 
Louis  and  Trousseau  found  the  spleen  somewhat  softened  in  eight 
cases ;  but  in  half  the  subjects,  it  was  entirely  natural.  [The  spleen 
Dr.  Bache  found  enlai^^ed  and  softend  in  two  cases  only  out  of  ten. 
The  kidneys  are  reported  by  the  same  author  to  have  had  a  natural 
appearance  in  four  of  thirteen  examined,  they  were  pale  yellow  in 
four,  congested  in  three,  and  enlarged  in  one.  Begarcling  the 
kidneys.  Dr.  Blair  makes  the  following  statements :  *'In  cases  which 
have  terminated  fatally  after  protracted  illness,  or  apparent  con- 
valescence, the  bloody  condition  of  the  kidneys  has  passed  away, 
and  the  cortex  is  hypertrophied  and  of  a  dull  ochrey  color.  But  I 
have  never  been  able  to  detect  oil-globules  in  the  kidney.  The 
congestion  of  the  kidneys  during  life  seems  to  have  been  attended 
by  no  irritation ;  it  is  signalized  only  by  albuminosity  of  the  urine. 
The  pain  so  often  complained  of  in  the  loins  is  lumbar,  and  in  many 
of  the  best  marked  cases,  careful  pressure  failed  to  detect  tenderness 
of  the  kidneys:"  and  again,  "  occasionally  I  have  noticed  the  kidneys 
in  an  almost  apoplectic  state,  and  yet  their  Unction  was  scarcely 
interrupted ;  and  on  the  other  hand  I  have  been  disappointed  in  the 
amount  of  congestion  in  instances  of  entire  suppression."  He 
intimates  that  these  points  demand  further  investigation.] 


ARTICLE    IV. 

MISCELLANEOUS  LESIONS. 

Sec.  I. — Exterior  of  the  Body;  Muscles.  In  most  subjects,  the 
surface  of  the  body  is  generally  yellow.  In  three  of  the  cases  exa- 
mined by  Louis  and  Trousseau^  this  color  was  not  present ;  arfd  when 
the  yellowness  was  not  well  marked,  it  was  more  so  on  the  trunk, 
and  about  the  head,  than  on  the  limbs;  and  in  some  subjects,  it 

>  Jackson  on  Febrile  Diseases,  vol.  i.  p.  79. 

"  Trait6  de  la  Fiivre  Janne.     Par  Jean  Devise,  p.  66. 
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was  very  slight  over  the  whole  extent  of  the  limbs.  Cadaverous 
muscular  rigidity  is  generally  strongly  marked  ;  and  the  muscles 
preserve  their  healthy  firmness,  color,  and  cohesion.  [In  Dr. 
Bache's  fourteen  cases  the  yellow  color  of  the  skin,  varying  in 
shade,  was  observed  in  all.  Bloody  discoloration  of  the  depend- 
ent parts  was  noticed  in  thirteen,  in  the  remaining  one  not  looked 
for ;  rigor  mortis  in  nine,  not  examined  for  in  the  others ;  yellow- 
ness of  the  conjunctiva  in  six,  not  looked  for  in  the  other  eight. 

'^ Inflammatory  diseases,"  says  Dr.  Blair,  ''seem  congenial  to  the 
action  of  the  yellow  fever  poison,  and  during  the  progress  of  the 
disease  we  have  frequently  found  them  supervening  as  epiphe- 
nomena."] 

ARTICLE    V. 

GENERAL  REMARKS. 

Sec.  I. — Relation  between  Symptoms  and  Lesiotis.  It  is  quite  clear, 
I  think,  that  the  febrile  symptoms — the  chills,  the  heat  of  the  sur- 
face, the  accelerated  pulse,  and  so  on — cannot  with  any  propriety 
be  attributed  to  local  inflammations,  in  any  part  of  the  body.  In 
the  first  place,  these  inflammations,  so  far  as  we  can  ascertain  from 
the  lesions  found  after  death,  are  sometimes  absent;  and,  in  the 
second  place,  we  have  good  reasons  for  believing  that  the  inflamma- 
tions usually  occur  after  the  subsidence,  or  at  least,  after  the  partial 
subsidence  of  the  febrile  symptoms.  Louis  says  the  commencing 
coldness  of  the  lower  extremities  usually  coincides  with  the  appear- 
ance of  the  black  vomit,  and  probably  depends  upon  this  gastric 
hemorrhage. 

There  is  no  evidence  of  any  special  connection  between  the  state 
of  the  tongue  and  that  of  the  stomach.  There  can  be  no  reasonable 
doubt,  perhaps,  that  the  vomiting  in  the  latter  stage,  and  near  the 
close  of  the  disease,  is  more  or  less  dependent  upon  the  lesions  of 
the  gastric  mucous  membrane,  which  have  been  described ;  but  we 
shall  be  carrying  our  interpretation  farther  than  our  facts  will  justify 
us  in  doing,  if  we  attribute  the  vomiting,  and  the  other  gastric  and 
epigastric  symptoms,  always  and  invariably,  to  the  inflammation  of 
this  membrane.  The  grounds  of  this  qualification  are  found  in  the 
fact  already  stated  that,  in  a  certain  proportion  of  cases,  attended 
like  the  rest  by  vomiting,  the  mucous  membrane  of  the  stomach 
presents  no  traces  of  previous  inflammation.  If  it  is  alleged  here, 
as  it  has  been,  that  inflammation  had  existed,  but  that  its  results 
82 
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had  disappeared  with  death ;  our  reply  is,  that  the  allegation  is 
wholly  gratuitous;  and  that  we  have  no  right,  in  the  abaeooa  of 
positive  facts,  to  indulge  in  assertions  which  are  necessarily  more 
or  less  conjectural.  In  relation  to  the  particular  question  before  na, 
it  is,  at  least  in  the  actual  condition  of  our  knowledge,  more  philoso- 
phical to  refer  the  vomiting,  as  we  have  referred  the  production 
of  the  matter  itself  of  black  vomit,  partly  at  least,  to  some  anterior 
and  more  specific  morbid  condition,  the  precise  nature  of  which  is 
yet  wholly  unknown.  Similar  remarks  may  be  made  in  regard  to 
the  loss  of  appetite,  the  thirst,  the  epigastric  distress,  and  the 
general  restlessness,  so  common  towards  the  dose  of  fatal  cases. 
None  of  the  symptoms  can  be  referred,  with  entire  constancy  or 
uniformity,  to  the  appreciable  lesions  of  the  organs  making  up  the 
pathological  anatomy  of  the  disease. 

According  to  Louis,  the  colicky  pains  of  the  abdomen,  which 
are  present  in  a  certain  number  of  cases,  oflen  coincide  in  their 
appearance  with  the  discharges  of  black  matter  from  the  bowels ; 
so  that  they  are  probably  occasioned  by  the  presence  of  this  matt^. 

The  yellow  color  and  anaemic  condition  of  the  liver  do  not  reyeal 
themselves  by  any  characteristic  symptoms  during  life.  It  is 
reasonable,  however,  to  attribute  the  absence  of  bUe  from  the 
gastro-intestinal  discharges  to  the  morbid  condition  of  the  liver. 

I  am  not  aware  that  the  suppression  of  urine,  which  is  ooosr 
sionally  met  with,  has  been  found  connected  with  any  appreciable 
alteration  of  the  kidneys.  [The  discovery  of  albuminuria,  as  a 
common  attendant  on  yellow  fever,  will,  however,  stimulate  new 
inquiries  on  this  point,  and  call  in  the  aid  of  the  microscope.] 

The  headache  which  so  constantly  attends  the  early  period  of 
yellow  fever,  as  well  as  the  other  local  pains,  must  be  regarded  as 
purely  nervous  phenomena,  in  no  way  dependent  upon  any  appre- 
ciable alteration  of  the  cerebral,  or  the  cerebro-spinal  apparatus; 
and  the  same  thing  is  true  of  the  delirium  and  coma  which  are 
occasionally  present  towards  the  close  of  the  disease.  These  latter 
symptoms  are  as  common  in  cases  where  the  brain  is  free  from  any 
alteration  as  they  are  in  cases  where  the  lesions  are  found.  For 
similar  reasons,  none  of  these  symptoms  can  be  referred  directly 
to  the  inflammation  of  the  stomach,  or  to  any  other  of  the  local 
lesions. 

It  is  very  natural  that  we  should  refer  the  yellowness  of  the  skin 
to  the  morbid  condition  of  the  liver,  and  perhaps  this  explanation 
of  the  phenomenon  is  more  rational  than  any  other.    It  is  quite 
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olear  that,  in  most  cases,  and  it  may  be  in  all,  there  is,  early  in  the 
disease,  a  suspension  of  the  fonotions  of  the  liver,  and  it  is  a  very 
reajBonable  conclosion  that  the  two  phenomena  are  connected.  It 
is  well  to  remember,  however,  that  the  yellowness  of  the  surface  is 
frequently  preceded  by  ^  more  or  less  intense  sanguineous  con- 
gestion of  the  skin,  and  that  the  discoloration  may  depend  upon 
some  modification  in  th0  condition  of  the  blood|  or  the  action  of 
the  cutaneous  capillaries,  or  both,  quite  ind^)endent  of  the  state  of 
the  liver.  The  tendency  to  hemorrhage  depends%al80,  probably, 
upon  the  altered  state  of  the  blood. 

The  hemorrhagic  spota  and  massea  in  ihe  tissue  of  the  lungs  do 
not  often  indicate  their  presence  by  any  symptom  during  life — a 
fact  that  furnishes  us  with  another  lesson,  if  any  such  were  needed, 
of  the  danger  of  trusting,  in  aqy  degree,  to  what  we  call  analogies, 
or  d  priori  probabilities,  however  reasonable  and  plausible  these 
m^y  seem  to  be. 

There  is  no  proof  that  the  character  of  the  pulse  is  dependent 
upou  any  appreciable  morbid  alteration  of  the  heart. 

Sec.  U.-^Ootitses  </  Death.  The  present  seems  to  me  as  appro- 
priate a  place  as  any  for  a  few  remarks  upon  the  causes  of  death. 
Keeping  myself,  as  I  have  always  endeavored  to  do  in  these  in- 
terpretationsy  strictly  within  the  authority  of  well  ascertained 
phenomena,  what  I  have  to  say  must  necessarily  be  rather  approx- 
imative and  conjectural  than  positive  in  its  character.  Considering 
the  rapidity  with  which  the  changes  in  the  liver  and  in  the  mucous 
membrane  of  the  stomach  take  place,  it  is  not  unreasonable  to 
suppose  that»  in  a  certain  number  of  cases,  these  changes,  together 
with  the  hemorrhagic  effusion,  play  a  very  important  part  in  the 
destruction  of  the  patient's  life ;  they  may,  perhaps,  of  themselves, 
be  considered  as  adequate-  causes  of  this  result.  The  relative 
agency  and  importance  of  each  of  these  phenomena  it  would  be  an 
idle  labor  to  attempt  to  ascertain.  There  are  many  cases,  however, 
especially  such  as  are  attended  with  but  slight  lesions  or  with  no 
appreciable  lesions  of  the  stomach,  in  which  it  seems  to  me  more 
philosophical  to  look  elsewhere  for  the  causes  of  death;  and  in 
which,  if  our  knowledge  was  sufficiently  accurate  and  extensive, 
they  would  probably  be  found  in  the  altered  state  of  the  blood, 
and  in  other  immediate  and  remote  efiTects  of  the  unknown  etiolo- 
gical poison  of  yellow  fever  upon  the  different  tissues  of  the  body. 
The  analogies  of  many  other  diseases,  especially  such  as  are  of  a 
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malignant  or  congestive  character,  like  Asiatic  cholera,  scarlatina, 
typhus  fever,  and  so  on,  are  all  in  favor  of  this  interpretation. 

[For  the  discovery  of  one  of  these  immediate  or  remote  effects, 
it  now  seems  that  the  profession  is  indebted  to  Dr.  CoUings ;  and 
in  confirmation  of  the  opinions  expressed  in  this  section,  it  will  be 
interesting  to  read  the  following  extracts  from  Dr.  Blair's  Beport. 
"  The  mode  of  death  in  uncomplicated  yellow  fever  has  four  varieties, 
and  these  are  sometimes  blended,  viz..  Syncope^  uroBmia,  apoplexy, 
and  asphyxia.  When  the  black  vomit  is  plentiful,  or  the  urine 
free,  the  intellect  remains  clear  and  unclouded;  but  the  skin 
becomes  cold  and  damp,  the  pulse  small,  and  finally  extinct  at  the 
wrist,  and  the  patient  dies  of  gradual  exhaustion  and  syncope" 
(often  called  collapse).  Death  by  syncope  is  often  the  result  of 
hemorrhage,  or  of  hemorrhage  and  black  vomit  combined,  and  in 
some  instances  probably  of  black  vomit  retained.  Again,  '^  if  before 
death  the  urine  be  suppressed,  and  the  black  vomit  be  not  copious 
or  has  ceased,  the  circulation  becomes  contaminated  (nrsemic) ;  and 
when  this  condition  operates  on  the  brain  in  its  mildest  form,  the 
effect  is  not  unlike  alcoholic  inebriation ;  as  in  the  case  of  the  master 
of  the  Hindu,  who  on  the  night  of  his  death,  sat  up  in  bed,  drank 
beverages,  and  joked  with  the  shipmasters  around  him ;  and  the 
carpenter  of  the  Eleanor,  whom  within  a  few  hours  of  his  death, 
and  while  pulseless,  I  found  sitting  up  in  his  chair  and  regaling 
himself  with  his  tobacco  pipe.  If  all  the  secretions  be  locked  up, 
the  symptoms  of  ursemic  poison  become  violent,  the  sensorium 
painfully  affected ;  irritability  of  temper,  screams  and  wild  ravings, 
coma  and  convulsions  ensue."  "  The  mode  of  death  by  apoplexy, 
caused  by  congestion,  effusion  and  extravasation  of  the  blood  in 
the  brain,"  is  illustrated  by  reference  to  certain  cases.  And  finally 
^ "  instances  of  death  by  asphyxia"  are  named,  one  by  "  laryngeal 
suffocation,"  and  two  by  "pulmonary  apoplexia."  But  all  the 
deaths  do  not  occur  in  these  ways,  and  "  the  causes  that  disturb 
the  current  course  of  the  morbid  phenomena,  have  not  yet  been 
satisfactorily  investigated."  "  The  essential  modes  of  death,"  he  adds, 
"  are  (also)  modified  by  those  inflammatory  complications  to  which 
yellow  fever  is  so  liable  in  its  course."  Among  them,  he  names 
pericarditis,  inflammation  of  the  lymphatics,  and  pneumonia,  &c.] 
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CHAPTER   IV. 

CAUSES. 

In  the  multitudinous  records  of  the  history  and  literature  of 
yellow  fever,  there  is  no  portion  so  involved  in  interminable  con- 
fusion and  embroilment  as  that  which  relates  to  its  causes.  After  as 
thorough  and  careful  an  examination  as  time  and  opportunity  have 
enabled  me  to  make,  I  shall  now  do  what  I  can  in  endeavoring  to 
render  this  subject  as  intelligible  as  its  nature  and  present  condi- 
tion will  admit,  following  the  same  general  plan  by  which  I  have 
been  guided  in  the  preceding  portions  of  my  book. 

Sec.  I. — Locality,  Amongst  the  most  striking  circumstances  in 
connection  with  the  etiology  of  yellow  fever  are  those  of  the  geo- 
graphical boundaries  within  which  it  is  confined,  and  the  more 
circumscribed  localities  in  which  it  prevails.  In  the  first  place, 
the  disease  is  very  rarely  met  with  south  of  the  twentieth  degree  of 
south,  or  north  of  the  fortieth  degree  of  north  latitude.  The  range 
of  latitude  in  which  it  prevails  most  extensively  lies  between  thirty- 
six  or  thirty-seven,  and  forty-one  or  forty-two  degrees  north,  in 
Europe;  and  between  ten  and  thirty-five  degrees  north,  in  America. 
In  the  second  place,  even  within  these  limits,  yellow  fever  is  much 
more  frequent  in  the  Western  than  it  is  in  the  Eastern  hemisphere ; 
and  still  further,  it  is  much  more  common  in  certain  portions  of 
Europe  and  America  than  it  is  in  Africa.  In  the  third  places 
yellow  fever  is  almost  always  confined  to  commercial  seaports^ 
although  it  is  occasionally  met  with  in  the  towns  and  cities  in  the 
neighborhood  of  the  latter,  situated  in  the  interior  of  the  country, 
or  on  the  banks  of  navigable  rivers.  In  the  fourth  place,  yellow 
fever  is  very  frequently  strictly  circumscribed  within  certain  limited 
and  well-defined  portions  of  the  locality,  or  in  the  city  in  which  it 
prevails.  These  four  facts,  in  connection  with  this  element  of  the 
etiology  of  the  disease,  are  well  ascertained;  there  is  no  doubt,  that 
I  am  aware  of,  or  difference  of  opinion  in  regard  to  them. 
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The  places  in  Europe  which  have  been  most  frequently  and 
most  extensively  visited  by  this  disease,  are  the  seaports  of  the 
north  coast  of  the  Mediterranean,  especially  those  of  Spain.  Dr. 
Gillkrest  enumerates  eighty-five  towns  or  cities  in  the  maritime 
provinces  of  Andalusia,  Murcia,  Valencia,  and  Catalonia,  where 
yellow  fever  has  been  known  to  prevail.  The  most  important  of 
these  are  Cadiz,  Gibraltar,  Malaga,  Carthagena,  Alicante,  and  Barce- 
lona, all  situated  on  the  sea-coast.  Dr.  Gillkrest  says,  further,  that 
the  disease  is  occasionally  met  with,  to  a  limited  extent^  in  some 
of  the  towns  and  cities  at  a  considerable  distance  from  the  sea; 
amongst  these,  he  mentions  Cordova,  situated  on  the  Guadalquivir, 
seventy  miles  in  a  direct  line  from  the  coast,  and  Bonda,  sixty 
miles  north  of  Gibraltar.  Similar  facts  are  of  frequent  oocurrenoe 
in  the  United  States.  The  interior  towns,  which  are  oftenest 
visited  by  yellow  fever,  are  those  situated  above  New  Orleans,  on 
the  Mississippi  River,  especially  Natchez  and  Vicksburg.  In 
1844,  Woodville,  a  small  inland  town  of  Mississippi,  fifteen  miles 
in  a  direct  line  from  the  river,  sufiered  severely  from  the  disease, 
as  did  also  many  isolated  plantations  in  the  surrounding  country ^ 

The  principal  seats  of  the  disease,  in  America,  are  the  towns  and 
cities  lying  along  the  shores  of  the  Atlantic  Ocean,  from  Charleston 
south ;  along  those  of  the  entire  Gulf  of  Mexico,  and  of  most  of  the 
West  India  Islands.  The  shores  of  this  western  Archipelago  and 
Gulf  constitute  the  great  and  prolific  hot-bed,  in  which  is  constantly 
generated  the  unknown  poison  of  the  disease ;  they  have  been  the 
crowded  Necropolis  of  the  successive  swarms  of  adventurers  and 
invaders,  who  have  annually  flocked  thither  from  Europe  and 
America,  ever  since  their  discovery.  Chisholm  says,  in  his  dedi- 
cation, that  more  than  twelve  thousand  of  his  countrymen  have 
perished  within  these  islands  in  the  short  space  of  two  years  I 

In  connection  with  the  localities,  or  the  habitat^  of  yellow  fever, 
it  is  important  to  notice  that  it  frequently  occurs  and  prevails 
extensively  on  shipboard.  This  has  been  so  often  witnessed  as  to 
render  it  quite  certain  that,  in  yellow  fever  seasons,  and  places,  the 
hold  of  a  ship  often  constitutes  a  very  prolific  nidus  for  the  gene- 
ration of  the  poison  of  the  disease.  Dr.  Gillkrest  enumerates  nearly 
forty  vessels  or  squadrons,  in  which,  at  difierent  periods,  the  disease 
has  anpeared.'  The  first  appearance  of  yellow  fever  on  shipboard 
usually  takes  place  while  vessels  are  in  port,  or  very  soon  after 

»  N.  0.  Med.  Joum.,  toI.  i.  p.  530.  ■  Cjo.  Prao.  Med.,  vol.  li.  p.  270. 
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they  have  left  port.  Dr.  Burnett,  who  saw  a  great  deal  of  the  dis- 
ease in  the  ships  of  the  British  fleet  on  the  Mediterranean  station, 
says  that,  with  one  exception,  he  never  knew  an  instance  where 
the  crew  of  a  vessel  were  attacked  after  being  some  time  at  sea.* 
Dr.  Currie,  of  Philadelphia,  supposed  that  crowded  transports,  or 
ships  of  war,  generally,  if  not  always,  constituted  the  original  and 
proper  sources  of  the  matter  of  contagion,  or  the  poison  of  the 
disease.*  Dr.  Barrington  says  that  the  disease  made  its  appearance 
on  board  the  United  States  ship  Hornet  in  1828,  while  lying  at 
Sacrificids,  a  small  island  about  three  miles  from  Vera  Cruz.  The 
ship  had  been  lying  there  at  anchor  twenty-six  days  when  the  first 
decided  case  occurred  ;  there  was  no  epidemic  in  the  city  of  Vera 
Cruz,  excepting  the  dengue ;  nor  was  the  fever  prevalent  at  any 
place  where  the  vessel  had  touched  during  her  cruise.  There  can 
hardly  be  a  doubt  as  to  the  origin  of  the  disease,  here,  in  the  ship. 
Other  cases  of  a  like  character  are  on  record.  In  1799,  the  frigate 
General  Green  sailed  from  Newport,  Rhode  Island,  for  Havana. 
She  had  tempestuous  weather,  leaked  badly,  and  became  very  foul, 
the  weather  being  excessively  hot.  Yellow  fever  appeared  amongst 
her  crew  before  she  arrived  in  port,  which  was  at  the  time  free 
from  the  disease.^  M.  Chervin  has  collected  a  considerable  num- 
ber of  similar  instances,  which  seem  to  be  well  authenticated,  and 
which,  so  far  as  I  know,  are  uncontradicted.*  [The  proofs  of  the 
origin  of  yellow  fever  on  shipboard,  without  "the  operation  of 
external  agencies,  or  the  introduction  of  contagious  germs,"  have 
been  lately  collected  by  Dr.  La  Boche.'  His  argument  is  cumu- 
lative, and  apparently  conclusive.] 

There  is  another  circumstance,  in  connection  with  the  prevalence 
of  yellow  fever  on  shipboard,  which  ought  to  be  stated.  The  dis- 
ease is  said  in  many  instances  to  be  confined  to  certain  portions  of 
the  ship ;  or  at  least  to  prevail  more  extensively  in  certain  portions 
than  in  others.  Dr.  Wilson  says:  "It  is  always  at  the  beginning 
confined  to  a  small  space.  It  often  continues  for  a  while  in  one 
berth,  whence  it  sometimes  crosses  to  the  opposite  berth ;  some- 
times it  travels  along  one  side,  returning  pretty  regularly  by  the 

>  Burnett  on  the  Med.  FeTer,  p.  3.  '  Carrie's  Dig.  of  Am.,  p.  60. 

*  Devize,  p.  158. 

*  Rapport  de  PAcad.  Roj.  de  M6d.,  1827,  p.  9. 

*  [Facte  and  Observations  on  the  Origin  of  Yellow  Fever  from  Local  Sources  of 
Infection,  &c.  Am.  Jonm.  of  Med.  Science,  April,  1853.  Also,  **  Yellow  Fever,*' 
bj  R.  La  Roche,  M.  D.,  &c.,  vol.  U.  pp.  421-456.] 
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Other ;  and  sometimes  it  traverses  the  ship  from  the  rear  to  the  fore- 
part, or  in  a  contrary  direction.  But  in  a  majority  of  instances,  it 
begins  in  the  vicinity  of  the  pumps  and  main  hatchway,  where  the 
shell  of  the  ship  is  most  dependent,  where  water  draining  from 
other  parts  collects,  and  where  heat  is  most  intense."* 

The  fact  of  the  limitation  of  yellow  fever  to  certain  todl-dejined 
quarters^  or  neighborhoodsj  of  the  cities  in  which  it  is  epidemic,  has 
been  so  generally  observed,  that  it  is  h*ardly  necessary  to  maltiply 
examples  of  this  limitation.  The  extension  of  the  boundaries  of 
this  infected  district,  as  it  is  called,  almost  always  takes  place  gradu- 
ally. Dr.  Nott,  of  Mobile,  in  a  private  letter  to  me,  says :  "  I  have, 
on  two  occasions,  seen  yellow  fever  commence  in  a  point  in  the 
town,  and  eat  through  it,  square  by  square,  like  worms  in  a  cotton 
field — taking  each  time  nearly  a  month  for  this  process."  Arejula, 
in  his  account  of  the  epidemic  of  Cadiz,  in  1800,  says :  "  We  also 
ascertained  that  the  disorder  not  only  spread  Jtom  one  individual 
to  another,  but  that  it  passed  from  one  house  to  the  next  adjoining, 
and  so  on  along  the  street,  ultimately  affecting  the  whole  district."* 
Arejula  also  gives  an  account  of  the  origin  and  spreading  of  the 
disease  at  Malaga,  in  1803.  He  traced  it  regularly  and  gradually 
from  its  focus,  first  to  one  house,  then  to  another  adjoining,  and  so 
on  through  a  whole  street  or  district.'  M.  Berthe,  who  was  one  of 
the  French  commission  to  investigate  the  epidemic  of  Andalusia, 
in  1800,  says :  "  It  was  distinctly  observed  that  the  malady  affected 
to  seize,  with  scarcely  any  interruption,  all  the  houses  which  were 
situated  on  the  same  side  of  a  street,  and  that  it  rarely  passed  over 
to  the  other  side,  where  the  streets  were  wide  and  well  aired.  In 
some  parts  of  the  town,  the  distemper  had  been  seen  to  stop,  as  it 
were,  for  a  time,  as  soon  as  it  had  reached  to  houses  standing  in  a 
public  square,  and  even  to  retrograde  with  respect  to  the  direction 
in  which  it  had  previously  advanced,  by  appearing  in  the  adjoining 
houses,  rather  than  in  those  which  were  separated  by  the  breadth 
of  the  square."^  The  Cadiz  epidemic  of  1800  commenced  in  a 
quarter  of  the  city  called  the  Bairio  de  Santa  Maria,  to  which 
quarter  it  was  at  first  confined ;  it  gradually  spread  to  other  por- 
tions of  the  city.  The  same  thing  is  true  of  other  epidemics.  Dr. 
Hosack  says :  "  Whenever  the  yellow  fever  has  been  introduced 
into  the  cities  of  the  United  States,  its  first  extension  has  always 

'  Memoirs  of  West  Indian  Fever,  p.  157. 

«  Reports,  etc.,  by  Sir  J.  Fellowes,  p.  36.  •  Ibid.,  p.  164. 

♦  Bancroft's  Essay,  p.  459. 
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been  slow  and  gradual.  Upon  several  occasions  its  boundaries 
have  been  accurately  defined  by  our  Board  of  Health.  This  was 
remarkably  the  case  in  New  York,  in  1805.  The  disease  in  that 
year  was  confined  for  some  weeks  to  a  small  portion  of  the  eastern 
side  of  the  city,  and,  as  stated  by  the  Board  of  Health,  not  a  case 
occurred  in  any  part  of  the  town,  that  was  not  referable  to  that  as 
its  source.  In  a  short  time,  the  infection  extended  a  few  streets 
further;  the  Board  of  Health  again  defined  its  limits,  and  again 
declared  that  still  not  a  case  had  occurred,  that  could  not  be 
traced  to  this  part  of  the  city  as  its  source."*  The  disease  at 
Gibraltar  is  almost  always  confined  to  the  western  face  of  the  rock, 
and  to  a  small  village  situated  at  the  base  of  the  rock,  on  its  eastern 
side. 

Sec.  IL — Season.  The  period  of  the  year  during  which  yellow 
fever  prevails  most  extensively,  varies  with  the  climate  and  tem- 
perature of  diflFerent  localities.  In  the  cities  of  the  United  States, 
it  usually  commences  in  the  months  of  July  or  August,  and  con- 
tinues till  the  first  frost.  The  great  epidemic  of  1798,  in  Philadel- 
phia, began  early  in  August,  and  ceased  about  the  middle  of  Oc- 
tober; the  largest  daily  mortality  taking  place  during  the  second 
week  of  the  latter  month.*    At  Seville,  in  1800,  the  epidemic  com- 

>  Hosack's  Med.  EssaTS,  vol.  i.  p.  309. 

'  [The  great  epidemic  of  1798,  in  New  York,  did  not  commence  tUl  aboat  the 
14th  of  Aagnst,  and  it  continaed  tiU  the  middle  of  November.  The  deaths  were  two 
thousand  and  eightj-six.  In  1803,  the  disease  began  Jalj  18,  and  ceased  at  the  end 
of  October.  Deaths,  six  to  seven' hundred.  In  1805  it  was  declared  epidemic,  soon 
after  the  1st  of  September,  though  scattering  oases  had  occurred  from  early  in  June ; 
it  ceased  late  in  October.  Deaths,  two  hundred  and  seventj  to  three  hundred.  In 
1806  there  were  a  few  sporadic  cases  from  June  to  November.  In  1819  it  began  in 
the  latter  part  of  August,  and  there  were  no  more  than  thirtj-seven  deaths.  In  1822 
it  began  on  the  11th  of  Julj,  and  ceased  earlj  in  October.  Deaths,  one  hundred 
and  sixty-six.  In  1801  it  began  as  late  as  the  middle  of  September,  and  continued 
till  near  the  end  of  October,  causing  one  hundred  and  fortj  deaths.  The  disease 
in  New  York,  when  dependent  on  epidemic  influences,  does  not  seem  to  have  ceased 
in  more  than  one  instance  (1822)  before  the  middle  of  October.  It  has  usually 
continued,  but  with  diminished  severity,  till  about  the  1st  of  November.  It  has 
begun  as  early  as  the  first  days  of  July  in  one  case,  as  late  as  the  middle  of  Sep- 
tember in  one.  In  1822  it  ceased  before  the  first  fh>st,  and  in  1800  it  continued  ten 
days  or  more  after  the  first  frost.  As  the  average  cessation  has  been  the  1st  of 
November,  and  frost  is  usually  felt  in  the  first  fifteen  days  of  October,  it  is  proba- 
ble that  the  cold,  in  the  language  of  Dr.  Walters,  elsewhere  quoted,  destroys  "  the 
out-of-door  poison,"  but  not  immediately, "  the  infection  remaining' in  the  houses." 
An  analysis  of  Dr.  La  Roche's  history  of  the  fifteen  epidemics,  which  have  visited 
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menced  on  the  28d  of  August,  and  ooutinued  till  Deoember;  the 
principal  mortality  was  in  October.* 

The  editors  of  the  New  Orleans  Medical  Journal  have  published 
a  tabular  statement  of  the  cases  of  yellow  fever  received  into  the 
Charity  Hospital  of  that  city,  for  twenty-one  successive  years,  from 
1822  to  1848,  inclusive,  with  the  dates  of  the  first  and  last  case  for 
each  year.  During  fifteen  of  these  twenty-one  years,  the  disease 
was  sufficiently  extensive  to  be  called  epidemic;  the  number  of 
cases  received  ranging  from  ninety-four  to  eleven  hnndred  and 
thirteen.  The  dates  of  the  first  receptions  vary  from  May  28  to 
September  8,  the  largest  number  falling  in  the  months  of  July  and 
August.  The  dates  of  the  last  receptions  vary  from  November  18 
to  December  81;  the  largest  number  falling  in  the  month  of  No- 
vember, and  almost  always  after  its  middle  period.'  Sir  James 
Fellowes  has  published  a  similar  abstract,  in  connection  with  the  * 
general  Spanish  epidemic  of  1804.  He  gives  the  population  of 
twenty-three  towns  in  which  the  fever  prevailed ;  the  period  of  its 
commencement  and  cessation  in  each ;  the  day  of  the  largest  mor- 
tality;  the  total  number  of  deaths;  and  the  proportion  of  males 
and  females.  The  earliest  period  of  the  commencement  of  the  dis- 
ease was  June  29,  at  Malaga;  the'  latest  period  was  October  5,  at 
y illamartin,  a  small  town  in  the  province  of  Seville ;  the  disease 
began  in  ten  towns  in  August,  in  nine  in  September,  and  in  three 
in  October.  The  earliest  period  of  the  cessation  of  the  disease  was 
October  28,  at  Grenada ;  the  latest  period  was  January  23,  at  Car- 
thagena.  The  disease  ceased  in  the  course  of  October  in  one  town, 
in  November  in  seven,  in  December  in  twelve,  and  in  January  in 
two.'  Mr.  Doughty  says  that,  in  Jamaica,  the  disease  generally 
prevails  from  the  beginning  of  August  to  the  end  of  December  or 
January. 

Sec.  III. — Temperature^  and  Weather.    That  yellow  fever  is  a 

Philadelphia,  shows  that  in  1699,  the  disease  ceased  near  the  22d  of  September ;  In 
1853,  on  the  7th  of  October ;  and  in  1747,  it  "  was  almost,  if  not  quite  gone,"  on^he 
16th  of  October.  That  in  1820  it  continued,  with  smaU  mortality,  tlU  the  last  of 
November ;  and  that  in  all  other  instances,  it  ceased  with  the  cool  weather  of 
autumn,  from  the  middle  of  October  to  the  first  week  in  November.  The  duration 
of  the  epidemics  varied  from  two  and  a  half  to  four  months.  One  or  two  then  ceased 
before  the  usual  season  of  frost.  Light  frosts  did  not  always  destroy  the  poison, 
and  it  rarely  ceased  to  operate  immediately  after  a  heavy  frost.  These  facts  corre- 
spond strikingly  with  those  noticed  in  New  York.  September  has  usually  boon  the 
most  fatal  month,  both  in  New  York  and  Philadelphia.] 

'  Roports,  etc.,  by  Sir  J.  FoUowes,  p.  421. 

■  N.  0.  Mod.  Journ.,  vol.  i.  p.  103.    '  Reports,  etc.,  by  Sir  J.  Fellowes,  p.  478. 
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disease  of  warm  climates,  and  that  it  prevails  most  extensively 
during  the  warmest  seasons  of  the  year,  no  one  pretends  to  deny 
or  to  doubt.  But  some  observers  have  gone  further  than  this,  and 
have  alleged  that  the  disease  is  much  more  likely  to  occur,  in  the 
localities  that  are  sulgect  to  it,  in  very  warm  and  wet  seasons^  than 
those  that  are  somewhat  cooler  and  drier.  They  assert  that  there 
is  a  general  connection  between  certain  appreciable  states  of  the 
weather  and  the  disease.  Dr.  Hosack  says  yellow  fever  prevails 
most  extensively  when  the  air  is  unusually  moist  and  the  weather 
hot.*  Dr.  Doughty  says  it  is  more  likely  to  occur  in  the  West  In- 
dies, after  copious  rains.  Sir  Gilbert  Blane  said  that  the  fever  was 
restricted  to  those  regions  where  the  range  of  the  temperature  was 
as  high  as  80^.  Others  have  alleged  that  the  disease  can  occur 
only  in  those  places  where  the  average  temperature  at  8  o'clock 
P.  M.  is  not  less  than  79^,  during  the  summer,  and  especially  during 
the  two  whole  months  of  June  and  July ;  and  that  its  extent  and 
severity  will  he  in  proportion  to  the  degree  in  which  it  exceeds  this  point. 
There  is  no  doubt,  whatever,  that  the  disease  is  generally  found 
where  these  high  temperatures  prevail ;  but  it  is  far  from  being  set- 
tled that  the  disease  is  directly  and  immediately  dependent  upon 
these  degrees  of  heat;  yellow  fever  has  sometimes  occurred  at  Stony 
Hill,  in  Jamaica,  thirteen  hundred  feet  above  the  level  of  the  sea, 
with  a  mean  annual  temperature  of  only  70^. 

Sir  James  Fellowes  gives  tables  of  the  temperature,  furnished  by 
Arejula,  at  Cadiz,  from  1789  to  1808 ;  from  which  it  is  quite  clear 
that  the  hottest  years  were  not  the  sickliest.  They  show  no  apparent 
connection  between  the  temperature  and  the  disease.'  Hillary, 
who  studied  this  subject  with  great  care,  says :  "  It  does  not  appear, 
from  the  most  accurate  observations  of  the  variations  of  the  wea- 
ther, or  any  difference  of  the  seasons  which  I  have  been  able  to 
make  for  several  years  past,  that  this  fever  is  any  way  caused  or 
much  influenced  by  them,  for  I  have  seen  it  at  all  times,  and  in  all 
seasons  of  the  year,  in  the  coolest  as  well  as  in  the  hottest  time  of 
the  year;  except  that  I  have  always  observed  that  the  symptoms 
are  generally  more  acute,  and  the  fever  usually  higher,  in  a  very 
hot  season,  especially  if  it  was  preceded  by  warm,  moist  weather, 
than  it  usually  is  when  it  is  more  cool."^  M.  Catcl  believes  that 
the  epidemic  prevalence  of  yellow  fever  at  Martinique  and  at  other 
places  is  greatly  favored  by  the  warm  and  humid  winds  from  the 

*  Hoaack*8  Med.  Essays,  vol.  i.  p.  305. 

*  Reports,  etc.,  hy  Sir  J.  Fellowes,  p.  413,  et  seq,         •  Rush's  Hillary,  p.  107« 


508  YELLOW  FKYSB. 

southeast ;  and  by  a  stagnant  atmosphere.^  He  says,  farther,  that 
at  Martinique  the  disease  is  always  rendered  more  severe  and  malig- 
nant, by  violent  thunder-storms.  Dr.  Gillkrest,  in  his  account  of 
the  Gibraltar  epidemic  of  1828,  says:  "By  amj^e  tables  in  our  pos- 
session, it  does  not  appear  that,  either  before  the  appearance  of  the 
disease  in  the  garrison,  or  during  its  progress,  any  atmospheric 
changes  took  place,  differing  materially  from  other  years  in  which 
epidemics  did  not  occur.  The  average  heat  was  not  greater  than 
that  of  the  preceding  year.  The  quantity  of  rain,  which  had  fallen 
up  to  the  appearance  of  the  epidemic,  was  within  a  fraction  of  that 
which  fell  in  1827.  The  influence  of  a  prevalent  easterly  wind 
had  been  much  dwelt  upon  in  the  explanations  offered  respecting 
the  epidemic  of  ISOi ;  but,  in  1828,  no  unusual  prevalence  of  that 
wind  took  place."*  [Dr.  John  B.  Porter*  speaks  confidently  of  the 
atmospheric  humidity,  as  an  exciting  cause  of  the  fever.  His  lan- 
guage is :  "  We  may  aflBrm  that  yellow  fever  never  prevails  in  a 
place,  endemically  or  epidemically,  unless  there  is  a  high  dew 
point."]  According  to  Humboldt,  there  was  no  yellow  fever  at 
Vera  Cruz  for  eight  years  previous  to  1794,  although  there  was 
nothing  unusual  in  the  state  of  the  weather  during  this  period.^ 
The  editors  of  the  New  Orleans  Medical  Journal^  in  their  notice  of 
the  health  of  the  city  for  1844,  make  the  following  remarks: 
"  The  health  of  New  Orleans  was" perhaps  never  known  to  be  better. 
No  epidemic  whatever  has  prevailed  during  the  year.  The  sum- 
mer has  been  one  of  the  hottest  ever  experienced,  with  frequent 
showers  during  July  and  August.  Thus  it  would  appear  we  have 
had  a  large  share  of  tico  of  what  have  generally  been  considered 
the  most  essential  agents  in  the  production  of  the  remote  cause  of 
summer  and  autumnal  diseases,  to  wit,  heat  and  moisture.  As  to 
the  other  ingredients,  dead  animal  and  vegetable  matter,  one  would 
suppose  there  was  never  any  deficiency,  about  such  a  place  as  New 
Orleans.  Well,  we  have  here  all  the  hypothetical  elements  of 
hypothetical  malaria; — but  where  are  the  much  dreaded  conse- 
quences ?"*  The  Board  of  Health  of  the  city  of  New  Orleans,  in  a 
report  made  in  1846,  say :  "  The  experience  of  former  years  would 
lead  us  to  conclude  that  more  or  less  rain,  or  a  greater  or  less 
degree  of  heat,  has  very  little  to  do  with  the  production  of  yellow 
fever;  for  that  disease  has  been  known  to  prevail  here  alike  in  dry 

*  De  la  Fi^vre  Jaune,  &c.,  par  M.  Catel.       «  Cjc.  Pract.  Med.,  vol.  ii.  p.  279. 

•  [Amer.  Journ.  Med.  Sci.,  Oct.,  1854.]        *  Cjc.  Pract.  Med.,  vol.  u.  p.  291. 
»  N.  0.  Med.  Journ.,  vol.  I.  p.  216. 
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and  wet  seasons,  and  without  regard  to  the  variations  of  tempera- 
tare  in  the  summer  months."^  [The  same  opinion  is  substantially 
expressed  by  Dr.  Blair,  regarding  the  disease  in  Demerara,  though 
he  says  that  a  cool,  dry,  brisk  air  seemed  to  have  a  mitigating  effect ; 
while  hot,  sultry,  dose,  moist  air  increased  the  number  of  admis- 
sions, and  aggravated  the  type  of  the  disease."] 

Sec.  IV. — Age.  Writers  upon  yellow  fever  very  rarely  say 
anything  about  the  age  of  its  subjects.  The  reasons  are  sufficiently 
obvious  why  a  very  large  proportion  of  its  victims  should  be  those 
in  the  middle  and  most  active  period  of  life.  It  occurs,  however, 
not  unfrequently  amongst  children.  [Knowing  how  many  careful 
observers  have  accorded  a  certain  degree  of  exemption  to  children, 
the  following  extract  from  Dr.  Blair's  Beport  will  be  read  with  some 
surprise.  "  One  of  the  most  favoring  causes  of  the  action  of  yellow 
fever  poison  was  infancy.  The  constitution  of  the  new-born,  or  young 
Creole,  was  highly  susceptible.  He  or  she  was  truly  in  the  category 
of  new-comers.  Not  only  did  the  first  fatal  cases  in  town  occur  in 
children,  but  they  followed  numerously  and  repeatedly."] 

Sec.  V. — Sex.  It  is  quite  certain  that  yellow  fever  destroys  very 
many  more  males  than  femalea ;  but  in  order  to  determine  posi- 
tively the  real  difference  in  the  susceptibility  of  the  sexes  to  the 
disease,  more  accurate  and  conclusive  investigations  are  necessary 
than  have  yet  been  made.  The  great  and  uniform  preponderance 
of  male  over  female  deaths  is  in  no  degree  sufficient  to  settle  this 
question ;  since  it  is  obvious,  at  first  sight,  that,  under  the  circum- 
stances which  generally  attend  the  epidemic  prevalence  of  yellow 
fever,  the  number  of  males  who  are  exposed  to  the  essential  cause 
of  the  disease,  and  who  are  at  the  same  time  susceptible  of  the  disease,  is 
almost  always  vastly  greater  than  that  of  females.  The  mortality  from 
yellow  fever  is  mostly  confined  to  strangers,  and  the  unacclimated 
in  cities  where  it  prevails,  and  a  vast  proportion  of  these  are  men. 
I  do  not  mean  by  these  remarks  to  deny  that  females  are  less 
liable  to  the  disease  than  males :  I  mean  merely  to  say  that  the 
apparent  results  of  the  tables  of  mortality  do  not  jtistify  the  conclusions 
which  have  been  draumfrom  them,  for  the  obvious  reasons  that  I  have 
just  given.  In  this  connection,  it  would  be  interesting  and  im- 
portant to   ascertain  whether   there  is  any  difference,  depending 

1  N.  0.  Med.  Jonrn.,  toI.  ii.  p.  475. 
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upon  sex,  in  the  liability  of  the  children  of  residents  in  yellow. 
fever  cities,  to  the  disease.  After  these  qualifying  remarks,  the 
reasonableness  and  necessity  of  winch  can  hardly  be  called  in  ques- 
tion, I  proceed  to  state  some  of  the  results  of  oba^vation,  in  regard 
to  the  actual  diffibrence  in  the  preralence  of  the  disease  in  the  two 
sexes.  In  a  short  but  interesting  paper  on  the  History,  Topography 
and  Causes  of  Yellow  Fever,  by  Dr.  Bennet  Dowler,  published  in 
the  second  volume  of  the  New  Orleara  Medical  Journal^  notice  is 
taken  of  a  terrible  epidemic  which  ravaged  the  Island  of  Barbar 
does  in  1647.  In  a  history  of  the  epidemic,  published  by  Ligon, 
ten  years  after  its  occurrence,  it  is  st^^ed,  that  ^^far  one  woman  thai 
diedj  there  were  ten  menP  Dr.  Gillkrest  says:  '^In  some  epidemics, 
females  have  remained  wonderfully  exempt;  this  was  the  case 
during  a  terrific  epidemic  at  Dominique  and  Martinique^  in  1801, 
as  the  writer  of  this  witnessed;  for  while  two  battaliona  of  die 
68th  regiment,  composed  of  fine  young  men,  suffered  so  muish 
from  the  disease  as  not  to  be  able  latterly  to  furnish  any  men  for 
duty,  and  had  lost  forty-six  offioera  within  six  months,  not  a  single 
woman  was  attacked ;  and  it  may  be  observed  thi^  ia  those  di^s^ 
more  females  were  allowed  to  embark  with  regiments  from  hpme 
than  at  present'" 

During  the  Spanish  epidemic  of  1,804,  the  aggregate  mortality  in 
twenty-three  towns  was  forty-five  thousand  eight  hundred  and 
twenty-two ;  the  male  deaths  amounting  to  twenty-eight  thousand 
three  hundred  and  fifty-two,  the  females  to  seventeen  thousand  four 
hundred  and  seventy.  This  general  result,  on  so  large  a  scale, 
would  seem  quite  conclusive  as  to  the  greater  liability  of  the  male 
than  the  female  sex  to  this  disease ;  but  a  closer  examination  and 
analysis  of  the  table  will  strengthen  the  doubts  that  I  have  already 
ventured  to  express,  in  relation  to  this  subject.  Taking  five  of  the 
large  seaports,  the  difierence  in  the  mortality  of  the  sexes  is  very 
great,  as  might  naturally  be  supposed.  The  male  deaths  in  Malaga, 
Alicante,  Cadiz,  Carthagena,  and  Yelez  Malaga  amount  to  twenty- 
one  thousand  eight  hundred  and  five,  and  the  females  to  only  eleven 
thousand  seven  hundred  and  thirteen.  But  in  five  of  the  larger 
inland  towns,  more  or  less  removed  from  the  coast,  where  we  have 
a  right  to  presume  there  are  fewer  strangers  and  sailors,  the 
female  mortality  exceeds  even  that  of  the  male,  the  former  amount- 
ing to  three  thousand  nine  hundred  and  sixty-one,  and  the  latter  to 

'  Cyc.  Prac.  Med.,  vol.  ii.  p.  279. 
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three  thoasfind  five  hundred  and  aeventy-six.  In  Ecija,  an  interior 
town  of  Seville,  some  eighty  miles  from  the  sea,  the  male  mortality 
was  one  thousand  three  hundred  and  eighty,  and  the  female  two 
thousand  four  hundred  and  twenty-two.^  The  aggregate  mortality 
in  Charleston,  S,  0^  during  ten  years,  between  1S17  and  1889,  was 
as  follows:  Males,  nine  hundred  and  seventy ^six:  females,  one 
hundred  and  seventy^ight 

Sec.  VL — Bace.  The  African  race  is  lees  liable  to  yellow  fever 
than  the  Caucasian.  The  comparative  exemption  of  negroes  from 
the  disease  has  long  been  noticed.  During  the  Philadelphia  epide- 
mic of  1798,  Dr.  Bush  published  in  one  of  the  daily  newspapers 
the  following  extract  firom  Dr.  Lining's  History  of  the  Yellow  Fever, 
as  it  had  four  times  appeared  in  Charleston,  South  Carolina :  "  There 
is  something  very  singular  in  the  constitution  of  the  negroes,  which 
renders  them  not  liable  to  this  fever;  for  though  many  of  them 
were  as  much  exposed  as  the  nurses  to  the  infection,  yet  I  never 
knew  of  one  instance  of  this  fever  amongst  them,  though  they  are 
equally  subject  with  the  white  people  to  the  bilioua  fever."  In 
consequence  of  this  publication,  the  African  Society  voluntarily 
offered  to  furnish  nurses  and  attendants  for  the  sick.  "It  was  not 
long,"  continues  Dr.  Bush^  '*  afti^r  these  worthy  A&ica^s  undertools; 
the  execution  of  their  humane  offer  of  services  to  the  sick,  before 
I  was  convinced  I  had  been  mistaken.  They  took  the  disease  im 
common  with  the  white  people,  and  many  of  them  died  with  it.  A 
large  number  of  them  were  my  patients.  The  disease  was  lighter 
in  them  than  in  white  people.  I  met  with  no  case  of  hemorrhage 
in  a  black  patient."*  Dr.  Lewis,  in  his  account  of  the  Mobile  epi- 
demic of  1848,  says :  '*  Negroes  were  frequent  subjects  of  fever ; 
these  cases  were  similar  to  the  mild  grade  of  the  yellow  fever  of 
the  season,  yet  never,  as  far  as  my  observation  extended,  arriving 
at  the  stage  of  black  vomit ;  nor  did  a  smgle  case  prove  £Eital  in 
my  practice  amongst  this  class  of  persons.  Some  four  or  five 
mulattoes  died  of  Uack  vomit,  during  the  season.  Many  cases 
terminated  in  the  characteristic  hemorrhages,  and  others  again 
passed  through  all  the  stages  of  grave  yellow  fever,  requiring  the 
same  active  stimulation  to  sustain  them  iu  the  ooUapae  stage  that 
were  used  under  similar  circumstances  with  the  whites.  These 
cases  were  confined  to  the  mulattoes.    Notwithstanding  the  great 

'  Reports,  etc.,  hj  Sir  J.  Fellowes,  p.  478. 
>  Rash's  Med.  Inq.,  vol.  iii.  p.  SO. 
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upon  sex,  in  the  liability  of  the  bhildren  of  res! JenU  m  yi' 
fever  cities,  to  the  disease.    After  these  qualifying  remark v 
reasonableness  and  necessity  of  which  can  hardly  be  called  in 
tion,  I  proceed  to  state  some  of  the  results  of  ob8erv:itioD,  m  j 
to  the  actual  diffibrence  in  the  preyalenoe  of  the  diatuise  in 
aexes.    In  a  short  but  interesting  paper  on  the  HiBiory,  Tupagr 
and  Causes  of  Yellow  Fever,  by  Dr.  Bennet  Dowler,  publial 
the  second  volume  of  the  New  Orleans  Medical  Jourmil^ 
taken  of  a  terrible  epidemic  which  ravaged  the  Island  or 
does  in  1647.    In  a  history  of  the  epidemic,  publiBbed  by 
ten  years  after  its  occurrence,  it  is  st^Oed,  that  "/^r  one  7^  ^^^^ 
died^  there  were  ten  men!^    Dr.  Qillkrest  says :  *'Iti  Hoine  c|ij{> 
females  have  remained  wonderfully  exempt;   tln^i  was    iIk 
during  a  terrific  epidemic  at  Dominique  and  Marti  tiique,  m 
aa  the  writer  of  this  witnessed ;  for  while  two  bttttalionft  < 
68th  regiment,  composed  of  fine  young  meP|  suHered  so 
from  the  disease  as  not  to  be  able  latterly  to  furni^Hh  at) y  1 
duty,  and  had  lost  forty-six  officers  within  six  moiitbdi  not  : 
woman  was  attacked;  and  it  may  be  observed  that,  in  tU^ 
more  females  were  allowed  to  embark  with  regimen  La  IVu 
than  at  present"' 

During  the  Spanish  epidemic  of  1^0^  the  aggregate  nv 
twenty-three  towns  was  forty-five  thousand  eight  bun 
twenty-two;  the  male  deaths  amounting  to  twenty -eight 
three  hundred  and  fifty-two,  the  females  to  seventeen  tbon 
hundred  and  seventy.  This  general  resulty  on  no  lar;.' 
would  seem  quite  conclusive  as  to  the  greater  liability  oi 
than  the  female  sex  to  this  disease;  but  a  closer  examiu;: 
analysis  of  the  table  will  strengthen  the  doubts  tlmt  1  hav« 
ventured  to  express,  in  relation  to  this  sulgeoW  Takiug  i 
large  seaports,  the  difference  in  the  mortality  of  the  s6xc 
great,  as  might  naturally  be  supposed.  The  male  deaths  iu  1 
Alicante,  Cadiz,  Carthagena,  and  Yelea  Malaga  amount  to  ^ 
one  thousand  eight  hundred  and  five,  and  the  femaJes  to  oiJ j 
thousand  seven  hundred  and  thirteen.  But.  in  Hve  of  tin 
inland  towns,  more  or  less  removed  from  ths  ooast,  where 
a  right  to  presume  there  are  fewer  strangers  and  sailn 
female  mortality  exceeds  even  that  of  the  male,  tlie  former  &f9 
ing  to  three  thousand  nine  hundred  and  sixty-one,  an* 
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fatality  that  attended  this  class  in  1818,  we  are  bonnd  to  conclade 
that,  as  a  general  rale,  they  are  exempt  from  the  noxions  influence 
of  the  poison  of  yellow  fever.  They  constitnte,  especially  in 
autumn,  a  large  portion  of  our  population;  many  of  them  recently 
from  Virginia,  and  the  Carolinas,  coming  strictly  under  the  head  of 
unacclimated  persons.  Those  unacclimated  suffer  more  than  those 
long  resident  amongst  us;  still,  they  have  black  vomit  so  seldom 
as  scarcely  to  constitute  an  exception  to  the  general  rule."^  In 
1820,  says  Dr.  Daniell,  near  three  hundred  native  Africans,  recently 
captured  on  the  coast,  by  government  vessels,  were  brought  into 
Savannah.  They  remained  there  during  an  epidemic  yellow  fever, 
but  not  one  suffered  from  the  disease.*  Br.  Dickson  says  he  has 
never  known  an  African  negro  to  be  attacked  by  yellow  fever.' 

Sec.  VII. — Cbnstitution.  It  would  seem  that  yellow  fever  is 
more  likely  to  attack  the  stout  and  plethoric  than  the  more  feeble 
and  delicate.  Mosely  says  the  disease  is  incidental  only  to  the 
gross,  inflammatory,  and  plethoric;  and  again:  "Subjects  most 
likely  to  be  attacked  by  the  JEndemial  Cansus^  are  the  florid,  the 
gross,  the  plethoric — that  sort  of  strong,  full,  youthful  people,  with 
tense  fibres,  who  in  England  are  said  to  resemble  the  picture  of 
health."  Sir  Gilbert  Blane  says:  "Those  who  are  young,  fat,  and 
plethoric,  are  most  apt  to  be  attacked ;  and  more  of  our  officers  in 
proportion  were  seized  with  it  than  the  common  men."*  It  should 
be  remembered  that  a  pretty  large  proportion  of  the  unacclimated 
are  likely  to  consist  of  this  class  of  persons — the  young,  active, 
and  robust,  coming  from  cooler  climates. 

Sec.  Vm. —  Occupation.  The  largest  number  of  persons  de- 
stroyed by  yellow  fever  are  soldiers  and  sailors,  the  reasons  for 
which  are  sufficiently  obvious.  It  is  alleged,  by  many  writers,  that 
there  are  certain  occupations  which  render  persons  engaged  in 
them  to  a  great  extent  exempt  from  the  disease.  This  has  been 
said  to  be  the  case  with  butchers,  and  workers  in  leather,  soap,  and 
tallow.  I  do  not  think  there  is  any  good  reason  for  this  opinion — 
the  evidence  upon  which  it  is  founded,  so  far  as  I  can  judge,  being 
altogether  inadequate.  Dr.  Gillkrest  says:  "Circumstances  con- 
nected with  localities  being  equal,  the  upper  classes  of  society 
seem,  on  all  occasions,  to  suffer  from  attacks  in  a  full  proportion." 

'  N.  0.  Med.  Journ.,  vol.  i.  p.  416.  '  Fevers  of  Sayannah,  p.  64. 

*  Dickson's  Essays,  &c.,  vol.  i.  p.  345.  «  Obs.  Dis.  Seamen,  p.  398. 
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Matthew  Carej^  in  his  account  of  the  Philadelphia  epidemic  of 
179S,  says :  " To  the  Jilles  dejoie^  it  has  been  very  fatal.  The  wretched 
debilitated  state  of  their  constitutions  rendered  them  an  easy  prey 
to  this  dreadful  disorder,  which  very  soon  terminated  their  misera- 
ble career.  To  hired  servant-maids  it  has  been  very  destructive; 
Numbers  of  them  fled  away ;  of  those  who  remained,  very  many 
fell,  who  had  behaved  with  an  extraordinary  degree  of  fidelity."* 
In  this  connection  it  may  be  added,  that  all  the  attendants  upon 
the  Greneral  Hospital  of  Barcelona,  during  the  epidemic  of  1821, 
who  died  with  yellow  fever,  are  said  to  have  been  suffering  at  the 
time  under  chronic  diseases.  Dr.  O'Halloran  says  the  physicians 
of  Barcelona  generally  remark  that  scarcely  an  individual  escapes 
an  attack  of  yellow  fever  who  labors  under  venereal  or  chronic 
disease.* 

Shc.  IX. — Acclimation.  In  this  chapter,  more  appropriately  than 
anywhere  else,  may  be  placed  a  few  remarks  upon  the  influence  of 
a  prolonged  residence  in  yellow-fever  localities,  in  rendering  the 
system  unsusceptible  to  the  poison  of  the  disease.  This  change  in 
the  system  is  called  acclimation.  It  is  most  speedily  and  efiectually 
wrought  by  the  occurrence  of  the  disease  itself;  but  it  is  quite 
evident  that  it  may  be  more  slowly  and  gradually  efiected  by  a 
continued  residence  in  yelhwfever  regions.  The  precise  conditions 
and  causes  of  this  exemption  have  not  been  very  positively  ascer-, 
tained,  and  it  is  probable  that  they  vary  somewhat  in  different 
cases.  There  is  a  great  difference,  in  different  seasons  and  places, 
in  the  degree  of  protection  afforded  by  this  modification  of  the 
system.  During  mild  epidemics,  the  protection  is  quite  perfect; 
bat  when  the  character  of  the  disease  is  highly  malignant,  the  pro- 
tection in  many  instances  wholly  fails.  Some  observations  relating 
to  this  subject,  by  Dr.  Lewis,  will  be  found  in  the  chapter  on 
bibliography.  He  says,  further,  that  "  Of  one  hundred  and  twenty 
cases  that  terminated  fatally  at  Mobile,  in  1848,  seven  were  natives, 
three  were  from  Charleston,  five  from  New  Orleans ;  twenty  had 
resided  in  Mobile  from  five  to  ten  years,  annually  avoiding  the 
sickly  months;  fifteen  had  been  constantly  in  the  city  from  four 
to  seven  years — amongst  whom  were  four  who  had  the  fever  in 
1839.  Sixty  were  strangers,  never  having  passed  a  summer  in  a 
yellow-fever  locality.   These  facts  tend  to  the  following  conclusions: 

"  Carey's  Short  Account,  etc.,  p.  61.  •  O'Halloran  on  Yellow  Fever,  p.  98.     ' 
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In  healthy  years  what  is  called  sporadic  yellow  fever  is  confined  to 
strangers.  In  years  when  the  disease  does  not  prevail  so  generally 
as  to  amount  to  an  epidemic^  the  grave  cases  are  confined  to  the 
unacclimated.  In  epidemics,  the  natives,  old  residents,  and  even 
those  who  have  had  the  disease  in  previous  years,  are  frequently 
mildly  attacked;  but  the  strangers  are  very  generally  seized,  and 
have,  in  fact,  to  bear  the  violence  and  malignity  which  belong  to 
the  fever." » 

It  would  seem  that  this  protective  power  of  acclimation  does  not 
extend  to  localities  which  are  usually  exempt  from  the  disease.  A 
very  remarkable  circumstance  in  support  of  this  remark  occurred 
at  Woodville,  in  Mississippi,  in  1844.  This  inland  town  then  con- 
tained about  eight  hundred  inhabitants,  mostly  natives,  or  old  and 
permanent  residents.  At  least,  it  is  stated  that  the  town  had  been 
of  gradual  growth  for  forty  years,  and  that  there  had  been  no 
sudden  emigration.  After  the  appearance  of  yellow  fever  in  the 
town,  nearly  two  hundred  persons  fled  to  the  surrounding  country; 
but  nearly  all  who  remained  were  attacked  by  the  disease.  Dr.  Stone, 
in  his  report,  says:  ''Few  persons  escaped;  I  know  of  not  more 
than  five  adults,  and  no  children,  except  those  persons,  about 
twenty  in  number,  who  had  yellow  fever  formerly.  Of  these,  one 
had  it  in  Charleston,  forty  years  ago,  others  in  New  Orleans,  Bayou 
Sara,  Natchez,  the  West  Indies,  and  elsewhere ;  and  all  escaped, 
with  perhaps  one  exception,  a  mild  case."' 

The  great  endemic  of  the  western  coast  of  Africa  is  periodical 
fever,  but  yellow  fever  has  occasionally  appeared  at  some  of  the 
settlements.  It  prevailed  at  Sierra  Leone  in  1823  and  in  1829, 
and  was  as  fatal  amongst  the  old  residents  as  the  new-comers.^ 

It  would  seem  that  at  certain  times,  and  in  certain  localities,  the 
poison  of  yellow  fever  acquires  such  an  intensity  as  to  overbear  all 
the  influences  which  ordinarily  resist  it.  Everything  gives  way 
before  it ;  neither  age,  sex,  nor  race  is  spared,  and  not  even  the 
most  thorough  acclimation,  nor  the  previous  occurrence  of  the 
disease,  is  sufficient  to  ward  off  its  assaults. 

This  preservative  influence  of  acclimation  seems  to  be  pretty 
readily  lost  or  destroyed,  or  at  least  greatly  dimini3hed,  by  a 
removal  from  yellow-fever  regions  to  cooler  latitudes.  Bally 
reports  the  case  of  a  lady  who,  born  in  Canada,  had  resided  for 

»  N.  0.  Med.  Joum.,  vol.  i.  p.  418.  «  Ibid.,  p.  532. 
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thirty  years  in  one  of  the  Antilles.  After  an  absence  of  two 
years,  passed  in  the  Norths  she  returned,  and  soon  after  died  with 
yellow  fever  at  the  age  of  fifty-four  years.* 

Sec.  X. — Exemption  from  Subseqfient  Attacks,  Yellow  fever  very 
rarely  occurs  a  second  time  in  the  same  individual.  This  exemption 
from  a  second  attack  of  the  disease  was  noticed  during  the  last 
century ;  and  it  has  been  since  corroborated  by  the  observations 
of  many  French,  English,  Spanish,  and  American  physicians, 
amongst  the  earliest  and  most  distinguished  of  whom  were  Pro- 
fessor Arejula  and  Sir  William  Pym.  This  point  in  the  natural 
history  of  yellow  fever  was  made  the  subject  of  a  special  and 
formal  investigation  after  the  cessation  of  the  epidemic  at  Gibraltar 
in  1828.  At  the  instance  of  Sir  William  Pym,  a  commission  was 
appointed  for  the  express  purpose  of  collecting  such  facts  as  might 
settle  the  question.  The  commission  consisted  of  thirteen  physi- 
cians, French,  English,  and  Spanish.  Louis  was  appointed  Pre- 
sident, Dr.  Barry  Vice-President,  and  Trousseau  Secretary.  The 
distinguished  Chervin  was  also  a  member  of  the  commission.  The 
medical  men  of  Gibraltar,  civil  and  military,  thirty-three  in  num- 
ber, all  of  whom  had  been  familiar  with  the  disease,  appeared 
before  the  commission,  and  stated  the  results  of  their  experience. 
The  aggregate  number  of  patients  with  the  disease,  seen  or  treated 
by  them  all,  amounted  to  about  twenty-seven  thousand.  These  phy- 
sicians were  invited  to  state  the  number  of  cases  in  which  they  had 
known  the  disease  to  occur  a  second  time ;  and  as  simple  assertions 
were  inadmissible,  the  commission  decided  that  they  would  receive 
those  cas^  only  in  which  the  symptoms  of  the  first  and  second 
attacks  could  be  given,  whether  these  symptoms  had  been  noted 
by  the  physicians  who  communicated  them,  or  whether  they  came 
through  the  patient  himself,  but  were  unequivocal.  The  whole 
number  of  cases  of  presumed  double  attack  thus  communicated  to 
the  commission  was  only  thirteai  /  Upon  these  thirteen  cases,  each 
member  of  the  commission  expressed  his  opinion  by  a  vote,  writing 
upon  a  piece  of  paper  the  word  evident^  probable,  doubtful,  or  inad- 
missible for  each  case.  A  majority  of  the  commission  declared,  in 
this  manner,  one  of  the  cases  evident,  three  of  them  probable,  and 
the  remainder  doubtful  or  inadmissible.  The  following  fact,  on  a 
much  smaller  scale,  but  hardly  less  conclusive,  was  communicated 

«  Devfeie,  p.  107. 
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to  the  commission  by  M.  Broadfoot  The  military  domestics 
employed  during  the  epidemic  in  the  care  of  the  sick  were  one 
hundred  and  sixty  in  number,  and  none  of  them  had  had  yellow 
fever  in  any  anterior  epidemic.  The  civil  domestics  were  sixty- 
one  in  number,  and,  with  two  exceptions,  had  already  had  the  dis- 
ease. These  two,  and  these  two  only,  amongst  the  last,  had  the 
disease,  and  forty  of  the  military  domestics,  all  the  rest  escaping. 
Other  facts  of  a  similar  character  were  also  presented  to  the  com- 
mission. Slight  and  mild  attacks  of  the  disease  seemed  to  be  quite 
as  preservative  against  its  recurrence  as  grave  and  severe  ones ; 
and  it  did  not  appear  that  the  protective  efifects  were  in  any  degree 
diminished  by  time. 

Dr.  Lewis  has  investigated  this  question  with  some  care,  and  the 
result  of  his  inquiries  differs  somewhat  from  that  which  I  have  just 
given.  Five  respectable  citizens  of  Mobile,  he  says,  have  had  the 
disease  as  many  as  three  times,  according  to  the  testimony  of  com- 
petent judges.  As  many  as  twenty  of  his  own  patients,  who  were 
mildly  attacked  in  1848,  stated  that,  according  to  their  physicians, 
they  had  already  had  yellow  fever  during  the  epidemics  of  1837  or 
1839.  Dr.  Lewis  concludes  that,  in  1843,  about  one-fifth  of  the 
patients  who  had  mild  yellow  fever,  had  been  subjects  of  the  disease 
during  previous  epidemics.  His  opinion  seems  to  be  that,  at  least 
during  the  prevalence  of  grave  epidemics,  persons  who  have  pre- 
viously had  the  disease  are,  to  a  certain  extent,  liable  to  second 
attacks  in  a  mild  form.* 

Sec.  XI. — Epidemic  Influences.  Yellow  fever  usually  prevails  in 
a  given  locality  more  or  less  extensively ;  it  becomes  for  the  time 
being,  as  it  is  said,  epidemic.  The  returns  or  recurrences  of  these 
epidemic  seasons  are  altogether  uncertain  and  irregular;  they  give 
no  note  of  their  coming ;  the  laws  which  govern  the  revolutions  of 
their  periods  are  wholly  unknown  to  us.  One  of  the  most  remark- 
able and  extensive  of  these  large  epidemic  periods^  was  that  which 
commenced  in  the  year  1793,  and  continued  for  several  years.  I 
do  not  propose  to  go  into  any  extensive  or  general  enumeration  of 
the  epidemics  whose  histories  have  been  preserved. 

It  has  been  said  that  the  visitations  of  the  disease,  in  New  Or- 
leans, had  shown  a  tendency  to  observe  alternate  years ;  but  an 
examination  of  the  facts,  as  they  have  been  published,  during  a 
continuous  period  of  twenty-two  years,  from  1822  to  1843,  both 

*  N.  0.  Med.  and  Surg.  Joum.,  vol.  i.  p.  418. 
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included,  gives  but  little  support  to  this  suggestion.  From  1833  to 
1841,  the  epidemic  prevalence  of  the  disease  returned,  with  a  good 
deal  of  regularity,  on  each  alternate  year ;  but  from  1827  to  1830, 
and  from  1841  to  1843,  the  disease  prevailed  regularly  every  year. 
According  to  Dr.  Simons,  the  first  appearance  of  yellow  fever  in 
Charleston,  was  in  1690  or  1700.  It  has  since  occurred  in  the 
following  years,  to  wit:  1703,  1728, 1732,  1739,  1745,  1748,  1753, 
1755, 1792, 1794, 1795, 1796, 1797,  1798,  1799, 1800,  1802,  1804, 
1807,  1817,  1819,  1824,  1827,  1828, 1830,  1834,  1835,  1838,  and 
1839.^  Dr.  Catel  says  that  Martinique  was  almost  entirely  exempt 
from  the  disease,  except  a  few  sporadic  cases,  from  1828  to  1838.* 

"That  the  essential  cause  of  yellow  fever,"  says  Dr.  Dowler, 
"  will  ever  be  discovered,  or,  being  discovered,  will  be  controlled 
or  prevented  by  human  art,  is  altogether  improbable.  Its  myste-  * 
rious  cycles  culminate,  decline,  and  reappear.  Charleston,  desolated 
at  the  close  of  the  seventeenth  century,  was  exempt  in  the  first 
quarter,  but  a  sufferer  in  the  second  quarter  of  the  eighteenth,  and 
then,  half  a  century  of  exemption  again  followed — a  period  much 
longer  than  that  which  now  cheers  the  cities  of  New  Yorlc,  Philadel- 
phia, Boston,  and  Baltimore,  with  the  hope  that  yellow  fever  has 
taken  its  leave  of  them  forever.  But  the  last  decennial  period  of 
the  past  century,  and  the  first  of  the  present,  relumed  the  flames 
of  the  epidemic  in  Charleston,  where  they  had  smouldered  so  long, 
and  in  which  they  still  continue  to  break  out  almost  annually. 
Charleston  suffered  nearly  a  century  in  advance  of  New  Orleans, 
and  is  still  as  great  a  sufferer  as  the  latter."^  There  is  nothing  in 
the  past  history  of  the  disease  at  all  incompatible  with  the  proba- 
bility that  the  elliptical  sweep  of  its  epidemic  periods  may  again 
bring  it  within  the  more  northern  cities,  from  which,  for  many 
years,  it  has  been  absent. 

Sec.  XII. — Sporadic.  Yellow  fever,  as  I  have  just  said,  generally 
prevails  in  the  form  of  an  epidemic ;  but  this  is  not  always  the 

1  Am.  Jonm.  Med.  Sof.,  Feb.,  1836.  [The  epidemic  years  in  New  York  were 
1702, 1741, 1742, 1748, 1791, 17H  1796, 1796, 1797,  1798,  1799,  1800,  1801,  1803, 
1805,  1819, 1822.  The  deaths  from  epidemic  influences  since  1805  at  the  highest 
estimate  are  two  hundred  and  three ;  during  the  present  century  one  thousand 
throe  hundred  and  ninety;  and  from  1748  to  1856  they  appear  not  to  ha^e  ex- 
ceeded four  thousand  seven  hundred  and  fifty  to  five  thousand,  though  for  some 
of  the  years  the  mortality  is  not  definitely  stated.  Imported  cases  are  seen  almost 
every  year  in  the  city,  but  the  disease  does  not  spread.  ] 

*  Rapport,  &o.,  par  M.  Chervln,  p.  6.  •  N.  O.  Med.  Joum.,  vol.  ii.  p.  173. 
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case.  It  is  now  very  well  ascertained  that  yellow-fever  cities  are 
sometimes  visited  by  isolated^  sporadic  cases  of  the  disease.  The 
question  of  the  occurrence  of  the  disease  in  this  form  was  carefully 
studied  by  Louis  and  Trousseau,  at  Gibraltar,  in  1828.  Mr.  Amiel 
and  Mr.  Fraser  communicated  to  them  the  histories  of  forty-five 
cases,  derived  from  the  hospital  registers,  which  had  occurred  dur- 
ing non-epidemic  seasons.  Some  of  these  cases  Louis  regards  as 
spurious  or  doubtful ;  but  he  is  quite  confident  of  the  genuineness 
of  the  others.  Dr.  Gillkrest  says  he  is  in  possession  of  such  a  body 
of  evidence,  drawn  from  registers  and  other  authentic  sources  at 
Gibraltar,  as  would  of  itself  place  the  matter  beyond  all  doubt. 
He  adds  that  in  the  month  of  April,  1829,  the  records  of  the  civil 
hospital  in  that  garrison  were  examined,  and  a  certificate  drawn 
up  and  signed  by  nine  gentlemen,  to  the  effect  that  thirty-eight 
cases,  of  which  they  found  details  duly  recorded  in  non-epidemic 
years,  were  identical  in  character  with  the  cases  which  occurred 
there  during  the  epidemic  of  1828.^  Mr.  Glasse,  who  was  for  a 
long  time  a  resident  at  Gibraltar,  says,  in  a  letter  to  Dr.  Burnett : 
''During  the  spring  and  autumn,  I  have  been  in  the  habit  of  seeing 
9olitary  cases  of  fever,  attended  with  black  vomiting  and  other 
severe  symptoms."* 

Sec.  Xm. — Marsh  Miasmata.  Medical  men,  who  look  upon 
yellow  fever  as  only  a  high  grade,  or  concentrated  and  malignant 
form  of  bilious  remittent  fever,  attribute  the  disease  to  the  unknown 
cause  or  causes  of  the  latter,  called  marsh  miasmata,  developed 
in  unusual  quantity,  or  endowed  with  extraordinary  virulence. 
This  is  the  opinion  advocated  by  Dr.  Bancroft  in  his  elaborate 
treatise  on  the  causes  of  this  and  other  epidemic  diseases,  and  by 
many  others  who  believe  in  the  local  and  domestic  origin  of  the 
disease. 

But  the  objections  to  this  opinion  are  obvious  and  insuperable. 
In  the  first  place,  it  is  as  well  settled  as  any  such  question  can  be, 
that  yellow  fever  differs,  radically  and  essentially,  from  all  the 
forms  of  periodic  or  marsh  fever.  The  two  diseases  may  prevail 
together,  as  marsh  fevers  and  smallpox,  or  typhus,  may ;  but  in 
very  extensive  regions,  where  periodical  fevers  in  their  worst  forms 
constitute  the  principal  diseases,  yellow  fever  is  never  seen.  Again, 
in  many  yellow  fever  localities  there  is  no  evidence  whatever  of 

»  Cjc.  Prao.  Med.,  vol.  ii.  p.  270.  «  Burnett,  p.  329. 


CAUSES.— ANIMAL  AND  VEGETABLE  DECOMPOSITION.     519 

the  existence  of  marshes,  or  marsh  miasma.  Dr.  Gillkrest  says : 
"It  cannot  be  admitted  that  Gibraltar  furnishes  sources  from  which 
malaria,  in'the  usual  sense  of  that  word,  arises,  sufficient  to  account 
for  the  appearance  of  a  malignant  fever."'  In  1844,  yellow  fever 
prevailed  very  extensively  at  Woodville,  a  small  town  in  the 
interior  of  Mississippi.  The  town  is  built  on  a  rolling  ridge,  three 
hundred  and  forty  feet  above  the  bank  of  the  Mississippi  River ; 
the  soil  is  clay  and  sand ;  the  town  is  free  from  filth ;  and  there 
are  no  swamps  or  ponds  in  the  neighborhood.'  The  island  of 
Barbadoes  is  described  as  rocky  and  dry,  with  very  little  marshy 
or  wet  land.*  Brimstone  Hill,  in  the  island  of  St.  Kitts,  is  a  coni- 
cal mount,  rising  to  the  height  of  seven  hundred  feet  above  the 
level  of  the  surrounding  plain.  It  is  described  as  a  volcanic  rock, 
dry,  nearly  destitute  of  vegetation,  and  desolate  in  its  entire  aspect. 
It  is  generally  free  from  yellow  fever,  but  not  uniformly  so.  In 
1811  and  1812,  the  disease  appeared  there,  and  was  very  fatal. 
Stony  Hill,  in  Jamaica,  is  thirteen  hundred  feet  above  the  level 
of  the  sea.  It  is  described  as  an  entire  mass  of  calcareous  rock, 
covered  with  trees,  excepting  on  the  summit,  but  with  little  soil, 
and  producing  scarcely  any  grass  or  herbaceous  plants.  It  is 
generally  healthy ;  but  yellow  fever  does  sometimes  prevail  exten- 
sively and  fatally  amongst  the  troops  stationed  on  its  summit. 
Furthermore,  the  frequent  occurrence  of  the  disease  in  ships  at 
sea  is  entirely  incompatible  with  the  doctrine  of  which  I  am  now 
speaking;  and  the  whole  subject  may  be  fairly  and  definitively 
dismissed,  with  an  expression  of  surprise  that  the  doctrine  could 
ever  have  found  any  countenance  or  favor. 

Sbc.  XIV. — Decaying  Animal  and  Vegetable  Matter. — Filth.  In 
the  almost  interminable  discussion  which  has  been  going  on  during 
the  last  half  century  about  the  causes  of  yellow  fever,  there  is  no 
one  element  that  has  played  a  more  prominent  part  than  the  decay 
or  decomposition  of  animal  and  vegetable  matter.  Most  of  the 
advocates  of  what  is  called  the  domestic  origin  of  the  disease,  and 
the  deniers,  at  the  same  time,  of  its  contagious  properties,  have 
attributed  it  principally  to  this  animal  and  vegetable  decomposition, 
and  to  various  local  accumulations  of  filth,  of  one  kind  and  another. 
It  is  well  known  that  the  dreadful  Philadelphia  epidemic  of  1793 

«  Cyc.  Prao.  Med.,  vol.  ii.  p.  279.  •  N.  0.  Med.  Journ.,  vol.  i.  p.  630. 
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was  referred,  for  its  origin,  by  Dr.  Bosh,  to  a  quantity  of  damaged 
coffee,  decaying  on  one  of  the  wharves  of  the  city.  The  principal 
argument  in  favor  of  this  opinion  is  the  fact,  .generally  admitted, 
that  the  disease  most  commonly  commences  in  the  low,  crowded, 
and  filthy  quarters  of  yellow-fever  cities,  lying  near  the  docks  and 
wharves.  Thus,  the  Bario  de  SwrUa  Maria  is  usually  the  hot-bed 
of  the  disease  in  Cadiz.  In  1795,  at  New  York,  the  disease  was 
mostly  confined  to  the  vicinity  of  Peck  Slip,  a  crowded  and  filthy 
locality  ;*  and  the  same  thing  has  occurred  in  other  years.  Dr. 
Edward  Miller,  of  New  York,  one  of  the  earliest  and  most  unquali- 
fied advocates  of  the  agency  of  filth  in  the  production  of  yellow 
fever,  says  that,  at  the  commencement  of  the  destructive  epidemic 
of  1798,  in  that  city,  between  twenty  and  thirty  persons  in  ^  small 
neighborhood,  at  the  lower  end  of  John  Street,  were  *  suddenly 
seized  with  the  disease  in  one  night,  in  consequence  of  a  blast  of 
putrid  and  most  oflFensive  exhalations  from  the  sewer  of  Burling 
Slip.' 

On  the  other  hand,  the  agency  of  this  cause  is  stoutly  and  boldly 
denied  by  many  observers,  and  especially  by  those  who  believe  in 
the  contagious  property,  either  qualified  or  absolute,  of  the  disease. 
The  principal  objections  to  this  doctrine  are  these:  In  the  first 
place,  it  is  asserted,  and  not  denied,  that  yellow  fever  has  sometimes 
made  its  appearance,  and  prevailed  extensively,  in  localities  quite 
free  from  any  unusual  accumulations  of  filth,  either  animal  or 
vegetable.  In  the  second  place,  it  is  quite  notorious  that,  although 
the  disease  oftener  than  otherwise  commences  in  filthy  localities, 
still,  it  very  frequently  extends  to  the  more  airy  and  cleaner 
neighborhoods.  In  the  third  place,  if  the  disease  was  generated 
from  this  source,  it  ought  to  occur  with  more  regularity  and  con- 
stancy ;  since  the  alleged  cause  is  always  more  or  less  extensively 
present  and  active,  in  some  portions  of  all  yellow-fever  cittes,  and 
of  others  where  the  disease  is  never  seen.  It  seems  to  me  that 
these  objections  are  quite  unanswerable.  Yellow  fever  occurred  on 
board  the  United  States  schooner  Grampus,  in  1829.  Dr.  Barring- 
ton  says :  "  This  vessel  was  remarkable  for  her  uniform  neatness 
and  cleanly  appearance  throughout.  The  bilge-water  smell  was 
seldom  perceived;  the  water  coming  out  of  the  pumps  perfectly 
clear."^     Several  similar  instances   are  mentioned   by  Dr.  John 

'  Hosack's  Med.  Essays,  vol.  i.  p.  293.  [See  Sec.  xviii.  of  this  Chap.] 
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Wilson.  In  1824,  the  disease  prevailed  extensively  on  board  the 
Eattlesnake,  a  new  British  ship,  on  the  West  India  station.  She 
had  just  been  thoroughly  cleaned.  Dr.  Wilson  says :  "When  the 
process  of  purification  was  considered  complete,  I  examined  every 
part  of  the  hold's  surface,  and  found  it  in  every  part,  from  the 
hatches  to  the  kelson,  clear,  clean,  and  dry,  scarcely  capable  of 
soiling  a  white  glove."  It  is  proper  to  state,  however,  that  in  most 
instances  of  the  occurrence  of  the  disease  on  shipboard,  it  has  been 
in  connection  with  very  damp  and  filthy  holds.  I  do  not  mean  to 
say  that  accumulated  and  concentrated  filth,  acted  upon  by  a  high 
temperature,  does  not  promote  and  favor  the  origin  and  spread  of 
yellow  fever;  there  is  good  evidence  that  it  does  so;  I  mean 
merely  to  say  that  we  have  no  sufiScient  grounds  for  referring  the 
disease  directly  and  exclusively  to  this  cause. 

In  connection  with  this  subject,  it  may  be  mentioned  that  Dr. 
John  Wilson,  apparently  an  attentive  observer  of  yellow  fever,  and 
generally  a  sensible  writer,  is  disposed  to  refer  the  disease  to  a 
peculiar  kind  of  ligneous  decomposition,  for  its  essential  cause. 
He  thinks  this  hypothesis  corresponds  to  all  the  observed  facts  in 
connection  with  the  subject,  better  than  any  other.*  I  cannot  see 
that  it  is  any  more  plausible  or  any  more  reasonable  than  the 
rest 

Sec.  XV. — Contagion.  Let  me  relieve  the  friendly  and  indulgent 
reader  who  has  accompanied  me,  cheerfully  aild  not  without  inter- 
est, I  would  fain  hope,  thus  far,  in  my  history  of  yellow  fever,  from 
an  apprehension  that  he  may  very  naturally  feel,  on  beholding  the 
caption  of  the  present  section  in  my  manifold  chapter  on  the  etio- 
logy of  this  disease ; — it  is  not  my  purpose  to  occupy  his  time  and 
attention  with  anything  like  a  history  of  the  multiform,  complicated, 
and  sometimes  bitter  controversies,  which  have  run  through  the 
medical  annals  of  the  last  fifty  years,  upon  the  contagious  and  non- 
contagious character  of  the  disease.  In  conformity  to  the  general 
design  and  arrangement  of  my  book,  I  shall  confine  myself  to  a 
simple  statement  of  the  actual  and  positive  condition  of  our  know- 
ledge upon  this  subject ;  all  which  can  be  done,  I  think,  in  the 
space  of  a  few  pages. 

There  have  been  three  leading  and  principal  doctrines,  or  opin- 
ions, upon  the  question  before  us,  each  of  which  I  wish  and  will 

I  Memoirs  of  the  West  Indian  Fever,  p.  139,  et  seq. 
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endeavor  to  state,  together  with  the  grounds  npon  which  it  rests, 
as  fairly  and  explicitly  as  I  can.* 

The  first  of  these  doctrines  is  that  which  attributes  to  yellow 
fever  an  absolute  and  unqualified  contagious  character.  The  advocates 
of  this  doctrine  allege,  that  the  disease  is  directly  and  immediately 
transmissible  from  one  person  to  another^  like  measles  or  smallpox. 
Dr.  Chisholm,  one  of  the  earliest  and  most  zealous  promulgators 
of  this  doctrine,  thus  states  the  leading  circumstances  which  in- 
fluence the  action  of  the  contagious  poison;    those  who   most 

>  The  great  controversy  between  the  contagionists  and  the  non-contagionists  ori- 
ginated in  the  following  circnmstanoes.  Towards  the  close  of  the  last  centmy,  a 
project  was  formed  in  England  for  the  establishment  of  a  colony — ^partly  benevo- 
lent and  partly  commercial  in  its  character— on  the  island  of  Balam,  or  Boallam, 
lying  at  the  bottom  of  a  deep  bay,  about  fifty  miles  from  the  open  sea,  on  the 
western  coast  of  Africa,  in  the  11th  degree  of  north  latitnde.  Early  in  the  month 
of  April,  1792,  the  ship  Hankey,in  company  with  another  vessel  loaded  with  stores 
and  adventurers,  sailed  from  England  for  Bulam,  where  she  arrived  just  before  the 
commencement  of  the  rainy  season.  The  Hankey  remained  at  the  island  nine 
months  ;  soon  after  her  arrival,  a  malignant  disease  appeared  amongst  her  passen- 
gers and  crew,  consisting  of  more  than  two  hundred  persons,  tkree-fourUu  of  whom 
were  its  victims.  Aided  by  a  few  seamen  procured  from  other  ships,  the  Hankey 
finally  sailed  for  the  West  Indies,  and  arrived  at  Grenada  on  the  19th  of  February, 
1793.  According  to  Dr.  Chisholm,  the  first  person  who  visited  the  Hankey  on  the 
evening  of  her  arrival,  was  a  Captain  Remington ;  and  in  a  few  dajs  afterwards, 
he  died  with  yellow  fever.  The  crew  of  the  Defiance  were  the  next  who  visited 
the  Hankey  ;  five  oat  of  six  were  immediately  seized  with  the  fever,  and  died  in 
three  days.  The  disease  now  began  to  appear  in  the  other  vessels  in  the  harbor, 
and  spread  successively  from  one  to  another,  not  one  escaping.  Until  the  middle  of 
Aprils  the  disease  was  confined  to  the  shipping  in  the  harbor ;  it  then  appeared  in  a 
house  close  to  the  wharf,  where  it  was  introduced,  according  to  Dr.  Chisholm,  by 
a  negro  woman  who  took  in  sailors*  clothes  to  wash.  The  disease  then  extended 
to  different  parts  of  the  town,  and  during  the  months  of  May,  June,  and  July,  it 
appeared  at  various  points  in  the  neighboring  country,  carried  thither,  says  Dr. 
Chisholm,  by  persons  who  had  imprudently  visited  infected  houses  in  town.  From 
Grenada,  as  from  a  focus,  this  nova  pestis — this  new  Malignant  Pestilential  Fever 
of  Dr.  Chisholm,  spread  to  the  other  islands,  to  Jamaica,  St.  Domingo,  and  to  Phil- 
adelphia— the  infection  being  generally  carried  from  place  to  place  in  the  woollen 
jackets  of  deceased  sailors. —  Chisholni's  Essay,  vol.  i.  p.  102,  et  seq.  Dr.  Chisholm 
attributes  the  introduction  of  the  disease  into  Philadelphia,  not  to  the  damaged 
coffee,  but  to  some  sailors  sick  with  yellow  fever,  on  board  the  same  vessel  that 
brought  the  coffee,  as  part  of  its  cargo. — Ihid.,  vol.  i.  p.  220.  Dr.  Chisholm,  it  is 
important  to  state,  looked  upon  this  fever  as  quite  unlike  the  ordinary  remittent 
yellow  fever,  as  he  called  it,  of  the  West  Indies  ;  the  latter,  he  admitted,  was  of 
domestic  origin,  arising  from  miasmata,  endemic,  and  not  contagious.  The  former, 
he  says,  may  have  owed  its  production,  in  some  instances,  to  the  united  action  of 
pestilential  contagion  and  the  miasmata  of  marshes,  and  other  direct  causes  of 
yellow  remitting  fever. — Ibid.,  vol.  i.  p.  208.  This  is  the  doctrine  of  contingent 
contagion,  of  which  I  shall  speak  more  fully  by  and  by. 
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carefully  avoid  houses  where  the  infection  is,  are  the  most  certain 
to  escape  the  fever ;  although  the  disease  may  be  in  the  same 
house,  avoiding  the  chamber  of  the  sick  prevents  infection ;  merely 
entering  the  chamber  of  the  sick,  without  nearly  approaching  the 
diseased  person,  has  never  communicated  infection;  approaching 
near  enough  to  the  diseased  person  to  be  sensible  of  the  fetor  of  his 
breath,  or  of  the  peculiar  smell  which  is  always  emitted  from  the 
bodies  of  the  sick  in  this  disease,  or  touching  the  bedclothes,  gen- 
erally occasions  nausea,  slight  rigors,  and  oflen  headache  at  the 
moment,  and,  some  hours  afler,  the  disease  itself;  actual  contact, 
so  that  the  perspired  fluid  of  the  sick  person  may  adhere  to  the 
hands  or  other  parts,  of  the  healthy  person,  more  certainly  pro- 
duces the  fever ;  touching  the  wearing  apparel  of  a  person  who  is 
actually  diseased,  or  has  just  recovered  from  the  disease,  as  cer- 
tainly communicates  the  infection  to  the  healthy  person,  and  finally, 
merely  passing  a  person  infected,  or  who  wears  the  clothes  he  had 
on  during  the  existence  of  the  disease,  in  such  a  manner  that  the 
effluvia  proceeding  from  them  may  be  blown  on  the  healthy  person, 
has  produced  the  disease.^ 

It  may  be  interesting  to  my  readers,  while  it  will  best  illustrate 
the  subject  before  us,  to  be  made  acquainted  with  some  individual 
facts  which  tend  to  support  the  above-mentioned  doctrine.  Sir 
Gilbert  Blane,  in  a  letter  to  the  Hon.  Bufus  King,  relates  the  fol- 
lowing occurrence.  "On  the  16th  of  May,  1795,  the  Thetis  and 
Hussar  frigates  captured  two  French  armed  ships  from  Guada- 
loupe,  on  the  coast  of  America.  One  of  these  had  the  yellow  fever 
on  board,  and  out  of  fourteen  men  sent  from  the  Hussar  to  take 
care  of  her,  nine  died  of  this  fever  before  she  reached  Halifax,  on 
the  28th  of  the  same  month.  Part  of  the  prisoners  were  removed 
on  board  of  the  Hussar,  and  though  care  was  taken  to  select  those 
seemingly  in  perfect  health,  the  cUseaae  spread  rapidly  in  that  ship^ 
so  that  near  one-third  of  the  whole  crew  was  more  or  less  aflFected  by 
it.''^  It  is  greatly  to  be  regretted  that  the  circumstances  thus  re- 
lated, by  Blane,  like  so  many  others  of  a  similar  character,  should 
be  in  many  respects  so  loose  and  defective.  The  previous  history 
of  the  Hussar  is  not  given ;  we  are  not  told  upon  whose  authority 
the  entire  narrative  rests;  and  nothing  conclusive  is  stated  as  to 
the  real  character  of  the  fever  on  board  the  Hussar.  [Besides,  the 
first  part  of  this  narrative  proves  nothing  more  than  that  yellow- 

I  Chisholm's  Essaj,  vol.  i.  p.  309.  '  Blane*8  Dis.  of  Seumeu,  p.  605. 
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fever  poison,  without  reference  to  its  natare,  existed  on  board  the 
captured  vessel ;  and  in  the  second,  as  in  almost  every  instance  of 
which  contagion  is  asserted,  nothing  is  said  6f  the  personal  effects 
and  other  articles  brought  from  the  infected  ship  or  place ;  so  that 
those  who  believe  in  the  doctrine  o(  fomites  remain  unconvinced.] 
A  similar  occurrence  is  related  amongst  the  documents  submitted 
by  M.  Chervin  to  the  Royal  Academy  of  Medicine.  According  to 
M.  Lemarinier,  in  October,  1808,  the  French  brig  Palinurus,  of 
which  he  was  surgeon,  attacked  and  captured,  near  Barbadoes,  the 
English  brig  Carnation.  The  yellow  fever  was  prevailing  on  board 
the  Palinurus  at  the  time.  The  English  prisoners  were  most  of 
them  placed  on  board  the  latter,  and  nearly  all  of  them  had  the 
fever.  The  day  afker  the  capture,  M.  Jance,  commander  of  the 
Palinurus,  at  the  time  mortally  sick  with  the  disease,  was  carried 
on  board  the  Carnation,  where  he  died  on  the  following  day.  M. 
Lemarinier  and  a  portion  of  the  French  crew  were  also  transferred 
to  the  prize.  The  yellow  fever  immediately  appeared  amongst  the 
crew  of  the  Carnation^  who  had  had  no  direct  communication  with 
the  Palinurus.  Several  of  them  died}  Matthew  Carey  says: 
"Since  the  first  edition  appeared,  I  have  had  information  from  a 
number  of  creditable  persons,  that  the  idea  that  the  disorder  has 
not  been  communicated  out  of  Philadelphia,  is  erroneous.  A 
family  of  the  name  of  Hopper,  near  Woodbury,  took  it  from  some 
of  our  infected  citizens,  and  three  of  them  died.  A  woman  in 
Chester  County,  who  had  boarded  and  lodged  some  of  the  sick,  died 
of  the  malignant  fever.  Three  people  of  one  family  in  Trenton, 
took  it  from  a  sick  person  from  Philadelphia,  and  died  of  it.  A 
negro  servant,  belonging  to  Mr.  Morgan,  took  up  an  infected  bed 
floating  in  the  Delaware,  which  spread  the  disorder  in  the  family, 
and  Mrs.  Morgan  and  her  girl  both  died  of  it.  It  was  introduced 
by  his  son  from  Philadelphia  into  the  family  of  Mr.  Cadwallader, 
at  Abington,  some  of  whom  died  with  it.  Some  others  in  different 
places  caught  the  infection  and  died.  But  the  cases  of  this  kind 
have  been  extremely  few,  considering  the  numbers  who  carried 
the  disorder  from  hence,  and  died  with  it  in  the  country."*  I 
may  dismiss  this  branch  of  the  subject  with  the  remark  that  cases 
even  of  apparent  communication  of  the  disease,  directly  from  one 
person  to  another,  in  an  uninfected  district,  and  without  the  aid  of 
fomites^  are  exceedingly  rare ;  and  it  may  reasonably  be  doubted 

*  Rapport  de  TAuad.  E07.  de  MM.,  p.  8.  '  Carej^s  Account,  &c.,  p.  81. 


CAUSES.— COKTAOION.  525 

whether  a  single  such  case,  of  entire  and  nnquestionable  authenti- 
city, has  ever  been  known. 

The  second  doctrine  upon  this  subject  is  in  direct  and  positive 
opposition  to  the  foregoing.  Its  advocates  deny  that  yellow  fever 
is,  ever,  or  under  any  circumstances,  transmissible,  by  a  contagious 
poison,  from  one  person  to  another.  They  allege  that  it  is  strictly 
endemic  in  its  origin  and  character,  and  absolutely  non-contagious, 
like  ordinary  remittent  fever.  The  general  ground  upon  which 
they  rest  this  opinion  is  the  fact,  almost  universally  admitted,  that 
the  disease,  in  a  pure  atmosphere,  is  manifestly  and  unequivocally 
not  communicable  from  one  individual  to  another.  They  say,  fur- 
ther, that  the  disease  can  never  be  traced  from  one  person  to 
another,  or  from  one  family  to  another — its  extension  not  depend- 
ing upon  personal  intercourse; — that  its  extinction  by  cold  weather 
is  an  argument  against  its  contagious  quality ;  and  that  the  incon- 
sistencies and  contradictions  which  constantly  attend  the  applica- 
tion of  this  doctrine  render  it  altogether  inadmissible.  Since  the 
beginning  of  the  great  controversy  on  this  subject,  in  1793,  a  large 
proportion  of  observers — both  amongst  private  practitioners  and 
writers — at  least  in  the  United  States  and  Great  Britain — have 
ranged  themselves  in  the  ranks  of  the  non-contagionists.  Amongst 
the  earliest  and  ablest  champions  of  this  doctrine,  in  our  own 
country,  were  Dr.  Caldwell,  Dr.  Edward  Miller,  Dr.  E.  H.  Smith,* 
and  Dr.  Rush.  Dr.  Devfeze,'  however,  preceded  them  all ;  and  hia 
merits,  in  this  respect,  have  been  most  strangely  and  most  unjustly 
overlooked. 

In  the  third  place,  there  is  a  doctrine  holding  a  sort  of  middle 
ground  between  the  two  extreme  opinions  which  I  have  just  stated. 
This  has  been  called  the  doctrine  of  qualified  or  contingent  contagion. 

'  Dr.  Smith  was  one  of  the  editors  of  the  Medical  Repository,  He  was  one  of 
the  victims  of  the  New  York  epidemic  of  1798.  Dr.  Miller's  brother  and  biogra- 
pher pays  the  following  tribute  to  his  memory.  "  Never  can  the  writer  of  these 
lines  forget  the  funeral  of  Dr.  Smith.  It  was  when  the  ravages  of  pestilence  had 
become  so  tremendous  as  to  drive  almost  everj  individual  from  the  city  who  was 
able  to  fly ;  when  soaroely  any  passengera  were  to  be  seen  in  the  streets,  but  the 
bearers  of  the  dead  to  the  tomb ;  and  when  it  appeared  as  if  the  reign  of  death 
must  become  universal ;  it  was  in  ciivumstances  such  as  these,  that  Doctors  Mitohill 
and  Miller,  accompanied  with  two  or  three  other  friends,  bedewed  with  their  team, 
and  followed  to  the  grave,  the  remains  of  a  young  man,  in  some  respects  the  most 
enlightened  and  promising  that  ever  adorned  the  annals  of  American  Science. '*^- 
£.  Miller's  Works,  p.  Ix. 

'  Amer.  Joum.  Med.  Sol.,  vol.  It.  p.  623. 
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It  is  held  under  somewhat  modified  forms  by  its  different  advo- 
cates, but  its  fundamental  principles  may  be  thus  stated.  Yellow 
fever  is  a  disease  which,  in  a  pure  atmosphere,  or  in  an  atmosphere 
not  already  in  some  way  altered  or  vitiated^  is  not  ordinarily  or 
readily  communicated  from  one  person  to  another.  Again,  yellow 
fever  is  a  disease  which  is  not  generally  of  spontaneous  or  domestic 
origin  in  the  localities  where  it  prevails ;  at  least  this  is  true  of 
many  of  these  localities.  But  in  places  where  the  atmosphere  has 
already  undergone  the  unknown  alteration  or  vitiation  of  which  I 
have  spoken,  preparing  those  who  have  breathed  it  for  the  action 
of  the  poison  of  yellow  fever,  the  introduction  of  this  poison,  in 
the  persons  of  those  sick  with  the  disease,  in  the  hold  of  a  ship,  in 
fomites,  or  in  any  other  form,  will  give  rise  to  the  disease  amongst 
the  inhabitants  of  this  locality.  The  predisposition  or  liability 
created  by  the  local  vitiation  of  the  atmosphere,  is  spoken  of  as  tAe 
comhustihh  element  or  material;  the  poison  of  the  disease  introduced 
from  without  is  spoken  of  as  <A«  spark  that  lights  vpan  and  fires  the 
former.  Neither  of  these  conditions  alone,  it  is  alleged,  is  sufficient 
for  the  generation  of  the  disease.^ 

The  above  was  an  early  and  a  favorite  doctrine  with  some  of  the 
most  distinguished  physicians  of  the  city  of  New  York.  Dr.  Sea- 
man, as  long  ago  as  in  1795,  laid  it  down,  in  the  following  terms: 
"  The  general  cause  of  yellow  fever,  as  it  appeared  in  this  city,  is 
what  chemists  call  a  tertium  quid^  neither  one  thing  nor  the  other, 
but  a  result  of  the  junction  of  certain  matters  emitted  from  a 
human  body  laboring  under  such  a  disease,  with  the  effluvia  arising 
from  vegetable  substances  in  a  state  of  putrefaction.  These  putrid 
effluvia  may,  possibly,  of  themselves,  generate  the  disease,  in  per- 
sons highly  predisposed,  and  from  whom,  by  their  assistance,  the 
fatal  epidemic  may  be  spread  through  a  neighborhood.  The  spark 
that  has  kindled  up  the  putrid  vapors  in  certain  parts  of  our  city 
into  action,  was  most  probably  originally  introduced  from  other 
places.    No  yellow  fever  can  spread  but  by  the  influence  of  putrid 

^  It  is  proper  to  state  that  even  Dr.  Chisholxn,  the  great  ohampion  of  the  con- 
tagiousness of  yellow  fever,  explicitly  recognizes  the  agency  of  the  predisposing 
oause.  It  is  conceding  nothing,  he  says,  to  admit  that,  at  the  time  the  infection  of 
the  malignant  pestilential  fever  of  1793  was  imported,  something  peculiar  and 
capable  of  predisposing  the  human  body  to  be  acted  on  by  its  poison  existed  in  the 
air;  or  that,  in  other  words,  the  atmosphere  possessed  a  peculiar  constitution.  But 
this  is  true,  he  adds,  of  the  plagiio ;  and  he  denies  that  this  constitution  is  ever 
jiufficient,  of  itself,  to  give  rise  to  the  disease. —  ChisholiiCa  Essay ^  vol.  i.  p.  2S6. 
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effluvia."*  The  same  doctrine  was  adopted,  and  both  ably  and 
earnestly  advocated,  by  Dr.  Hosack.  He  classes  yellow  fever  with 
the  plague,  dysentery,  and  typhus  fever ;  all  which,  he  says,  are 
rarely  communicable  from  one  person  to  another,  except  through 
the  medium  of  an  impure  atmosphere.  The  yellow  fever,  he  says, 
was  always  introduced  into  New  York  from  abroad,  and  then 
spread  through  the  aid  and  agency  of  this  vitiated  local  atmo- 
sphere. His  favorite  idea  is  that  of  2k  fermentative  process^  both  in 
the  atmosphere  and  in  the  human  body,  by  which  the  specific  virus 
of  the  disease  is  multiplied ;  ih^  fermentable  materials^  as  he  calls 
them — by  which  he  means  the  unknown  vitiation  of  the  atmosphere 
— and  the  specific  virus,  being  both  of  them  necessary  to  the  produc- 
tion of  the  disease.  Dr.  Hosack's  precise  notion  seems  to  be  this — 
that  the  virus  introduced  into  the  local  atmosphere,  already  vitiated 
with  his  fermentable  materials,  excites  and  sets  up  in  this  atmosphere 
an  assimilative  process,  by  which  the  specific  poison  is  indefinitely 
multiplied — and  after  this  assimilative  process  has  taken  place,  the 
medium  has  been  created  through  which  the  disease  may  be  trans- 
mitted from  one  person  to  another.  He  alleges,  however,  that,  in  a 
few  rare  instances,  yellow  fever  has  been  communicated  directly 
from  the  sick  to  the  well,  in  a  pure  atmosphere.*  Dr.  Hosack  does 
not  believe  that  animal  and  vegetable  decomposition  or  filth  alone^ 
with  all  the  accessories  of  heat,  moisture,  and  a  stagnant  atmosphere, 
is  sufficient,  ordinarily,  to  generate  the  disease. 

The  qualified  doctrine  of  contagion  is  more  or  less  admitted,  I 
think,  by  nearly  all  the  contagionists.  Sir  James  Fellowes  says : 
'*  The  facts  recorded  in  the  preceding  reports  show  that  the  disease 
was  highly  contagious  in  Spain ;  but  this  property  seemed  to  de- 
pend on  a  certain  temperature  which  is  necessary  to  the  existence 
of  the  disorder,  and  a  combination  of  circumstances  connected  with 
individual  predisposition  and  the  climate,  which,  although  difficult 
to  define,  may  be  comprehended  by  those  who  have  resided  in  that 
country,  and  who  have  studied  the  character,  habits,  and  mode  of 
life  of  the  inhabitants."^ 

There  are  some  of  the  non-contagionists,  also,  who  admit  at  least 
the  possibility  of  this  occasional  and  contingent  contagion.  Mr. 
Doughty,  a  very  decided  and  earnest  non-contagionist,  says :  "  I  am 
not  prepared  to  say,  whether  a  great  number  of  persons,  laboring 

»  Med.  Rep.,  No.  3,  Art.  2.  •  Hoeack's  Med.  EsaaTS,  vol.  i.  p.  263,  et  seq. 

>  Reports,  etc.,  bj  Sir  J.  FeUowes,  p.  402. 
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under  yellow  fever  in  its  violent  form,  and  crowded  into  an  ill- ven- 
tilated apartment,  or  circumscribed  space,  as  on  board  ship,  might 
not  create  a  morbid  atmosphere,  of  power  sufficient  to  produce  fever 
9ui  generis.  At  least,  the  atmosphere,  impregnated  with  a  general 
cause,  might  be  rendered  more  virulent  by  the  accumulated  effluvia 
arising  from  numerous  bodies  laboring  under  the  disease.  As,  for 
instance,  a  person  exposed  to  the  exhalation  from  the  earth,  or  any 
other  miasma,  which  has  created  fever  in  several,  but  whose  sus- 
ceptibility to  its  influence  being  less  has  escaped,  may,  by  the  further 
exposure  to  the  accumulated  effluvia  of  many  bodies  affected  with 
the  disease,  have  febrile  action  produced.'  Dr.  Bobert  Jackson, 
another  non-contagionist,  thus  speaks  of  the  same  subject :  '*  I  hold 
it  to  be  proved,  by  the  histories  here  alluded  to,  that  fevers,  except 
those  specifically  contagious,  rarely  propagate  from  person  to  pet- 
son  in  tropical  climates,  but  I  do  not  deny  the  possibility  of  the 
contingence.  If  men,  either  in  health  or  sickness,  be  crowded  into 
damp  and  ill-ventilated  apartments,  particularly  in  bomb-proofs,  as 
sometimes  happens  in  time  of  war  from  conditions  of  service,  or, 
in  time  of  peace,  from  want  of  barrack-room,  the  air  is  contami- 
nated by  the  emanations  of  a  crowd  of  inhabitants.'^  A  material, 
Dr.  Jackson  thinks,  may  thus  be  contingently  generated  possessing 
the  power  of  self-propagation.'  In  another  place,  he  says  that,  in 
this  way,  "  contagion  may  sometimes  be  engrafted  on  the  epidemic 
stock."  Even  Dr.  Eush,  one  of  the  most  strenuous  advocates  of 
the  domestic  origin  of  yellow  fever,  admits,  also,  that  the  poison 
may  sometimes  be  introduced  from  abroad.  At  least  he  records, 
without  any  qualifying  remarks,  several  such  instances.  The  fever 
of  1797,  at  Philadelphia,  he  says,  was  derived  from  the  foul  air  of 
a  ship  which  had  just  arrived  from  Marseilles.  A  ship  from  Uam- 
burg,  he  adds,  communicated  the  disease,  by  means  of  her  foul  air, 
to  the  village  of  Kensington.' 

This  particular  form  or  modification  of  the  doctrine  of  contagion 
has  been  recently  revived,  if  I  may  so  speak,  in  our  own  country. 
It  has  been  advocated  with  earnestness  and  ability  by  Dickson, 
Strobel,  Monette,  and  others,  and  at  least  with  a  certain  degree  of 
success,  since  it  has  given  rise,  in  some  instances,  to  quarantine 
regulations.    It  is  a  point  in  the  history  of  yellow  fever  of  great 

'  Doughty '8  Obsenr.,  p.  209. 

'  Jackson  on  Febrile  Diseases,  vol.  i.  p.  31. 

'  Rushes  Med.  Inq.,  vol.  iii.  p.  3. 
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interest  and  importance,  to  be  finally  settled  only  by  careful  and 
repeated  observations,  and  my  notice  of  it  woald  justly  be  con- 
sidered imperfect  without  some  of  the  evidence  on  which  the 
opinion  rests.  Amongst  this  evidence,  are  a  considerable  number 
of  individual  facts,  like  the  following.  In  June,  1823,  a  Spanish 
brig  sailed  from  Havana  to  Passages,  a  small,  secluded  seaport  on 
the  shores  of  the  Bay  of  Biscay,  consisting  mostly  of  a  single  street, 
placed,  as  it  were,  on  a  shelf  of  scarped  rock,  and  so  narrow  that 
it  does  not  adqnit  of  the  passage  of  carts  or  horses ;  while  the  rock 
£3rming  the  basis  of  the  mountain  is,  in  some  places,  literally  in 
contact  with  the  houses,  which  are  badly  ventilated,  filthy,  dark, 
and  crowded.  The  vessel  arrived  on  the  8d  of  August  On  the 
15th,  a  custom-house  officer,  who  had  been  several  days  on  board, 
and  who  was  said  to  have  been  much  engaged  in  the  hold,  looking 
after  contraband  goods,  was  taken  ill,  and  died  on  the  third  day, 
with  black  vomit.  On  the  22d,  a  man  who  had  been  down  for  some 
time  in  the  hold  surveying  the  ship's  timbers  died.  Some  of  the 
planks  of  the  vessel  having  been  found  decayed,  twelve  carpenters 
were  employed  in  removing  them,  and  six  of  the  twelve  were  at- 
tacked in  quick  succession.  The  opening  in  the  side  of  the  ship 
commenced  on  the  19th,  and  on  the  23d,  the  disease  began  to  appear 
in  an  unequivocal  form  in  the  houses  close  to  which  she  was  moored. 
The  disease  was  almost  entirely  confined  to  the  immediate  vicinity 
of  the  brig.' 

Dr.  Monette  has  given  an  account  of  the  occurrence  of  yellow 
fever  at  Washington,  Mississippi,  in  the  autumn  of  1825.  This 
was  then  a  small  inland  town,  six  miles  east  of  Natchez,  containing 
about  two  hundred  and  fifty  inhabitants,  of  whom  nearly  one-half 
were  blacks.  Its  situation  is  described  as  elevated,  free  from  marshes, 
free  from  filth,  and  the  houses  not  crowded.  It  has  been  proverbi- 
ally healthy ;  and  the  citizens  of  Natchez  have  been  in  the  habit  of 
fleeing  thither  for  safety,  on  the  appearance  of  the  yellow  fever  in 
their  own  city.  Towards  the  last  of  August,  1825,  cases  of  the 
disease  were  officially  reported  in  Natchez,  and  a  great  many  mer- 
chants crowded  into  Washington,  carrying  with  them  household 
furniture  and  all  kinds  of  goods  and  groceries.  Several  deaths 
soon  took  place  in  Washington,  amongst  the  fugitives  from  Natchez. 
Jfen  or  twelve  days  after  the  flight  from  Natchez^  deaths  from  yellow 
fever  began  to  occur  amongst  the  inhabitants  of  Washvigion,    Two  of 

1  Cjc.  Prao.  Med.,  toI.  ii.  p.  292. 
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the  persons,  amongst  those  first  attacked,  lived  together  in  a  hoose 
entirely  isolated,  two  hundred  yards  from  the  main  street,  in  an 
elevated  and  clean  spot ;  they  were  carpenters,  and  bad  been  at 
work  shelving  rooms  for  the  merchants  from  Natchez,  and  assisting 
them  in  opening  and  putting  up  their  goods.  The  disease  was 
malignant;  cases  occurred  in  all  parts  of  the  town,  and  the  people 
from  Natchez  again  fled,  accompanied  by  the  citizens  of  Washing- 
ton, to  the  surrounding  country.  One-fourth  of  the  white  popula- 
tion fell  victims  to  the  epidemic.  Dr.  Monette  asserts  that,  in  several 
well-ascertained  instances^  cases  of  the  disease  occurred  in  the  surrounding 
country,  in  persons  who  had  not  been  in  Washington,  but  who  had  been 
exposed  to  the  blankets  and  bedding  of  those  who  had  died  of  the  disease. 
The  most  striking  case  of  this  character  is  thus  stated :  "  At  a 
gentleman's  house,  two  miles  from  Washington,  two  of  his  relations, 
after  being  removed  thither,  died  of  yellow  fever.  The  bedding  on 
which  they  had  lain  was  thrown  together  into  an  upper  room,  where 
it  remained  several  days.  In  this  place  it  was  found  by  three  small 
girls,  who  for  two  or  three  days,  unknown  to  their  parents,  were 
in  the  habit  of  going  into  this  room  to  play  upon  the  bedding.  In 
a  short  time  all  three  of  these  children  were  attacked  with  well- 
marked  yellow  fever,  although  the  situation  has  been  noted  for  its 
salubrity,  and  they  had  no  opportunity  of  contracting  the  disease 
elsewhere.  These  were  the  only  persons  in  the  family  who  su£fored 
from  the  disease."^  These  cases  of  Dr.  Monette's  seem  to  have  been 
mostly  referable  to  the  action,  not  of  direct  personal  contagion, 
but  to  that  ol  fomites.  This  constitutes  a  local  concentrated  atmo- 
sphere of  poison ;  and  there  is  the  most  ample  and  conclusive  evi- 
dence that  it  may  be  preserved  for  a  long  period  of  time  in  this 
way.* 

1  West.  Med.  and  Phjs.  Joom.,  toI.  i.  p.  73,  et  seg, 

'  It  seems  to  have  been  forgotten,  that  even  Dr.  Rush  distinctly  admitted  the 
possibility  of  this  origin  of  the  disease.  He  says :  *'  It  is  possible  a  portion  of  tiie 
excretions  of  the  sick  may  be  retained  in  beds  or  clothes,  so  as  to  afford  an  exha- 
lation that  may  in  the  coarse  of  a  succeeding  summer  and  autumn,  or  from  accidental 
warmth  at  any  time,  create  a  solitary  case  of  fever,  but  it  cannot  render  it  epidemic. 
A  trunk,  full  of  clothes,  the  property  of  Mr.  James  Bingham,  who  died  of  the  yellow 
fever  in  one  of  the  West  India  Islands,  about  fifty  years  ago,  was  opened,  some 
months  after  it  was  received  by  his  friends,  by  a  young  man  who  lived  in  his 
brother's  family.  This  young  man  took  the  disease  and  died ;  but  without  infecting 
any  of  the  family  ;  nor  did  the  disease  spread  afterwards  in  the  city.  Tlie  father 
of  Mr.  Joseph  Paschall  was  infected  with  the  yellow  fever  of  1741,  by  the  smell  of 
a  foul  bed  in  passing  through  Norris's  Alley,  in  the  latter  end  of  December,  aft^r 
the  disease  had  left  the  city." — Rush's  inq.,  vol.  iii.  p.  103. 
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Sec.  XVI. — Mcposure;  Fatigue;  Excesses^  &c.  There  can  be  no 
doubt  that  yellow  fever  is  freqaently  the  immediate  result  of  the 
operation  of  the  ordinary  occasional  or  exciting  causes  of  disease ; 
and  that  persons  exposed  to  the  essential  poison  of  the  disease 
might  escape,  were  it  not  for  the  co-operation  of  the  latter  in- 
fluences. Still,  it  must  be  admitted  that  the  extent  to  which  these 
causes  act,  in  the  production  of  the  disease,  has  been  only  very 
loosely  studied  and  very  imperfectly  ascertained;  imd,  in  many 
instances,  the  power  of  the  endemic  cause  is  so  great  and  so  over- 
whelming as  to  stand  in  need  of  no  assistance  from  accidental  or 
collateral  agencies.  Dr.  Barrington  says  from  all  he  has  seen,  he 
is  convinced,  that  the  temperate  man  as  a  general  rule  has  the  best 
chance ;  but  he  says,  also — and  these  are  his  words — "  I  have  not 
observed  that  those  who  were  accustomed  to  the  regular  and  mode- 
rate use  of  spirituous  drinks,  were  more  obnoxious  to  attacks  of 
fever  than  others  of  rigidly  temperate  habits ;  on  the  contrary,  and 
I  regret  to  say  it,  because  it  affords  a  pretext  for  the  intemperate, 
in  two  or  three  instances,  I  have  seen  the  abstemious  carried  off  in 
a  few  days,  while  hard  drinkers,  under  the  .same  exposure,  have 
escaped."*  Dr.  Rush,  in  his  account  of  the  fever  of  1808,  in  Phila- 
delphia, says :  '^  I  did  not  see  a  single  case  in  which  the  disease 
came  on  without  an  exciting  cause ;  such  as  light  clothing  and  bed- 
clothes, sitting  at  doors  after  night,  a  long  walk,  gunning,  and 
violent  and  unusual  exercises  of  any  kind."'  This  observation 
would  be  of  more  value  than  it  is,  if  Dr.  Bush  had  been  somewhat 
more  careful  and  discriminating  than  he  was,  and  less  ready  to 
jump  blindly  to  general  conclusions.  Dr.  Hillary — that  honest  and 
careful  old  observer — says :  "  The  disease  most  readily  seizes  those 
who  use  vinous  or  spirituous  liquors  too  freely;  and  still  more 
readily,  those  who  labor  hard,  or  use  too  violent  exercise,  and  are 
at  the  same  time  exposed  to  the  influence  of  the  scorching  rays  of 
the  sun  in  the  daytime,  and  soon  after  expose  themselves  too  sud- 
denly to  the  cold  dews,  and  damp  air  of  the  night,  and  especially 
if  they  drink  spirituous  liquors  too  freely  at  the  same  time."^ 

Sir  Gilbert  Blane,  speaking  of  acute  diseases  generally,  amongst 
Europeans  newly  arrived  in  the  West  Indies,  says:  "It  cannot  be 
too  much  inculcated  on  those  who  visit  tropical  countries,  that 
exercise  in  the  sun,  and  intemperance,  are  most  pernicious  and  fatal 

•  Am.  Journ.  Med.  Sci.,  Aug.,  1833.  "  Med.  Inq.,  vol.  iv.  p.  58. 

«  Rushes  HiUary,  p.  107. 
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practices,  and  that  it  is  in  general  by  the  one  or  the  other  that  the 
better  sort  of  people,  particularly  those  newly  arrived  from  Europei 
shorten  their  lives."^  Matthew  Carey  says  of  the  Philadelphia 
epidemic,  of  1793 :  "  To  tipplers  and  drunkards,  and  to  men  who 
lived  high,  and  were  of  a  corpulent  habit  of  body,  this  disorder 
was  very  fatal.  Of  these  many  were  seized,  and  the  reooyeries 
were  very  rare."*  Dr.  Devize,  in  his  account  of  the  same  epidemic, 
says  it  has  always  been  remarked  that,  during  the  prevalenoe  of 
yellow  fever,  persons  newly  married  are  constantly  its  yictims.' 
^  Of  all  the  exciting  causes  of  yellow  fever,"  says  Bally,  the  **  aot  of 
coition  is  the  most  powerful ;  how  many  have  we  seen,  seized  by  a 
chill  on  leaving  the  arms  of  Pleasure,  terminate  in  a  few  days  their 
career  I  How  many  even  have  we  seen  the  victims  of  a  simple 
nocturnal  pollution  I"^  [There  are  good  reasons  for  supposing  that 
the  poisonous  agent  that  produces  yellow  fever,  like  that  which 
produces  the  typhus,  finds  in  the  system  vital  opposing  forces, 
whieh  unembarrassed  often  effectually  resist  and  finally  eliminate 
the  poison ;  but,  overwhelmed,  or  even  oppressed  by  other  influences, 
they  can  no  longer  suppress  the  manifestations  of  the  morbific 
agent.  This  appears  to  be  the  theory  on  which  the  doctrine  of 
exciting  causes  is  based,  in  every  specific  disease,  in  intermittent, 
remittent,  typhus  and  typhoid  fevers,  no  less  than  in  the  yellow 
fever.  In  these  cases  the  disease  follows  promptly,  sometimes 
immediately,  the  action  of  the  exciting  cause.  Thus  it  is,  probably, 
that  grief  and  fear,  especially  overwhelming  sorrow  and  panic, 
overpowering  offensive  odors,  and  previous  disease  have  counted 
each  their  victims.] 

Sec.  XVII. — Essential  Poison.  In  regard  to  the  essential  poison, 
the  application  of  which  to  the  system  gives  rise  to  yellow  fever, 
I  can  do  but  little  more  than  to  repeat  the  remarks  that  have 
already  been  made  in  connection  with  the  essential  etiological  poi- 
sons of  other  fevers.  The  nature  and  composition  of  the  former, 
like  those  of  the  latter,  are  entirely  unknown  to  us.  It  would 
seem  to  be  clearly  enough  of  terrestrial  origin ;  and  not  capable  of 
being  transmitted,  to  any  considerable  distance,  through  the 
atmosphere.  Most  of  its  ascertained  properties  and  relations  have 
already  been  indirectly  stated;  inasmuch  as  they  are  connected 

»  Diseases  of  Seamen,  p.  132.     *  A  Short  Account,  etc.,  p.  61. 

'  Devize,  p.  114.  *  Du  T/phua  d'Am6rique,  par  Vr.  Bally,  p.  375. 
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with  the  causes  of  yellow  fever  already  detailed.  It  is  quite  un- 
necessary, and  it  would  be  a  very  thankless  and  unprofitable  labor, 
to  enumerate  the  successive  hypotheses  and  speculations  which 
have  been  started  in  regard  to  the  origin,  nature,  and  mode  of 
action  of  this  poison.  The  animalcular  or  cry ptogamous  hypothesis 
seems  to  me  more*  plausible  and  less  refractory  than  the  others ; 
but  it  is  only  a  pure  hypothesis.  As  to  its  mode  of  action  on  the 
system,  the  organs  by  which  it  is  received,  and  so  on,  we  are  as 
profoundly  ignorant  as  we  are  of  its  nature  and  composition.  It  is 
probable  that  it  is  introduced  into  the  system  through  the  lungs ; 
although  this  is  merely  a  conjecture.  It  is  entirely  philosophical, 
to  consider  it  as  a  peculiar  poison — an  agent  sui  genei'i^ — differing 
from  all  others,  like  the  essential  poison  of  smallpox,  hydrophobia, 
and  so  on.  A  very  short  exposure  to  its  influence  is  sufficient  to 
produce  the  disease;  it  is  very  probable  that  a  single  inhalation  is 
enough.  It  may  be  retained  for  a  considerable  period  of  time  shut 
up  in  the  holds  of  vessels,  in  trunks  or  bales  of  clothing,  in  bedding, 
and  even  in  apartments  of  houses,  while  the  surrounding  atmo- 
sphere is  free  from  it;  in  some  of  iSiese  forms  it  may  be  transported 
long  distances  from  the  place  of  its  origin,  and  there  give  rise  to 
the  disease.  The  only  known  means  of  destroying  it  consists  in  a 
temperature  as  low  as  the  freezing  point,  and  this  is  always  imme- 
diate and  complete  in  its  operation. 

[Sko.  XVIII. —  Quarantine,  The  propriety  of  the  quarantine 
principle,  as  applied  to  yellow  fever,  has  been  brought  into  grave 
doubt  by  the  growing  conviction  in  the  minds  of  the  profession 
that  the  disease  is  not  communicable  by  personal  miasm.  The 
English  General  Board  of  Health  presented  to  Parliament,  in  1852, 
a  report  on  yellow  fever,  in  which  they  deny,  as  nine  in  ten  of  the 
physicians  now  alive  deny,  the  contagiousness  of  the  disease,  and 
thence  conclude  that  "  the  means  of  protection  from  yellow  fever 
are  not  quarantine  regulations  and  sanitary  cordons,  but  sanitary 
works  and  operations,  and  when  these  are  impracticable,  the  tempo- 
rary removal,  as  far  as  may  be  practicable,  of  the  population  from 
the  infected  localities."  Unquestionably,  the  grading,  paving,  and 
sewering  of  streets  throughout  an  exposed  Q\\,y^  filling  sunken  streets 
and  lots  vnth  pure  earthy  cleanliness  in  streets,  lots,  docks,  and 
dwellings,  are  among  the  most  efficient  means  of  protection  against 
epidemic  visitations.  UnquestioDablVi  removal  from  infected  regions, 
when  the  disease  has  begun,  hiibficiitbe  means  of  saving  thousands 
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of  lives,  and  is  an  imperative  duty.  Yet  in  this  country,  whatever 
may  be  true  of  the  less  ardent  summer  climate  of  England,  these 
things  are  not  all  that  is  called  for.  Admit  the  doctrine  of  the 
domestic  origin  of  the  disease,  and  yet  the  whole  ground  is  not 
covered.  It  is  doubtless  true  that  of  the  thirteen  epidemics  which 
have  visited  New  York  since  1790  (of  the  three  or  four  previous 
ones  no  sufficient  history  is  preserved),  all  but  two  have  begun,  and 
been  most  severe  on  the  new-made  grounds  bordering  on  the  East 
River,  and  in  the  vicinity  of  the  offensive  docks  and  sewers ;  and 
the  sections  newly  made  with  the  street  filth  and  impure  earth  have 
been  most  severely  punished  for  so  gross  a  violation  of  the  laws  of 
health.  Doubtless  in  its  three  visits  to  "  the  village"  of  Brooklyn 
(in  1804,  1809,  and  1823),  it  selected  the  places  where  offensive 
decomposition  most  invited  it.  It  may  be  true  that  in  many  of 
these  instances,  no  valid  suspicion  existed  that  the  fever  was  de- 
rived from  a  foreign  source.  Yet  facts,  almost  numberless,  remain 
to  teach  us  that  infected  ships  are  full  of  danger.  It  is  difficult  to 
suppose  that  the  little  town  of  PajBsages  would  have  suffered  from 
yellow  fever  in  1823  if  it  had  not  been  visited  by  the  Spanish  brig 
"from  Havana."*  It  can  hardly  be  denied  that  the  cases  which 
occurred  at  Knowle's  Landing,  Connecticut,  in  1796,  are  all  to  be 
referred,  directly  or  indirectly,  to  the  infection  on  board  the  brig 
Pollj,^  from  the  West  Indies.  The  same  statement  may  be  made 
regarding  the  cases  which  occurred  at  Middletown,  Connecticut, 
in  1820,'  and  their  relations  to  the  brig  Sea-Island,  also  from  the 
West  Indies.  "  She  lay  opposite  Middletown,"  says  Dr.  Beck,  who 
was  a  decided  non-contagionist,  "  and  the  fever  followed.  She  lay 
opposite  the  factory,  and  the  fever  made  its  appearance  here.  She 
proceeded  to  Hartford,  and  there"  occurred  one  case  at  least, 
which  the  presence  of  the  vessel  could  alone  explain.  "  It  is 
true," adds  Dr. Beck,  "that  all  these  cases  cannot  be  traced  directly. 
This,  however,  is  immaterial.  The  fact  that  somehow  or  other  the 
disease  was  connected  with  the  presence  of  this  vessel  stares  us  too 
broadly  in  the  face  to  admit  of  denial ;  and  it  shows  beyond  all 
controversy  the  propriety  of  those  quarantine  regulations,  which 
by  some  are  ridiculed,  and  by  others  are  considered  so  unjust 
and  oppressive."  In  these  and  many  similar  instances,  the  disease 
did  not  become  epidemic.     Since  the  establishment  of  the  New 

»  [Page  622.]  «  [Tullj,  Med.  and  Phy8.  Joura.,  toI.  I.  p.  153.] 

»  [Beok,  Med.  and  Phys.  Jonrn.,  vol.  i.  p.  158.] 
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York  quarantine,  numbers  of  stevedores,  lightermen,  and  others, 
who  have  visited  infected  ships,  have  sunk  under  the  disease  in 
seasons  when  no  others  have  suffered.*  The  present  summer  (1856) 
has  furnished  numerous  and  striking  instances  of  the  danger  of 
visiting  such  vessels ;  and  when  the  history  of  the  disease  that  still 
lingers  (September  20th)  at  Fort  Hamilton  and  Governor's  Island 
is  written,  as  well  as  of  that  which  now  seems  to  have  died  out  at 
other  places  along  the  eastern  shore  of  New  York  harbor,  the 
historian  will  not  forget  to  mention  that  this  eastern  shore  has 
never  till  now  been  visited  by  this  disease ;  and  that  now  more 
than  ever  before  the  harbor  is  crowded  with  infected  and  suspected 
vessels;  and,  further,  that  before  the  affection  showed  epidemic 
tendencies  the  wind  had  blown  for  many  days  directly  from  the 
unhealthy  vessels  to  the  localities  that  have  since  become  unhealthy 
(blowing  on  shore  beds,  garments,  &c.,  rejected  by  these  vessels), 
and  at  the  same  tiitie  that  the  city  of  New  York,  seven  miles  from 
the  quarantine,  has  not  shown  a  single  evidence  of  local  predis- 
position to  the  disease. 

Whether  merchandise  and  personal  effects  from  infected  vessels 
can  retain  the  poison  may  be  yet  a  debatable  point,  but  the  question 
is  far  from  being  settled  in  the  negative.  It  will  be  difficult  to 
persuade  the  physicians  of  New  York  that  the  disease  did  not,  the 
present  season,  in  repeated  instances,  follow  in  the  track  of  lighters, 
transporting  goods  from  quarantined  vessels,  even  when  they  were 
six  or  seven  miles  distant  from  those  vessels.  But  the  admission 
of  such  a  fact  does  not  furnish  support  to  the  doctrine  of  contagion, 
as  Dr.  La  Roche  is  disposed  to  admit.'  The  agent  that  produces 
yellow  fever,  whether  it  be  animal,  vegetable,  or  gaseous,  can  as 
well  b*e  transported  in  bales  of  merchandise,  beds,  blankets,  and 
trunks  of  wearing  apparel,  as  if  it  were  a  personal  effluvium,  like 
the  agent  which  produces  smallpox;  and  as  for  the  analogy  it 
may  establish,  yellow  fever  has  too  many  contending  analogies 
with  other  disease  to  make  one  more  or  less  of  particular  import- 
ance.    In  this  connection,  a  statement  of  Dr.  Walters  regarding 

I  [Dr.  Vach6,  in  his  Letters  on  Yellow  Fever,  the  Cholera,  and  Quarantine;  Ad- 
dressed to  the  Legislature  of  the  State  of  New  York,  has  Bummed  ap  this  aoooant  to 
the  year  1851,  in  a  way,  it  wonld  seem,  to  oonvinoe  the  most  sceptical  that  to  aban- 
don quarantine  restraints  against  yeUow  fever,  is  to  put  a  price  on  human  life,  and 
barter  it  for  trade ;  or  to  sacrifice  life  and  trade  together  to  a  temporary  gain,  and 
fklse  theory.] 

"  ["Yellow  Fever,"  vol.  il.  p.  615.] 
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the  termination  of  the  New  York  epidemic  in  1822  is  worthy  of  a 
moment's  thought  He  says  the  disease  ^continued  to  spread  till 
the  20th  of  September,  when  a  very  heavy  rain  occurred,  followed 
by  a  cold,  strong,  northerly  wind  of  two  days'  continuance.  The  effect 
produced  on  the  progress  of  the  fever  was  in  a  high  degree  sensible 
and  striking ;  in  four  or  five  days  (five  being  the  supposed  period  of 
incubation),  the  cases  diminished  till  the  eighth,  when  not  one  was 
reported  to  the  Board.  The  subsequent  cases  appear  to  have  arisen  fram 
infection  remaining  in  the  houses,  and  not  to  huve  been  acquired  in  the 
streets.^  The  occurrence  of  cases  among  persons  who  returned  to 
New  Orleans,  after  the  disease  of  1858  had  ceased  as  an  epidemic,  is 
mentioned  by  Dr.  Fenner.  Such  records  are  very  common,  though 
Dr.  Walters'  suggestion  regarding  the  origin  of  these  cases  does  not 
seem  to  have  attracted  much  notice.  Admit  that  the  poison  may 
be  shut  up  and  preserved  in  rooms  and  closets,  and  it  is  not  much 
to  concede  that  it  may  be  imprisoned  in  boxes  and  in  unventilated 
merchandise.  The  spread  of  the  disease  hj/omites  is  not  claimed 
to  be  among  the  most  common  modes  of  transporting  it.  But  the 
question  is  not  now  how  frequently  it  occurs,  but  does  it  occur  at 
all  ?  not  whether  it  produces  epidemics  always  or  often,  but  does 
it  cause  a  sacrifice  of  human  life  that  may  be  prevented?  Till 
this  question  can  be  convincingly  answered  in  the  negative,  quaran- 
tines will  at  least  serve  to  relieve  an  anxiety  that  is  neither  ignorant 
nor  uninquiring.  But  if  ships  and  their  cargoes  should  be  quaran- 
tined, is  it  necessary  to  detain  persons?  Certainly  not,  if  the  disease 
is  not  contagious,  and  this  is  the  general  and  growing  conviction. 
Their  personal  effects,  however,  till  they  are  ventilated,  should 
share  the  fortunes  of  the  cargo.  The  garments  worn  upon  the 
person  appear  rarely  to  have  been  charged  with  doing  the  ofBce 
of /omiVc5,  perhaps  because  they  are  so  freely  exposed  to  purification 
by  the  air.] 

*  [Med.  and  Phys.  Joam.,  vol.  i.  p.  477.] 
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CHAPTER   V. 

VARIETIES  AND  FORMS, 

Sec.  I. — Season  and  Locality,  Yellow  fever  is  not  exempt  from 
that  very  general  law  of  pathology  according  to  which  endemic  and 
epidemic  diseases,  especially,  vary  more  or  less  widely  in  severity, 
and  sometimes  in  other  respects,  in  different  periods,  and  indifferent 
localities.  Sometimes  and  in  some  places  the  general  character  of 
the  disease  is  mild  and  the  mortality  small,  at  others  it  is  grave  and 
malignant  and  the  mortality  excessive.  The  disease  varies  also  in 
other  respects,  in  different  seasons  and  places,  sometimes  one  ele- 
ment or  tendency  and  sometimes  another  in  its  complex  pathology 
predominating.  Thus  the  prevailing  character  of  the  disease 
may  be,  during  one  season,  simple  and  mild;  during  another, 
violent,  and  inflammatory;  and  during  a  third,  adynamic  and 
congestive.  Similar  differences  have  also  been  observed  at  dif- 
ferent periods  of  the  same  epidemic,  in  a  given  locality.  It  is 
a  common  opinion,  indeed,  that  the  commencement  of  an  epidemic 
is  usually  marked  by  greater  malignancy  and  severity  than  its  sub- 
sequent periods.  The  causes  of  these  fluctuations  and  differences 
in  the  severity  and  character  of  the  disease  are  wholly  unknown  to 
us;  there  are  no  obvious  or  appreciable  influences  to  which  we  can 
attribute  them ;  and  in  the  absence  of  all  positive  knowledge  upon 
the  subject,  we  are  obliged  to  refer  them  to  unknown  and  hypothe- 
tical constitutions  of  the  atmosphere,  and  to  differences  in  the 
quantity  or  quality  of  the  essential  remote  cause  of  the  disease.  It 
is  proper  to  say  here  that,  although  there  can  bo  no  doubt  about 
the  existence  of  these  differences,  still,  their  extent,  degree,  and  fre- 
quency, have  been  less  carefully  studied,  and  less  positively  ascer- 
tained, than  many  other  points  in  the  natural  history  of  this  disease. 
There  are,  however,  in  addition  to  the  general  opinions  of  those 
who  have  been  most  extensively  familiar  with  the  disease,  nume- 
rous well  ascertained  and  authentic  facts  bearing  upon  the  question 
before  us. 
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Sec.  II. — Forms^  or  Gi'odes.  Different  writers  upon  yellow  fever 
have  divided  the  disease  into  forms,  or  varieties,  more  or  less  nu- 
merous, depending  upon  different  degrees  of  severity,  or  upon  the 
preponderance  of  certain  groups  of  symptoms.  The  most  common, 
and  I  think  the  most  natural  of  these  groupings,  is  that  which 
makes  three  forms  or  varieties  of  the  disease,  to  wit:  First,  the 
Simple  or  Mild  form;  Second,  the  Inflammatory  form;  Third,  the 
Congestive^  or  Malignant  form.  This  subdivision  is  of  course  to  a 
certain  extent  arbitrary  and  conventional ;  still,  it  is  founded  in 
nature,  and  it  is  both  useful  and  convenient,  on  many  accounts,  in 
the  description  and  history  of  the  disease.  It  corresponds  very 
nearly  to  the  similar  divisions  in  other  epidemic  diseases; — to  the 
simple,  the  anginose,  and  the  malignant  forms,  for  instance,  of 
scarlet  fever. 

The  simple  or  mild  form  of  yellow  fever  is  marked  by  the  smaller 
number  of  symptoms  than  are  present  in  the  graver  cases,  and  by 
their  very  moderate  degree  of  severity.  Most  writers  make  par- 
ticular mention  of  this  variety  of  the  disease ;  and  it  is  very  com- 
mon during  certain  epidemics.  Louis  describes  it  in  the  following 
terms :  "  Most  commonly,  at  the  commencement,  there  were  head- 
ache, chills  followed  by  a  slight  degree  of  heat,  pains  in  the  limbs, 
and  redness  of  the  face  and  eyes.  The  epigastric  pains  were  rare, 
and  so  too  were  the  vomitings,  which  were  almost  never  spontane- 
ous, and  which  in  no  case  were  of  a  brownish  color.  The  heat  and 
thirst  were  moderate,  and  so  slight  was  the  diminution  of  strength, 
that  the  patients  did  not  keep  their  beds  at  all,  or  were  there  for 
half  a  day  only;  thus,  according  to  their  expression,  going  through 
with  the  disease  on  foot.  In  this  form  of  the  disease,  they  were 
able  to  escape  the  vigilance  of  the  health  inspectors,  resuming 
familiar  occupations,  or  playing  on  musical  instruments,  when  these 
last  made  their  visits.  In  several  of  these  cases,  the  febrile  symp- 
toms were  very  slight,  continuing  only  during  twenty-four  or  thirty- 
six  hours."*  Dr.  Lewis,  of  Mobile,  says:  "The  attacks  in  the 
milder  cases  were  occasionally  so  light  and  ephemeral,  as  to  pass 
off  in  a  few  hours,  leaving  the  patient  with  some  soreness  of  the 
muscles,  and  slight  pain  in  the  hips  and  legs.  But,  as  a  general 
rule,  they  confined  the  patient  to  his  bed  for  three  or  four  days. 
After  the  chill,  which  was  commonly  of  very  short  duration,  the 
pain  over  the  eyes,  and  in  the  back  and  hips,  became  for  a  short 

'  Louis  on  Yellow  Fever,  p.  175. 
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time  intense.  The  flushed  face,  animated  voice,  and  sparkling  eye, 
ii^hich  characteri25ed  the  febrile  stage,  have  been  aptly  compared  to 
the  excitement  produced  by  champagne.  In  a  few  days  the  disease 
has  run  its  course,  and  after  it  has  done  so  the  patient  is  well ;  with 
a  gentle  perspiration,  the  momentary  fretting  of  the  nervous  sys- 
tem passes  rapidly  away,  without  materially  impairing  or  disturbing 
any  of  the  organs."'  These  mild  cases  occur  most  frequently 
amongst  children,  negroes,  and  natives,  or  those  who  have  become 
more  or  less  acclimated.  During  the  prevalence  of  yellow  fever 
at  Gibraltar,  in  1828,  several  persons,  amongst  whom  were  some  of 
the  medical  practitioners,  took  pains  to  expose  their  children  to  the 
causes  of  the  disease,  in  order  to  secure  them  against  graver  attacks 
later  in  life.  Dr.  Gillkrest  says,  in  epidemics  of  ordinary  severity, 
such  mild  cases  may  occur  in  the  proportion  of  one  to  ten  or 
twelve  of  the  severer  grades;  and  their  occurrence  will  usually 
be  found  more  frequent  as  the  end  of  the  epidemic  season  ap- 
proaches.' 

The  open  inflammatory  form,  as  its  name  indicates,  is  charac- 
terized by  the  phenomena  of  frank  febrile  excitement.  The  local 
pains,  especially  those  of  the  head,  back,  and  limbs,  are  violent ; 
the  skin  is  warm,  the  pulse  full  and  hard,  and  the  thirst  urgent. 
These  symptoms  continue  for  a  day  or  two,  and  then  gradually 
subside,  giving  place  to  convalescence;  or  they  are  followed  by  the 
stages  of  calm  and  collapse,  terminating  in  death. 

In  the  congestive  or  malignant  form  of  yellow  fever,  the  febiHe 
excitement  of  the  first  period  is  either  wanting,  or  only  slightly 
marked;  or,  if  present  in  any  considerable  degree,  it  is  accompanied 
by  certain  phenomena  indicative  of  the  congestive  element,  and  is 
soon  followed  by  the  gravest  and  most  alarming  symptoms  of  the 
disease.  There  seems  to  be  a  good  deal  of  variety  in  the  character 
of  these  cases.  Sometimes  the  disease  is  in  some  degree  latent — 
its  usual  symptoms  being  either  masked  or  absent.  The  walking 
casesy  as  they  are  called,  belong  to  this  variety.  At  other  times, 
the  disease  is  marked  by  a  want  of  reaction,  softness  of  the  pulse, 
coldness  of  the  surface,  great  restlessness  and  distress,  a  tendency 
to  hemorrhage  from  different  parts  of  the  body,  and  rapid  col- 


"  N.  0.  Med.  Journ.,  vol.  i.  p.  295.  ■  C70.  Prao.  Med.,  vol.  ii.  p.  270. 

>  Dr.  John  Wilson  divideB  the  disease  into  inflammatory  and  congestive ;  he  then 
makes  three  grades  of  the  former — the  mt'/c/,  the  vioientf  and  the  intwtt ;  and  three 
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Some  writers  have  gone  much  further  than  this,  and  have^  alleged 
that  several  distinct  diseases,  or  forms  of  disease,  have  been  con- 

of  the  latter;  the  dightf  the  ag^avaUd^  and  the  apoplectic*  Theee  yarietiea  are 
thus  described*  "  The  most  coiuitant  and  proioinent  symptoms  of  the  inflamma- 
tory were  with,  or  without  rigor,  frequenc  j  and  strength  of  pulse,  wiry,  compressed, 
or  full ;  a  hot,  non-secreting  condition  of  the  skin,  particularly  at  the  pnecordia, 
and  across  the  forehead ;  headache,  confined  generally  to  the  sinciput,  with  sense 
of  falness  in  the  eyes,  and  tightness  between  the  temples ;  jactitation,  and  con- 
stant rolling  or  otherwise  moving  of  the  head ;  flushing  of  face,  with  prominence, 
wildness,  and  sometimes  inflammation  of  the  eyes ;  pain  in  the  back  and  loins, 
shooting  across  the  anterior  parietes  of  the  abdomen  involving  the  whole  contents 
in  tumult."  With  these  symptoms  there  were  also  insatiable  thirst ;  high-colored 
and  scanty  urine ;  and  in  some  cases  abdominal  tension  and  tenderness  in  the 
early  stages,  followed  by  a  sense  of  emptiness  and  exhaustion  there  as  the  disease 
proceeded. 

In  the  intente  form  he  says :  "  The  action  of  the  carotids  was  tremendous ;  the 
face  red,  and  frenzied  in  expression :  the  eye  sometimes  clear,  quick,  and  piercing ; 
sometimes  dull,  and  darkly  inflamed,  always  indicative  of  great  cerebral  derange- 
ment. The  skin  had  an  intensity  of  heat  scarcely  conceivable,  particularly  on  the 
breast,  neck,  and  head.  The  tongue  was  parched,  hot,  and  apparently  diminished 
in  size." 

Of  the  congestive  form  he  says :  "  A  sense  of  stupor,  weight,  and  oppression, 
rather  than  pain  in  the  head ;  a  feeling  of  helpless  debility,  aflecting  the  spine, 
most  distressing  about  the  sacrum ;  a  paralytic  failure  of  the  lower  extremities, 
with  pains  in  the  knees  and  calves  of  the  legs  ;  a  pulse  having  all  degrees  of  ce- 
lerity and  expansion,  but  always  weak,  sinking  under  the  finger  without  resistance  ; 
a  state  of  the  skin  various  and  difficult  to  define,  but  always  deficient  in  tone, 
sometimes  dry  and  dense,  sometimes  greasy,  and  sometimes  drenched  in  sweat ; 
generally  without  increase  of  heat  except  at  the  pnecordia,  where  it  was  confined 
an#  smouldering ;  a  most  distressing  expression  of  countenance,  deadly  pale  or 
livid  in  color ;  a  drunken  idiotic  eye,  with  dilated  pupil  and  sleepy  motion  ;  deaf- 
ness ;  desire  to  be  left  alone ;  sighing,  deep  and  interrupted ;  early  tendency  to 
coma ;  tension  of  the  hypochondria,  and  early  irritability  of  stomach,  were  the 
principal  symptoms  by  which  this  division  of  the  disease  was  characterized.'' 

The  highest  grade  of  the  congestive  form  is  thus  described :  "  The  attack  was 
like  the  effect  of  electricity.  In  an  instant,  its  subject  was  seized  with  giddiness, 
dull  pain  of  head,  and  confusion  of  ideas  ;  a  sense  of  coldness,  weakness,  and  in- 
describable uneasiness  along  the  spine ;  spasmodic  pains  in  the  legs,  and  paralytic 
incapacity  of  the  lower  extremities.  He  lay  as  if  stunned,  and  laboring  under 
concussion  of  the  brain,  with  dilatation  of  the  pupils,  and  a  gloomy  despairing 
countenance.  The  pulse  was  rapid  or  slow,  full  or  small,  but  always  weak.  The 
skin  was  cold,  generally  greasy,  or  covered  with  cold  liquid  sweat,  sometimes  dry 
and  lifeless." 

"There  is  a  modification  of  congestive  fever  so  insidious  as  to  give  little  alarm, 
and  lead  the  inexperienced  to  think  the  patient  is  in  no  danger.  The  person  labor- 
ing under  this  form  of  disease  will  confess,  on  being  sharply  questioned,  that  there 
are  slight  pain  and  heaviness  in  the  head,  and  the  epigastrium  is  tender  on  pres- 
sure. Otherwise  little  appears  to  be  the  matter,  the  pulse  being  natural,  or  so 
nearly  natural  as  to  escape  observation ;  the  tongue  clean ;  the  skin  cool  or  ob- 
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founded  under  the  common  name  of  yellow  fever.  The  opinions 
of  Chisholm  upon  this  point  are  well  known.  Bally  proposes  to 
admit  one  species  which  is  contagious,  and  another  which  is  non- 
contagious. Dev^  says,  very  properly,  I  think,  in  regard  to 
these  and  all  other  like  distinctions,  that  they  are  arbitrary  and 
unfounded.* 

sciirely  hot  over  the  stomaoh  and  liver ;  the  eye  clear ;  and  the  entire  aspect,  to 
superficial  observation,  promising.  Yet,  in  less  than  foHj  hours,  the  surgeon  will 
be  alarmed  and  confounded  by  black  vomiting,  soon  foUowed  by  death.  Although 
the  patient  wiU  say,  every  time  that  he  is  visited,  that  he  is  better,  and  that,  could 
he  only  eat,  he  would  be  weU ;  on  looking  closely,  it  wiU  be  perceived  that  his 
answers  do  not  always  bear  on  the  questions  put ;  that  amid  his  account  of  iin- 
provements,  he  never  attempts  to  lift  his  head  from  the  pfUow  tiU  desired,  and 
hurriedly  lets  it  down  again ;  that  he  doses  rather  than  sleeps,  sighs  frequently, 
and  has  difficulty  in  filling  the  lungs ;  and  that  the  eye,  though  clear,  is  vacant,  or 
fixed  without  an  object." — Memoirs  of  the  West  Indian  Fever ,  p.  8,  et  seq. 
'  Traits  de  la  Fidvre  Jaune.    Par  Jean  Devtee. 
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CHAPTER  VI. 

MARCH  AND  DURATION. 

Sec.  I. — March^  or  Type.    Yellow  fever  does  •  not  belong  to  the 
class  or  family  of  periodical  diseases ;  it  is  not  properly  remittent, 
nor  intermittent,  in  its  type  ]  it  is  not  marked  by  any  obvious  and 
regular  series  of  recurrent  phenomena.    The  periodical  element  in 
pathology  may  sometimes  be  engrafted  upon  it,  or  mixed  up  with 
it,  as  happens  occasionally  with  other  diseases ;  but  the  two  afiec- 
tions   are   essentially  and  fundamentally  dissimilar.     Upon    this 
point  most  modern  observers,  I  believe,  are  agreed,  although  many 
of  the  older  writers  maintained  an  opposite  doctrine.    This  was  the 
case  especially  with  those  who  were  zealously  contending  for  the 
domestic  and  miasmatic  origin  of  the  disease.    They  conceived  the 
cause  they  were  advocating  to  be  strengthened  by  every  analogy 
and  resemblance  which  they  could  discover  between  the  two  forms 
of  diseaae;  and  this  influence  led  many  of  them  to  adopt  the  doc- 
trine that  yellow  fever  is  only  an  aggravated  form  or  a  high  grade, 
as  they  call  it,  of  ordinary  remittent  fever.    It  is  well  known  that 
this  was  the  opinion  of  Dr.  Rush.    He  says  that,  in  every  case  of 
the  disease  which  came  under  his  notice,  there  were  remissions  or 
intermissions  of  the   fever,  or  of  such  symptoms  as  were  sub- 
stituted for  the  fever,  generally  occurring  in  the  forenoon,  and 
that  these  remissions  were  more  evident  than  in  the  common  bilious 
fever.    I  think,  however,  that  a  careful  estimate  of  Dr.  Bush's  re- 
marks upon  this  subject,  with  the  aid  of  subsequent  and  more  accu- 
rate investigations,  will  lead  to  the  conclusion  that  his  observations 
are  not  to  be  trusted.     His  description  of  the  remissions  is  any- 
thing but  clear  and  distinct;  and  when  we  take  into  consideration 
the  extent  to  which  his  judgment  was  perverted,  and  his  vision 
blinded,  by  his  preposterous  dogma  of  the  unity  of  disease,  it  can 
hardly  be  considered  unreasonable,  if,  in  the  settlement  of  this 
question,  we  set  his  opinions  wholly  aside.^ 

*  Nowhere,  perhaps,  does  Dr.  Rush  make  a  more  absurd  exhibition  of  this 
favorite  article  of  his  philosophical  creed,  than  in  connection  with  the  subject  of 
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I  have  just  stated  that  yellow  fever,  like  other  diseases  prevail- 
iDg  in  malarious  regions,  may  sometimes  assume  something  of  a 
periodical  character.  This  subject,  deserving  of  further  investiga- 
tion, has  recently  been  studied  by  Dr.  Lewis,  of  Mobile. 

He  has  described  a  form  of  the  disease  which  he  calls  remittent 
and  intermittent  yellow  fever.  During  the  epidemic  of  1848,  at 
Mobile,  simple  remittent  fevers  prevailed  extensively  in  the  southern 
part  of  the  city,  mostly  amongst  the  native  and  acclimated  popula- 
tion. Dr.  Lewis  says  that  he  attended,  in  this  district  of  the  city, 
sixteen  cases  of  remittent  or  intermittent  fever,  assuming  the  rank 
and  grade  of  yellow  fever.  These  cases  were  all  amongst  the  un- 
acclimated.  Dr.  Lewis  estimates  the  numbers  of  these  cases,  during 
the  epidemic  of  1848,  at  one  hundred ;  fifty  of  which  terminated 
fatally.  He  says  the  intermittents  were  more  fatal  than  the  remit- 
tents. With  the  exception  of  this  periodical  element,  the  disease 
in  these  cases  did  not  differ  from  the  ordinary  unmixed  forms  of 
yellow  fever ;  it  went  regularly  through  its  several  stages,  and  ter- 
minated in  its  usual  manner,  and  at  its  usual  periods.  Of  twenty- 
eight  cases  of  fatal  intermittent  yellow  fever,  all  terminated  within 
the  seventh  day  from  the  initial  chill.^  Dr.  Lewis  does  not  give 
any  full  description  of  these  cases,  but  there  is  no  reason  whatever 
for  doubting  the  correctness  of  his  conclusions.  He  is  a  competent 
and  trustworthy  observer,  and  he  is  in  no  way  influenced  in  his 
opinions  by  preconceived  prejudices  or  notions,  since  he  recognizes, 
without  any  qualification,  the  essential  dissimilarity  of  periodical 
and  yellow  fever.  In  another  paper,  Dr.  Lewis  mentions  particu- 
larly seven  cases,  occurring  in  1842,  which  he  calls  congestive^  simu- 
letting  yellow  fever.    They  occurred  in  persons  who  had  been  living 

the  text.  "  Soienoe,"  lie  says,  "  has  mnoh  to  deplore  from  the  multiplioation  of 
disease.  It  is  as  repagnant  to  truth  in  medicine,  as  polTtheism  is  to  truth  in 
religion.  The  physician  who  considers  every  diiferent  aifeotion  of  the  different 
systems  in  the  body,  or  every  affection  of  different  parts  of  the  same  system,  as 
distinct  diseases,  when  they  arise  from  one  cause,  resembles  the  Indian  or  African 
saypge,  who  considers  water,  dew,  ice,  frost,  and  snow,  as  distinct  essences ;  whUe 
the  physician  who  considers  the  morbid  affections  of  every  part  of  the  body, 
however  diversified  they  may  be  in  their  form  or  degrees,  as  derived  from  one 
cause,  resembles  the  philosopher  who  considers  dew,  ice,  frost,  and  snow,  as  dif- 
ferent modifications  of  water,  and  as  derived  simply  from  the  absence  of  heat. 
Humanity  has  likewise  much  to  deplore  from  this  paganism  in  medicine.  The 
sword  will  probably  be  sheathed  forever,  as  an  instrument  of  death,  before  phy- 
sicians will  cease  to  add  to  the  mortality  of  mankind  by  prescribing  for  the  names 
of  diseases. '* 

■  N.  0.  Med.  and  Surg.  Joum.,  vol.  i.  p.  292. 
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in  malarious  regions,  and  were  marked  by  the  symptoms  of  con- 
gestive and  of  yellow  fever.  Dr.  Lewis  says:  ''The  pathol<^caI 
appearances  of  the  congestive  fever  of  the  interior,  and  the  yellow 
fever  of  Mobile,  were  both  apparent  in  these  oases,  so  that,  taken 
in  connection  with  the  symptoms  before  death,  they  constituted  a 
perfect  example  of  the  blending  together  of  the  different  febrile 
poisons,  so  as  to  produce  a  disease  of  mixed  character."^  Other 
diseases  are  frequently  mixed  up  with  this  periodical  element  in 
pathology :  and  not  only  is  there  no  reason,  d  priori^  why  such 
should  not  sometimes  be  the  case  with  yellow  fever,  but  it  would  be 
a  very  singular  circumstance  if  this  disease  alone  should  be  exeaif>t 
from  this  complication.* 

It  is  hardly  necessary  to  say  that  the  distinction  which  Chisholm 
attempted  to  establish  between  what  he  csXled  Malignant  PestilenUal 
Fever  and  the  Yellow  Remittent  Fever  of  the  West  Indies,  was  wholly 
gratuitous  and  unfounded.  Lempriere,  also,  admitted  the  existence 
of  a  distinct  disease,  in  the  West  Indies,  usually  showing  itself  in 
crowded  ships,  partaking  of  the  character  both  of  yellow  and  typhus 
fever,  and,  like  the  latter,  contagious.  It  seems  to  me  quite  dear, 
that  this  disease  was  only  the  malignant  or  congestive  form  of  true 
yellow  fever.* 

>  N.  0.  Med.  Joum.,  vol.  i.  p.  35. 

'  I  find,  since  writing  the  above,  that  Lempriere,  towards  the  close  of  the  last 
centniy,  noticed  particularly  this  modification  of  yellow  fever  in  Jamaica.  He 
calls  it  "  a  variety  of  the  disease  grajted  upon  the  remittent,*^  "  In  this,"  he  says, 
^  the  first  attack  is  marked  by  the  nanal  symptoms  which  usher  in  the  remittent, 
except  that  the  affection  of  the  head  is  more  severe,  and  the  eyes  wear  a  snspi- 
clous  appearance ;  remissions  and  exacerbations  proceed  alternately  as  in  the  com- 
mon remittent,  and  bark  in  large  doses  is  generally  retained  during  the  remissions, 
from  which  the  inexperienced  are  wont  to  draw  favorable  conclusions  ;  but  about 
the  third  or  fourth  day,  and  sometimes  later,  such  symptoms  occur  as  denote  the 
greatest  danger;  the  eye  becomes  muddy  and  suffused,  the  oountenance  despond- 
ent, and  the  neck,  and  afterwards  the  whole  body,  shows  itself  dyed  with  a  yellow 
suffusion;  great  irritability  of  stomach,  and  oppression  about  the  pnecordia, 
delirium,  or  more  frequently  coma,  and  many  other  symptoms  of  the  genuine  yel- 
low fever,  supervene.*' — Observations,  etc.,  by  Lempriere,  yo\,  ii.  p.  70.  Dr.  Dickson, 
of  Charleston,  S.  C,  admits  explicitly  and  distinctly  the  existence  of  this  modified 
form  of  yellow  fever.  "In  the  summer  of  1817,"  he  says,  "many  northern  and 
foreign  sailors  had  been  induced  to  go  as  boatmen  up  our  rivers.  Considerable 
numbers  of  them  were  brought  into  our  hospitals  with  country  fevers,  both  remit- 
tent and  intermittent,  which,  as  soon  as  yellow  fever  became  prevalent,  ran  into 
that  epidemic — the  fever  becoming  continued,  and  black  vomit  ensuing." — Dick- 
son^s  Essays,  Sfc,  vol.  i.  p.  335. 

•  Observations,  etc.,  by  Wm.  Lempriere,  vol.  ii.  p.  80. 
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Sec.  II. — SUiffes.  Bat  althongli  there  is  no  regularly  recurrent 
or  periodical  element  in  yellow  fever,  the  disease,  in  fatal  cases,  is 
marked  by  several  very  constant  and  striking  stages,  or  periods^ 
through  which  it  passes  with  great  regularity.  These  stages,  or 
periods,  are  three  in  number,  to  wit :  first,  the fArile  period,  or  the 
stage  of  eoccilemeni;  second,  the  passive  stage,  or  remission,  or  the 
stage  of  calm,  as  Dr.  Lewis  calls  it ;  and  third,  the  stage  of  collapse. 
[It  is  now  common  to  speak  of  yellow  fever  as  a  disease  of  one 
paroxysm.  The  phrase  is  useful  in  drawing  the  distinction  between  it 
and  periodic  fevers.  As  sometimes  used,  it  refers  to  the  febrile  period 
only,  and  the  stages  of  calm  and  of  collapse  succeed  the  '*  one  parox* 
ysm."  In  another  view,  the  paroxysm  embraces  the  whole  disease, 
and  is  divisible  into  the  three  stages.]  The  first  stage  is  marked 
by  general  febrile  excitement,  and  it  passes  into  the  second  with  an 
abatement  of  the  severity  of  the  local  pains,  and  of  the  fever.  The 
second  stage  is  marked,  in  addition  to  the  change  of  symptoms  just 
spoken  of,  by  epigastric  distress,  nausea,  and  vomiting,  and  general 
restlessness,  the  latter  commonly  paroxysmal.  The  third  stage 
usually  commences  with  the  black  vomit,  and  is  immediately  fol- 
lowed by  coldness  of  the  extremities,  yellowness  of  the  surface, 
general  sinking  of  the  powers  of  life,  and  speedy  death.  In  grave 
cases,  terminating  favorably,  the  period  of  remission,  instead  of 
passing  into  the  stage  of  collapse,  is  followed  by  convalescence; 
and  in  the  milder  forms  of  the  disease,  it  can  hardly  be  said  that 
there  are  any  of  the  distinct  stages,  except  the  first.  Dr.  Lewis 
says :  "  The  collapse  stage  is  more  marked  and  regular  some  years 
than  others.  In  1887,  it  was  irregular ;  in  1889,  it  seldom  failed 
to  occur  on  the  night  of  the  fourth  day,  attended  with  immediate 
and  striking  evidences  of  sinking  prostration ;  in  1848,  it  occurred 
between  the  beginning  of  the  fourth  and  sixth  day  of  the  disease."^ 
The  duration  of  these  several  stages  will  be  found,  of  course,  to 
vary  considerably  in  different  cases  and  under  different  circum- 
stances. The  most  positive  information  that  I  am  able  to  find  upon 
this  point,  is  derived  from  Dr.  Lewis.  '^  I  have  taken,"  he  says, 
"  twenty  cases  of  epidemic  fever,  in  which  all  these  stages  were 
well  defined — the  notes  of  many  of  them  furnished  by  medical 
friends— and  after  a  careful  examination,  I  ascertained  the  average 
duration  of  each  stage  to  be  as  follows :  fever,  twenty-two  hours, 

I  N.  0.  Med.  and  Surg.  Joarn.,  vol.  f.  p.  298. 
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calrrij  one  hundred  and  twenty  hours;  collapie,  fourteen  hours.'" 
Dr.  Lewis  says  that,  in  the  fever  of  1847,  the  febrile  stage  was  con- 
siderably longer ;  running  on  generally  to  about  three  days.  Dr. 
Dickson  says  this  stage  may  pass  by  in  four  hours,  or  it  may  last 
for  sixty  or  seventy;  its  average  duration  being  from  thirty-six  to 
forty-eight.'  The  three  stages  of  yellow  fever  are  very  well 
described  by  Dr.  Chisholm :  "  The  history  of  the  malignant  pesti- 
lential fever,"  he  says,  "  exhibits  a  very  distinguishing  character. 
We  see  in  it  a  disease  dispossessed  of  alternate  paroxysms  and 
remissions ;  and  having  in  its  progress  three  distinct  periods  or 
stages;  the  first  characterizing  an  inflammatory  diathesis  of  a 
peculiar  nature,  ushered  in,  generally,  by  a  convulsive  affection  of 
the  frame,  or  a  sudden  morbid  excitement  of  the  nervous  system ; 
the  second,  a  kind  of  suspension  of  all  the  animal  functions,  accom- 
panied with  a  more  or  less  imperfect  exercise  of  the  mental 
faculties;  and  the  third,  a  general  sphacelus  of  the  vital  organs."^ 
Dr.  Mosely  also  makes  the  same  division,  and  he  speaks  of  the 
^^  deceiving  tranquilliii/^  of  the  second  stage.  In  relation  to  the  treat- 
ment, he  remarks,  that ''  it  is  in  the  beginning  of  this  second  stage, 
when  attempts  have  failed  or  have  been  neglected  in  the  inflam- 
matory stage,  that  the  great  struggle  is  to  be  made  between  life 
and  death."^  Lempriere  takes  pains  to  call  the  disease  a  continued 
fever.  Dr.  Burnett  says :  *'  In  many  instances  it  proceeds  through 
its  whole  course,  bearing  strictly  the  form  of  a  continued  fever  ;  in 
others,  there  is  a  deceitful  remission  about  the  third  day.  But  in 
by  far  the  greater  number  of  cases,  though  there  are  evening  exa- 
cerbations, the  remissions  in  the  morning  are  so  slight  as  scarcely 
to  deserve  that  name.  The  most  attentive  observation,  by  myseUT, 
and  others  on  whom  I  could  rely,  has  failed  to  detect  the  distinct 
remissions  ascribed  to  the  disease  by  Dr.  Cleghorn."' 

According  to  Bally  the  duration  of  the  first  stage,  in  cases  that 
are  prolonged  to  the  seventh  day,  varies  from  forty-eight  to 
seventy-two  hours;  in  cases  terminating  before  the  fifth  day,  it  is 
less ;  that  of  the  second  stage  is  about  two  days,  a  little  more  or  a 
little  less ;  and  that  of  the  third,  from  one  to  two  days.^ 

Sec.  III. — Duration.    Yellow  Fever  is  rapid  in  its  progress  and 

*  N.  0.  Med.  and  Surg.  Jonrn.,  vol.  i.  p.  301. 

«  Dickson's  Essays,  &c.,  vol.  i.  p.  348.  •  Chisholm's  Essay,  vol,  i.  p.  195. 

*  Mosely  on  Tropical  Diseases,  p.  436.  *  Burnett  on  Med.  Fever,  p.  10. 
«  Du  Typhus  d'Am^rique.     Par  Vr.  Bally,  p.  208,  et  seq. 
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short  in  its  duration.  Perhaps  there  is  no  disease,  excepting  con- 
tagions puerperal  fever,  and  Asiatic  cholera,  which  terminates  with 
such  uniform  rapidity,  either  in  death  or  recovery  as  this.  Life  is 
sometimes  destroyed  in  three  or  four  days,  and  the  average  dura- 
tion of  fatal  cases  is  less  than  a  week,  the  largest  number  of  deaths 
taking  place  on  the  seventh  day,  but  many  more  cases  terminating 
before  this  period  than  after  it.  Of  twenty-one  fatal  cases,  re- 
ported by  Dr.  Barrington,  death  took  place  on  the  third  day,  in  one ; 
on  the  fifth  day,  in  six ;  on  the  sixth  day,  in  three ;  on  the  seventh 
day,  in  eight ;  qn  the  eighth  day,  in  one ;  on  the  thirteenth,  in  one, 
and  on  the  twenty-eighth,  in  one.*  Dr.  Lewis  says  that  during  the 
epidemic  of  Mobile  in  1843,  it  was  not  uncommon  to  hear  of  per- 
sons who  were  well  in  the  morning  and  dead  at  night ;  but  that 
these  reports  were  always  untrue,  the  disease  never  destroying 
life  so  rapidly. 

Dr.  Barton,  in  his  paper  on  the  yellow  fever  of  New  Orleans,  in 
1838,  gives  the  period  of  discharge  from  the  hands  of  the  physician 
in  sixty-eight  cases  of  recovery.  This  period  was  the  second  day, 
in  four;  the  third,  in  ten;  the  fourth  and  fifth,  in  fourteen  each; 
the  sixth,  in  ten ;  the  seventh  and  eighth,  in  four  each ;  and  after 
the  eighth,  in  eight  Of  forty-four  cases,  where  the  time  of  the 
returns  of  appetite  was  ascertained,  this  took  place  on  the  second 
day,  in  one ;  on  the  third,  in  seven ;  on  the  fourth  and  fifth,  in 
fourteen  each ;  on  the  sixth,  in  seven,  and  on  the  eighth,  in  two.' 
The  duration  of  the  mild  form  of  the  disease  is  still  less. 

Sec.  IV. — Convalescence.  There  are  but  few  writers  on  yellow 
fever  who  make  any  special  mention  of  the  character  or  the  dura- 
tion of  the  convalescence  from  the  disease.  From  their  general 
silence  upon  this  point,  we  might  conclude  that  recovery  is  usually 
speedy  and  entire.  But  Louis  says  that,  in  the  Gibraltar  epidemic 
of  1828,  the  convalescence,  both  in  grave  and  mild  cases,  was  long 
in  proportion  to  the  duration  of  the  disease ;  the  strength  of  the 
patient,  in  severe  cases,  not  being  perfectly  re-established  sooner 
than  from  ten  to  Uoenty  days  after  the  cessation  of  the  febrile  symptoms? 
Dr.  Chisholm  says:  "As  long  as  the  patient  remained  in  the 
infected  room  or  house,  although  all  symptoms  of  the  disease  had 
disappeared,  the  progress  of  recovery  was  remarkably  slow,"  but 
that  a  removal  into  the  pure  air  was  followed  by  rapid  restoration 

•  Amcr.  Journ.  Med.  Sci.,  Aug.,  1833.  «  Ibid.,  Nov.,  1834. 

•  Louis  on  Yellow  Fever,  p.  173. 
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to  health.*  Arejula,  in  his  description  of  the  Cadiz  epidemic  of 
1800,  observes,  that  the  debility  and  want  of  appetite  following  the 
disease  always  remained  for  some  time,  even  after  the  fever  had 
subsided.*  These  statements  are  corroborated  by  some  tables, 
published  by  Dr.  Barrington,  for  the  purpose  of  showing  the  dif- 
ference in  the  duration  of  the  disease  depending  upon  its  treatment. 
Of  seven  patients  treated  on  the  non-mercurial  plan,  two  were  fit 
for  duty  in  eleven  days,  and  the  others  in  from  twelve  to  twenty. 
Of  seven  treated  by  mercurials,  one  was  fit  for  duty  in  twenty  days, 
and  the  rest  in  from  twenty-two  to  thirty-nine.*  Dev&ze  speaks  of 
the  convalescence  as  long  and  difficult,  requiring  all  the  aids  of  a 
good  regimen."*  " Convalescence,"  says  Bally,  "is  a  true  malady, 
which  on  account  of  profound  lesions,  and  the  continuance  of  con- 
secutive disorders,  often  leaves  but  feeble  hopes ;  the  senses  remain 
more  or  less  dull ;  the  digestive  organs  are  feeble ;  and  to  these 
difficulties  are  frequently  added,  diarrhoea,  cachexia,  and  maras- 
mus."' M.  Catel,  M.  Chervin,  M.  Mongez,  and  others,  speak  of 
convalescence  as  nearly  always  prompt  and  complete.  Dr.  Lewis, 
in  speaking  of  the  epidemic  of  Mobile,  in  1847,  remarkable  for  its 
harmless  and  mild  character,  says  that,  although  the  symptoms  all 
subside  on  the  fourth  day,  the  patient  is  stripped  of  his  strength, 
and  can  neither  take  exercise  nor  sit  up  for  five  or  six  days.  Dr. 
Dickson  says  recovery  is  generally  slow,  and  convalescence  tedious 
and  lingering.® 

Convalescence  is  often  accompanied  by  excessive  activity  of  the 
sexual  appetite.  Devize  says  he  noticed  this  in  both  sexes  at 
Philadelphia,  and  in  St.  Domingo.  "Delicacy,"  says  Dr.  Rush, 
"  forbids  a  detail  of  the  scenes  of  debauchery  which  were  practised 
near  the  hospital,  in  some  of  the  tents  which  had  been  appropriated 
for  convalescents." 

Sec.  V. — Relapses.  Relapses  seem  to  be  rare ;  many  writers  do 
not  mention  them  at  all.  Louis  speaks  of  them  as  sometimes 
occurring,  in  cases  where  the  disease  had  been  violent,  and  brought 
on  generally  by  errors  of  regimen.  According  to  Dr.  Gillkrest, 
however,  they  would  seem  to  be  more  common.  Ue  says  that 
there  were  one  hundred  and  two  cases  amongst  the  soldiers  at  Gi- 

•  Chisholm's  Essay,  vol.  i.  p.  406.       *  Reports,  etc.,  by  Sir  J.  Felloires,  p.  53. 
3  Amer.  Journ.  Med.  Sci.,  Aug.,  1833. 

*  Traite  de  la  Fi^vre  Jaune.     Par  Jean  Devtee,  p.  33. 

*  Du  Typhus  d'Ameriquc.     Par  Vr.  Bally,  p.  272. 

•  Dickson's  Essays,  &c.,  vol.  i.  p.  352. 
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braltar,  in  1828.*  Arejula  says  that  at  Cadiz,  in  1800,  relapses  wero 
very  frequent  and  fatal.'  Dr.  Burnett  quotes  several  writers  who 
speak  of  the  frequent  recurrence  of  relapses.  ["Relapses,"  says 
Dr.  Blair,  "were  frequent  after  the  aborted  attacks,  but  very  rare 
after  the  disease  had  run  to  its  second  stage."] 

Sbo.  VI. — Sequelce.  It  does  not  appear  that  yellow  fever  often 
entails  upon  its  subjects  other  and  subsequent  affections,  either 
chronic  or  acute.  A  few  writers,  indeed,  speak  of  chronic  organic 
disorders,  visceral  obstructions^  as  they  were  formerly  called,  as 
amongst  the  consequences  of  the  disease,  but  in  such  loose  and  ge- 
neral terms  as  to  deprive  their  remarks  of  all  value.  Dr.  Burnett 
says:  "The  foundation  of  phthisis  pulmonalis  is  often  laid  by  this 
disease,  andr  the  patient,  though  saved  from  its  immediate,  is  de- 
stroyed by  its  remote  effect."^  [Bloody  furuncles,  and  boils,  are 
both  frequently  spoken  of  by  Dr.  Blair,  as  occurring  on  the  sub- 
sidence of  yellow  fever.  The  former,  he  says,  often  occur  in  the 
last  stages  of  the  disease.  The  latter  are  spoken  of  by  Dr.  School- 
field  as  common  after  the  fever  of  1855,  at  Portsmouth.  Abscess 
of  the  parotid  gland  is  also  placed  under  this  head.  Jaundice,  in 
Dr.  Blair's  cases,  is  considered  one  of  the  sequelae,  and  was  very 
common.  In  two  of  these  cases,  abscess  of  the  liver  followed  the 
disease,  and  Bright's  disease  at  least  in  one.] 

Sbo.  VII.— ^Perwrf  of  Iiicuhation.  The  period  of  time  which 
elapses  between  the  reception  of  the  etiological  poison  of  yellow 
fever  into  the  system,  and  the  formal  access  of  the  disease,  seems 
to  be  generally  limited  to  a  few  days.  [Dr.  Bayley  fixed  the  period 
at  five  or  six  days.]  Occasionally,  however,  this  period  is  some- 
what prolonged. 

Dr.  Luzenburg,  of  New  Orleans,  states  that  in  the  month  of  Feb- 
ruary, 1844,  there  were  received  into  the  Marine  Hospital  two 
sailors  with  yellow  fever  who  had  arrived  from  the  West  Indies^ 
and  who  did  not  fall  sick  until  they  touched  at  the  Balize,  thirteen 
days  after  their  departure.^ 

>  C70.  Prao.  Med.,  yoI.  ii.  p.  280.        '  Reportt,  etc.,  bj  Sir  J.  Felloirei,  p.  68. 

>  Burnett  on  Med.  Ferer,  p.  12.  *  N.  0.  Med.  Jonm.,  toI.  i.  p.  527. 
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CHAPTER    VII. 

MORTALITY  AND  PROGNOSIS. 

It  must  at  once  be  seen,  from  the  preceding  history  of  yellow 
fever,  that  it  is  not  an  easy  matter  to  determine  the  average  rate  of 
mortality  from  the  disease.  This  rate  varies  very  widely  in  differ- 
ent seasons  and  localities,  and  with  the  difierent  forms  and  grades 
of  the  disease.  In  some  instances,  it  is  excessive — equal,  perhaps^ 
to  that  in  the  most  malignant  grade  of  puerperal  fever.  Dr.  Qill- 
krest  quotes  Hurtado^s  Decadas^  in  which  it  is  stated  that  of  the  first 
one  hundred  and  thirty-four  cases  treated  at  Murcia,  in  1804,  only 
three  or  four  recovered ;  he  says,  also,  that  in  the  early  part  of  the 
epidemic  at  Gibraltar,  in  1828,  very  few  recoveries  took  place  in 
the  Civil  Hospital ;  and  that  of  the  first  thirty-five  Jews  received 
into  the  establishment,  all  but  one  were  swept  away.^  One  of  the 
deadliest  epidemics  on  record  is  that  of  Mobile,  in  1819.  Dr.  Lewis 
informs  us  that,  out  of  a  population  not  exceeding  one  thousand, 
more  than  one-half  of  whom  were  acclimated,  there  were  four  hun- 
dred and  thirty  deaths !  ^^  The  mulatto,  the  black,  the  Indian,  and 
the  white,  the  native  and  the  stranger — were  alike  its  victims."* 
Sir  J.  Fellowes  estimates  the  population  of  Cadiz  and  its  suburbs, 
in  1800,  at  fifty-seven  thousand  four  hundred  and  ninety-nine. 
Official  returns  show  that  the  number  of  persons  attacked  amounted 
to  forty-eight  thousand  five  hundred  and  twenty,  of  whom  seven 
thousand  three  hundred  and  eighty -seven  died.  The  population  of 
Seville,  at  the  same  time,  was  eighty  thousand  five  hundred  and 
sixty-eight,  out  of  which  number  seventy-six  thousand  four  hun- 
dred and  eighty-eight  were  attacked  with  the  prevailing  fever ;  the 
mortality  amounted  to  fourteen  thousand  six  hundred  and  eighty- 
five  ;  more  than  one-sixth  of  the  entire  population.*    Of  eight  hun- 

»  Cyc.  Prac.  Med.,  vol.  ii.  p.  277.  *  N.  0.  Med.  Joum.,  vol.  1.  p.  285. 

•  Reports,  etc.,  hy  Sir  J.  FeUowes,  p.  421. 
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dred  and  thirty  patients  with  yellow  fever,  received  into  the  General 
Hospital  at  Barcelona,  in  1821,  seven  hundred  and  forty-nine  died. 
One  thousand  seven  hundred  and  sixty-seven  patients  were  admitted 
into  the  Seminario  Hospital,  of  whom  one  thousand  two  hundred 
and  ninety -three  died.' 

At  other  times,  and  under  other  circumstances,  the  mortality  is 
light.  During  the  passage  of  the  British  store-ship  Chichester,  from 
Jamaica  to  Halifax,  in  the  months  of  October  and  November,  1802, 
there  occurred  one  hundred  and  forty-one  cases  of  yellow  fever. 
Of  the  first  seventy 'nine^  only  four  recovered ;  the  remaining  sixty- 
two  all  recovered  1  This  enormous  difference  has  been  attributed 
to  treatment;  the  first  series  having  been  treated  by  calomel,  and 
the  last  by  the  lancet ;  but  when  it  is  recollected  that  the  ship  was 
sailing  north,  and  had  reached  the  S5th  or  86th  degree  of  latitude, 
when  the  mortality  began  to  abate ;  and  when  it  is  added,  that  the 
weather  at  this  time  became  very  stormy,  with  lightning  and  rain, 
we  can  hardly  hesitate  in  referring  to  these  latter  circumstances,  at 
least  the  principal  agency  in  the  production  of  the  striking  change 
which  had  taken  place.'  There  are  some  facts  mentioned  by  Pr. 
Lewis,  of  Mobile,  showing  the  differences  in  the  severity  of  the  dis- 
ease depending  apparently  upon  the  varying  intensity  of  the  poison, 
or  the  susceptibility  of  the  subjects,  or  both.  "The  fever  of  1819," 
he  says,  "in  Mobile,  respected  no  character  of  persons;  the  few 
whites,  however,  who  survived,  were  acclimated.  In  the  epidemic 
of  1837,  the  old  resident,  if  attacked  at  all,  generally  recovered ; 
in  1839,  most  of  the  citizens  were  attacked — the  long  resident  very 
mildly,  and  the  stranger  severely.  In  1842,  the  disease  was  any- 
thing but  epidemic,  and  confined  to  the  lower  part  of  the  city. 
Every  person  brought  to  the  hospital  this  autumn,  with  yellow 
fever,  was  unaoclimated ;  and  the  same  thing  was  true  of  cases 
treated  in  private  practice.  Those  which  are  called  sporadie' eases, 
occurring  in  healthy  summers,  are  confined  usually  to  persons  who 
are  strangers  to  the  locality."'  In  a  private  letter  from  Dr.  Lewis, 
dated  September  26, 1847,  speaking  of  the  epidemic  then  prevail- 
ing in  Mobile,  he  says  it  was  principally  remarkable  for  its  light 
and  ephemeral  character.  He  estimates  that  there  had  already 
been  about  five  hundred  cases ;  less  than  forty  of  which  had  proved 
fatal ;  and  nearly  all  of  these  occurred  amongst  strangers.  Most 
of  the  cases  were  amongst  the  acclimated. 

>  0*Halloran  on  Yellow  Fever,  pp.  97,  99. 

'  Annaal  Register,  1802.  *  N.  0.  Med.  Joom.,  toI.  i.  p.  417. 
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But  independent  of  tbeae  differences,  depending  npon  the  vaiy- 
ing  grades  and  character  of  the  disease,  there  are  certain  circum- 
stances and  conditions,  inflaencing  more  or  less  the  termination  of 
the  disease,  or  indicating  this  termination.  Amongst  the  symptoms 
which  are  looked  upon  as  particularly  unfavorable,  are  extreme. 
restlessness,  deep  sighing,  hiccough,  suppression  of  urine,  and  espe- 
cially black  vomit.  This  latter  is  regarded,  by  general  consent,  ap 
the  precursor  and  harbinger,  almost  infallible,  of  death ;  and  such 
it  most  frequently  is,  but  not  always.  Many  extensive  observers 
allege  that  they  have  never  seen  a  case  of  recovery,  after  the  ap- 
pearance of  this  symptom.  Louis  and  Trousseau  met  with  no  such 
case  at  Gibraltar,  in  1828.  Dr.  Bush  makes  a  distinction  between 
the  true  black  vomit,  and  the  matter  resembling  coffee-grounds;  and 
he  says  that  many  patients  who  discharged  this  latter  recovered. 
Dr.  Lewis,  of  Mobile,  says:  "The  recoveries  after  black  vomit  are 
exceedingly  rare.  I  have  ascertained,  however,  \3iai/ourteen  patients 
were  saved  in  1848,  after  the  appearance  of  this  usually  iatal  symp- 
tom. So  long  as  the  vomit  is  thick  and  pasty,  being  raised  in  smidl 
quantities,  and  thrown  up  mixed  with  natural  mucus,  the  physician 
does  not  despair  of  his  patient.  The  thin  black  fluid  with  the 
coffee-ground  sediment,  is  always,  in  Mobile,  a  fatal  symptom. 
Four  of  the  recoveries  took  place  in  the  City  Hospital,  in  charge  of 
Dr.  Boss ;  the  others  were  the  patients  of  different  medical  gentle- 
men in  private  practice."^  Louis  says,  that  recovery  after  black 
vomit  occurs  much  more  frequently  amongst  children  than  amongst 
adults.^  Hemorrhage,  I  believe,  is  generally  regarded  as  an  ud&- 
vorable  indication.  Dr.  Chisholm  says,  he  never  found  it  critical, 
nor  were  the  local  pains  ever  permanently  relieved  by  it.  Accord- 
ing to  Dr.  Lewis,  hemorrhage  from  the  gums  and  nose,  taking  place 
previous  to  the  occurrence  of  black  vomit,  is  favorable ;  and  in 
females,  hemorrhage  from  the  uterus  did  not,  in  any  case  under  his 
care,  terminate  fatally.^  Amongst  the  signs  which  Arejula  considers 
as  mortal,  are  the  dark  red  or  sub-livid  color  of  the  tongue,  like 
that  of  a  person  after  drinking  red  wine,  with  saliva  sparing  in 
quantity,  but  viscid ;  darkness  under  the  eyes ;  suppression  of  urine ; 
and  a  considerable  irritation  of  the  urethra,  particularly  towards 

I  N.  0.  Hed.  Jonrn.,  vol.  ii.  p.  300. 

'  Mr.  Doaghty  sajs  he  has  seen  many  hundred  cases  of  black  vomit,  and  never 
knew  a  patient  to  survive  where  the  matters  thrown  np  from  the  stomach  had  the 
appearance  of  coffee-grounds. — Doughty^s  Observation,  p.  14. 
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the  glansy  forcing  the  patient  to  squeeze  the  penis,  as  happens  to 
those  laboring  under  a  fit  of  the  stone.^ 

Children,  females,  and  negroes,  as  a  general  rule,  have  the  disease 
in  a  milder  form,  and,  of  course,  with  a  smaller  mortality,  than  other 
classes.  The  mortality  at  Gibraltar,  in  1828,  was  one  in  four  and 
a  half,  am(»igst  the  men ;  one  in  five  and  a  half,  amongst  the  women ; 
and  only  one  in  seven,  amongst  children.  B\it  the  mortality  of 
iheae  classen  seems  to  be  subject  to  variations,  like  those  which 
mark  most  of  the  other  features  of  the  disease.  Louis  was  assured 
at  Gibraltar,  by  many  medical  men  who  had  witnessed  several  epi- 
demics in  that  city,  that  the  disease  was  sometimes  much  more 
severe  in  children  than  it  was  in  1828. 

The  danger  from  this  disease  is  said  tp  be  greatest  in  subjects 
whose  habitual  residence  has  been  in  countries  most  widely  diSk^- 
ent,  in  their  meteorological  features,  from  yellow-fever  regions. 
Bally  says  that,  in  the  Spanish  epidemics,  natives  are  less  severely 
attacked  than  the  French ;  these  latter  less  severely  than  Germans ; 
and  Germans  less  severely  than  Swedes  and  Danes. 

The  prognoiticB^  03  they  are  called,  of  the  disease,  are  thus  summed 
up  by  Arejula.  I  quote  from  Sir  James  Fellowes's  Beport.  ^^  The 
person  attacked  with  regular  chills,  a  moderate  pain  of  the  head 
and  loins,  nausea,  and  slight  vomiting,  pulse  regular,  and  fever 
moderate,  with  a  tolerable  &cility  of  moving  himself  and  who 
answered  questions  put  to  him  as  clearly  and  as  distinctly  as  usual, 
most  commonly  recovered ;  and  his  recovery  was  certain,  i^  after 
twenty-four  or  *forty-eight  hours,  or  even  before,  a  gentle  sweat 
broke  out  that  lasted  thirty  hours  or  upwards,  the  pains  subsiding 
with  it,  but  without  the  pulse  falling,  or  any  of  the  animal  or  vital 
fdnctions  being  apparently  disturbed.  In  general,  those  who  were 
seized  ¥rith  the  regular  symptoms  of  the  disorder,  had  a  great  ad* 
vantage  over  those  in  whom  the  invasion  came  on  with  irregular  or 
anomalous  signs.  Those  advanced  in  years  were  not  in  much  dan- 
ger, and  a  great  proportion  of  old  people  escaped  the  disorder. 
Newly-born  iii&nt«,  and  very  young  children,  were  not  so  suscep- 
tible of  the  fev^,  and  they  get  over  it,  when  attacked,  much  betteri 
eomparatively,  than  those  who  had  arrived  at  the  age  of  puberty. 
Those  of  a  white,  soft  skin,  and  particularly  of  mild  dispositions, 
escaped  much  better  than  persons  of  an  opposite  description.    Fe- 

» 

I  Reports,  eto.,  bj  Sir  J.  FeUowes,  p.  56. 
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males  escaped  better  than  males,  but  the  fattest  were  in  most  danger. 
Females  who  were  brought  to  bed,  or  who  miscarried  daring  the 
prevalence  of  the  epidemic,  were  in  the  greatest  danger.  It  was 
observed,  generally,  that  this  fever  exercised  all  its  fury  upon  those 
who  had  reached  the  age  of  puberty,  and  upon  the  strongest  adults, 
those  especially  of  a  dark  color;  and  upon  those  most  covered  with 
hair.  It  was  most  frequently  fatal  to  the  pusillanimous,  or  to  very 
timid  persons.  Ailing  or  sickly  persons,  and  such  as  had  suffered 
from  lues,  or  those  who  had  indulged  much  in  venery,  almost  in- 
variably died.  The  patients  who  began  to  sweat  copiously  a  few 
hours  after  being  taken  ill,  with  an  increased  uneasiness  at  the  pit 
of  the  stomach,  attended  with  great  restlessness  and  malaise^  most 
commonly  died.  The  black  vomit  which  came  on  after  the  third 
or  fourth  day  of  the  fever,  was  a  bad  sign,  and  it  carried  off  numbers 
of  the  sick ;  however,  a  great  many  escaped  with  this  symptom, 
and  were  soon  after  perfectly  recovered.  The  earlier  in  the  fever 
the  black  vomit  appeared,  the  worse  was  the  sign ;  but  in  order  to 
judge  with  accuracy,  it  was  necessary  to  pay  attention  to  the  state 
of  the  pulse,  and  to  the  strength  of  the  patient.  When  the  black 
vomit  was  more  copious  each  time  the  patient  threw  it  up,  it  was 
regularly  a  fatal  sign ;  but  if  it  could  be  stopped,  there  were  hopes 
of  recovery.  When  blood  oozed  from  the  gums,  without  issuing 
from  any  other  part  of  the  body,  it  was  considered  favorable,  par- 
ticularly if  this  discharge  was  observed  after  the  fifth  or  sixth  day. 
The  change  of  color  of  the  sick  to  a  leaden  hue  was  constantly 
mortal.  A  suppression  or  defective  secretion  of  urine  was  a  very 
frequent  and  fatal  sign.  All  those  who  positively  refused  to  take 
medicine  or  nourishment  died.  It  was  easy  to  prognosticate  the 
death  of  those  sick  who  could  not  be  made  to  lie  in  b^  in  the  usual 
way,  but  who  lay  across  it.  When  persons  of  modesty  were  insen- 
sible to  shame,  or  indifferent  about  the  exposure  of  their  persons, 
death  invariably  followed." 

Dr.  Biseuno,  in  an  interesting  letter  to  Dr.  Burnett,  containing 
some  account  of  the  yellow  fever  of  Carthagena,  during  the  years 
1804,  1810,  1811,  and  1812,  says:  "The  disease  preys  without 
mercy  on  the  young  and  robust,  to  whom  it  proves  highly  fatal,  as 
well  as  to  pregnant  women,  whom  it  causes  to  miscarry,  doubtless 
with  a  view  to  make  up  for  the  lenity  with  which  it  affects  the  fair 
sex  in  general."^    Bally  says  those  with  a  vigorous  constitution 

1  Burnett,  p.  242. 
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suffer  more  than  the  feeble  and  delicate;  but  that  this  rule  is 
not  without  qualification — that  violent  epidemics,  like  that  which 
prevailed  amongst  the  French  soldiers,  at  St.  Domingo,  in  1802, 
and  1808,  seize  upon  all  alike,  with  very  little  distinction.'  He 
adds  that,  in  the  torrid  zone,  death  may  be  predicted  with  certainty 
in  a  person  who  is  seized  with  the  disease  amidst  the  lassitude 
occasioned  by  coition ;  and  that  in  Spain  the  mortality  amongst 
the  newly  married,  and  libertines,  is  greater  than  amongst  others. 

"  Du  Typhus  d*Am6riqae.    Par  Vr.  BaUy,  p.  270. 
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CHAPTER    VIII. 

DIAGNOSIS. 

A  STRONGLY-MARKED  case  of  fatal  or  grave  yellow  fever  can 
hardly  be  confounded  with  any  other  disease.  An  initiatory  chill 
of  moderate  duration  and  severity,  immediately  followed  by  intense 
pain  in  the  head,  back,  and  limbs ;  redness  and  suffusion  of  the  eyes ; 
moderate  excitement  of  the  circulation ;  moderate  heat  of  the  sur- 
face; loss  of  appetite;  thirst;  and  a  white  tongue,  with  red  tip  and 
edges ;  these  febrile  symptoms,  marking  the  first  stage  of  the  disease 
continuing  for  one  day  or  so,  and  then  associated  with,  or  followed 
by,  epigastric  pain  and  distress ;  nausea  and  vomiting ;  restlessness 
and  anxiety,  often  more  or  less  paroxysmal;  and  in  from  three  to 
five  or  six  days  after  the  attack,  by  yellowness  of  the  eyes  and  skin ; 
vomiting  of  a  matter  resembling  coffee-grounds  held  in  a  dark- 
colored  fluid;*  very  dark  or  black  stools;  coldness  of  the  extremities; 
increasing  and  excessive  restlessness,  with  occasional  hiccough; 
hemorrhages  from  different  parts  of  the  body,  and  suppression  of 
urine — the  mind  in  many  instances  remaining  clear  to  the  end,  and 
death  taking  place  in  from  five  to  seven  or  eight  days  from  the  at- 
tack;— these  phenomena,  thus  combined  and  thus  following  each 
other,  constitute  a  disease  which  it  seems  impossible  to  mistake  for 
any  other.  Asiatic  cholera,  puerperal  peritonitis,  and  distinct  small- 
pox are  not  more  clearly  and  broadly  marked,  by  their  peculiar  and 
characteristic  physiognomy,  than  the  yellow  fever,  occurring  in  this 
form ;  and  had  we  not  abundant  evidence  of  the  extent  to  which 
even  clear  heads  and  sound  judgments  may  be  mystified  and  per- 
verted by  hypothetical  and  d  priori  systems  of  medical  philosophy, 

>  [It  may  be  important  to  the  young  practitioner  to  state  that  black  vomit  is  by 
no  means  a  constant  symptom,  even  in  the  fatal  cases  of  yellow  fever.  This  will 
be  clearly  seen  by  a  reference  to  Sec.  2,  Chap.  Ill,  where  the  causes  of  death  are 
considered.  M.  Louis  states  that  in  fourteen  fatal  cases,  whose  histories  were 
preserved,  though  thirteen  vomited,  **  the  color  of  the  vomit  was  brown  or  black 
in  eight."    Some  observers  have  met  with  it  in  only  about  half  their  fatal  cases.] 
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it  would  seem  incredible  that  this  disease  should  have  been  regarded 
bj  many  observers  as  a  variety  merely  of  ordinary  remittent  fever. 
A  single  remark  should  be  made  in  relation  to  the  state  of  the  or- 
gans after  death,  as  an  element  in  the  diagnosis  of  fatal  cases.  The 
only  phenomena  peculiar  to  the  disease  are  the  change  in  the  color 
of  the  liver,  and  the  presence  of  the  matter  of  black  vomit  in  the 
stomach  and  intestines.  In  cases  where  either  or  both  of  these  are 
found,  we  have  an  additional  and  very  conclusive  evidence  of  the 
nature  of  the  disease.  It  is  very  important,  however,  to  add,  that 
the  absence  of  both  these  conditions  is  not  to  be  taken  as  positive 
proof  of  the  non-existence  of  the  disease,  in  any  given  case,  since  it 
is  quite  certain  that,  in  a  considerable  number  of  instances,  death 
takes  place  without  any  formation  of  the  matter  of  black  vomit ; 
and  there  is  also  some  reason  to  believe  that  the  change  in  the  color 
of  the  live&  is  not  a  constant  occurrence. 

The  diagnosis  of  the  more  moderate  grades  of  the  disease,  includ- 
ing even  the  severer  forms  which  terminate  in  recovery,  may  be 
somewhat  less  positive,  perhaps,  than  that  of  the  foregoing  cases ; 
but  it  cannot  often  be  attended  with  any  difficulty  or  doubt  It  is 
very  true  that  some  of  the  most  striking  features  of  the  disease  are 
often  or  usually  wanting  in  these  cases ;  there  is  frequently  no  yel- 
lowness of  the  skin,  but  slight  restlessness,  and  epigastric  distress, 
or  none ;  and  no  black  vomit;  but  the  violence  of  the  local  pains, 
the  early  suffusion  of  the  eyes,  and  the  rapidity  with  which  the  dis- 
ease passes  from  the  second  stage  to  convalescence  and  recovery, 
will  be  quite  sufficient  to  supply  their  places,  and  to  remove  all  un- 
certainty. 

The  diagnosis-  of  the  milder  and  slighter  form  of  yellow  fever 
must  often  be  more  or  less  qualified  and  doubtful ;  and  it  will  de- 
pend in  part  upon  the  circumstances  under  which  the  disease  occurs. 
Thus,  if  a  considerable  number  of  persons  in  the  same  family  or 
neighborhood  are  attacked,  during  the  prevalence  of  yellow  fever, 
with  pains  in  the  head,  back,  and  limbs,  moderate  febrile  excite- 
ment and  redness  of  the  eyes — especially  if  these  persons  are 
mostly  children,  negroes,  or  individuals  more  or  less  acclimated, 
there  can  be  but  little  doubt,  if  any,  in  regard  to  the  character  of 
the  disease.  Mr.  Pym  says :  '^  The  most  characteristic  symptom  of 
the  disease  is  the  peculiar  pom  in  the  forehead  and  eyeballs^  with  the 
drunken  appearance  of  the  eye."* 

t  BariMtt,  p.  209. 
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Again,  the  diagnosis  may  sometimes  be  rendered  somewhat 
doubtful,  by  the  presence  of  the  remittent  or  periodical  element  in 
the  disease.  Dr.  Lewis,  of  Mobile,  has  called  the  attention  of  phy- 
sicians particularly  to  these  mixed  cases,  and  to  the  difficulty  which 
oflen  attends  their  diagnosis.  It  does  not  appear,  however,  that  the 
peculiar  features  of  yellow  fever  are  much  modified,  or  the  usual 
course  of  the  disease  much  interfered  with,  by  the  addition  of  this 
periodical  or  remittent  character.  Dr.  Lewis,  in  his  description  of 
the  Mobile  epidemic  of  1848,  says :  "  Some  physicians  complained 
that  they  were  always  taken  by  surprise  in  these  cases;  that  there 
was  no  symptom  which  could  lead  them  to  suppose  that  they  were 
cases  of  yellow  fever;  hence  they  viewed  them  as  simple  intermit- 
tents,  running,  under  atmospheric  influence,  into  black  vomit.  I 
was  deceived  in  three  cases  only ;  two  of  which  wei:e  under  my 
treatment,  and  the  other  I  saw  by  accident.  After  this;^  I  was  able 
to  make  a  proper  diagnosis,  usually  on  the  second  or  third  day. 
During  the  apyrexia,  there  were  the  peculiar  pulse  and  uneasiness 
belonging  to  the  calm  or  passive  stage  of  yellow  fever ;  and  in  the 
absence  of  these,  the  eye  or  skin  was  sometimes  indicative  of  the 
character  of  the  disease."*  [Yet  Dr.  Fenner,  of  New  Orleans,  holds 
diflferent  language :  "  The  truth  is,"  according  to  him, "  yellow  fever 
is  so  closely  allied  to  various  remittent  and  intermittent  fevers,  that 
no  uniform  and  reliable  distinction  can  be  drawn  between  them,  in 
the  early  stages.  Even  in  such  an  epidemic  as  this  (1853),  thou- 
sands of  cases  occur  which  no  one  would  have  thought  of  calling 
yellow  fever,  if  it  had  not  been  generally  known  that  many  of  the 
same  character  and  appearance  had  terminated  in  black  vomit  I 
have  not  yet  found  a  man  who  could  always  say  correctly,  whether 
a  case,  examined  ^er  se,  was  yellow  fever  or  not."] 

Finally,  cases  will  unquestionably  now  and  then  occur,  so  indis- 
tinctly and  obscurely  marked,  or  so  mixed  up  with  other  morbid 
phenomena — so  anomalous  and  irregular  in  their  symptomatological 
manifestations — as  to  escape  the  scrutiny  of  the  closest  and  most 
experienced  watcher.  What  is  true  of  most  other  diseases  is  true 
also  of  this;  and  here,  as  elsewhere  in  the  domain  of  diagnosis, 
although,  as  a  general  rule,  and  in  an  immense  majority  of  cases, 
our  conclusions  may  be  absolute  and  positive,  we  are  sometimes 
held  to  the  necessity  of  being  satisfied  with  such  as  are  only  quali- 
fied and  approximative. 

'  N.  0.  Hed.  Journ.,  vol.  i.  p.  292. 
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CHAPTER   IX. 

THEORY. 

The  theory  of  yellow  fever,  like  that  of  the  preceding  diseases, 
can  consist,  at  present,  only  of  a  few  probable  approximations. 
We  may  pretty  safely  say,  in  the  first  place,  that  it  is  not  a  simple 
gastritis.  Notwithstanding  the  general  presence  and  the  grave 
character  of  the  lesions  of  the  gastric  mucous  surface  in  fatal  cases, 
and  the  corresponding  constancy  and  gravity  of  the  gastric  symp- 
toms, it  seems  to  me  that  a  rational  interpretation  of  all  the  phe- 
nomena of  the  disease  leads  inevitably  to  the  conclusion  above 
stated.  The  order  of  succession,  in  the  phenomena  of  yellow  fever, 
is  not  such  as  occurs  in  simple  acute  gastritis.  The  gastric  symp- 
toms do  not  accompany  the  general  febrile  excitement ;  the  latter 
precedes  the  former.  If  the  high  fever  of  the  first  period  is  de- 
pendent upon  gastritis,  there  should  be  at  the  same  time  some  local 
symptoms  of  this  latter.  The  first  stage  of  the  disease  is  not 
accompanied  by  any  signs  of  gastric  inflammation ;  and  in  mild 
cases,  and  not  unfrequently  also  even  in  pretty  severe  cases  which 
terminate  in  recovery,  there  are  no  such  signs  during  any  period  of 
the  disease.  This  could  not  be  so  generally  the  case,  if  the  disease 
consists  primarily  and  essentially  in  an  inflammation  of  the  mucous 
membrane  of  the  stomach.  The  gastritis,  there  is  every  reason  to 
believe,  is  a  secondary  lesion  like  that  of  Peyer's  glands  in  typhoid 
fever,  one  of  the  results,  immediate  or  remote,  of  the  unknown 
poison  of  the  disease.  This  interpretation  is  in  no  way  inconsistent 
with  the  importance  which  I  am  disposed  to  attach  to  the  local 
disease.  This  is  probably  one  of  the  principal  causes  of  danger 
and  death. 

Of  the  peculiar  lesion  of  the  liver,  I  have  already  sufficiently 
spoken.  We  know  too  little  of  its  nature  and  relations,  to  justify 
us  in  attempting  to  estimate  its  importance,  or  to  fix  its  position, 
in  the  theory  of  the  disease  to  which  it  belongs. 

It  is  very  probable  that  a  most  important  element  in  the  patho- 
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logy  of  yellow  fever  is  to  be  found  in  the  alteration  of  the  blood 
which  has  already  been  described.  The  etiological  poison  of  the 
disease,  received  into  the  system,  works  a  morbid  change  of  some 
sort  in  this  fluid,  the  immediate  effects  of  which  are  manifested  in 
the  first  stage  of  the  disease;  in  mild  and  moderate  cases,  these 
effects  are  carried  no  further ;  but  in  grave  and  fatal  cases  there  are 
superadded  to  the  contamination  of  the  blood,  certain  consecutive 
local  lesions,  especially  of  the  liver,  and  the  mucous  membrane 
of  the  stomach,  [and  we  must  now  add,  functional  change  in  the 
kidneys.] 
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CHAPTER   X. 

TREATMENT. 

Sec.  I. — Preliminary.  The  treatment  of  yellow  fever  is  not  yet 
settled.  The  conflicting  opinions  which  we  have  so  often  encoun- 
tered in  the  course  of  our  previous  investigations  again  meet  us 
here.  I  do  not  mean  to  say  that  there  are  not  now,  or  that  there 
have  not  always  been  individual  practitioners,  thoroughly  believing 
and  confidently  proclaiming  that  they  themselves  had  ascertained 
the  best  and  most  effectual  means  of  combating  and  controlling 
this  disease,  of  diminishing  its  severity,  and  preventing  its  fatal 
issue.  There  are  now,  and  there  always  have  been,  multitudes  of 
such.  It  is,  indeed,  a  very  remarkable  fact  that  in  no  department 
of  practical  medicine  have  loftier  pretensions  been  made  than  in 
this ;  nowhere  else  has  there  been  claimed  a  more  entire  and  abso- 
lute control  over  disease  than  here.  Medical  skill  has  plumed 
itself  upon  its  most  brilliant  successes ;  medical  art  has  proclaimed 
its  most  wonderful  power  in  the  treatment  of  yellow  fever.  Dr. 
Rush  said  that  during  the  great  Philadelphia  epidemic  of  1798,  at 
no  time  did  he  fairly  lose  more  than  one  in  twenty  of  his  patients ; 
and  a  like  siren  accompaniment  runs  through  the  long  and  stormy 
annals  of  the  disease.  But  still,  yellow  fever  has  lost  none  of  its 
ancient  terrors;  the  blow  with  which  it  strikes  down  its  victim 
to-day  in  New  Orleans  is  as  unerring  and  resistless  as  it  was  half 
a  century  ago  at  Cadiz  or  Gibraltar.  Neither  is  there  any  general 
agreement  amongst  medical  men  in  regard  to  the  most  effectual 
means  for  controlling  the  disease ;  one  method  is  recommended  by 
one  observer,  another  by  a  second,  and  another  by  a  third.  These 
are  the  grounds  for  the  statement  with  which  I  have  commenced 
this  chapter,  that  the  treatment  of  yellow  fever  is  not  yet  settled. 

Under  such  circumstances,  the  duties  of  a  conscientious  historian 

of  the  disease,  although  they  may  be  difficult,  are  sufficiently  plain. 

He  is  not  to  dogmatize ;  and  he  is  to  be  especially  careful  not  to 

espouse  opinions  of  an  exclusive,  partisan,  and  doubtful  character. 

36 
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His  functions  are  those  of  the  judge,  and  not  those  of  the  advocate ; 
he  is  carefully  to  examine  and  analyze  the  evidence  before  him, 
and  honestly  to  estimate  its  value,  and  then,  as  nearly  and  as  fully 
as  his  means  and  ability  will  enable  him,  he  is  to  state  the  case  as 
it  isj  clearly  and  fairly,  without  prejudice  and  without  passion. 

In  the  further  prosecution  of  this  subject,  I  shall  first  speak  of 
the  three  remedies  which  have  attracted  most  attention,  and  which 
have  been  most  extensively  used — I  mean,  mercurials ;  bleeding;  and 
ionics,  or  stimulants  ;  and  I  shall  then  mention  some  other  methods 
of  treatment  that  have  been  adopted  by  certain  practitioners. 

Sec.  II. — Mercurials.  By  the  mercurial  treatment  of  yellow 
fever,  I  mean  the  use  of  mercury  for  the  purpose  of  producing  its 
specific  effects  on  the  system,  as  indicated  by  the  presence  of  saliva- 
tion. This  practice  constituted  the  favorite  method  of  many  British, 
and  of  some  few  American,  physicians ;  and  it  has  been  long  and 
very  extensively  applied.  One  of  its  earliest  and  most  zealous 
champions  was  Dr.  Chisholm.  He  placed  his  sole  reliance  upon  it 
for  the  cure  of  the  disease.  His  usual  mode  of  administering  it 
was  to  give  ten  grains  of  calomel,  either  alone,  or  in  combination 
with  jalap,  at  the  beginning  of  the  disease,  and  then  to  repeat  the 
calomel  either  alone,  or  in  combination  with  opium,  every  three 
hours,  until  the  salivary  glands  became  affected;  which  generally 
happened,  he  says,  in  less  than  twenty -four  hours  from  the  com- 
mencement of  the  treatment.  Dr.  Chisholm  speaks  of  this  treat- 
ment as  new ;  says  that  he  resorted  to  it,  not  on  the  authority  of 
others,  but  led  by  his  own  reflections  on  the  nature  of  the  disease, 
and  by  the  ineflBcacy  of  the  means  which  he  had  already  made  use 
of;  and  he  always  speaks  of  his  success  as  astonishing  as  it  was 
gratifying*  Dr.  Gillkrest  enumerates  a  greater  number  of  British 
practitioners  who  still  rely  upon  this  method ;  and  he  gives  to  it 
the  sanction  of  his  own  experience.  Amongst  American  physicians 
of  the  present  day,  who  adopt  a  similar  practice,  the  most  distin- 

»  In  a  subsequent  part  of  his  work,  Dr.  Chisholm  justifies  his  free  use  of  menrniy 
by  showing  that  the  practice  was  not  new  in  the  treatment  of  the  West  India  jellow 
fever ;  but  that  it  had  been  extensively  adopted  near  the  middle  of  the  then  cen- 
tury. Dr.  Bancroft  quotes  Dr.  Henry  Warren,  as  saying,  in  1740,  after  alluding  to 
what  he  calls  a  very  odd  and  unwarrantable  practice  which  had  prevailed  for  many 
years  among  several  of  the  plantation  practitioners  of  Barbadoes,  of  giving  calomel 
in  inflammatory  fevers,  that  he  had  never  yet  heard  of  mercury  being  given  in  this 
malady,  and  hoped  he  never  should  hear  of  it. — Bancroft's  E$say^  p.  77. 
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guished  is  Professor  Dickson,  late  of  the  New  York  University, 
and  now  of  Charleston,  S.  C.  Dr.  Dickson  has  been  long  familiar 
with  yellow  fever,  and  he  gives  his  most  emphatic  and  unqualified 
testimony  to  the  excellence  and  superiority  of  this  method.  Still, 
it  can  hardly  be  denied,  that  the  balance  of  authority  is  on  the 
other  side  of  this  question.  Nearly  all  the  French  and  Spanish, 
most  of  the  American,  and  many  of  the  British  physicians,  now 
doubt  the  value  of  this  mode  of  treatment ;  or  they  are  decidedly 
opposed  to  it.  Dr.  Burnett  says :  "  I  have  heard  of  the  utility 
attending  the  exhibition  of  mercury  in  this  disease ;  but  I  can  with 
truth  aflSrm  that,  employed  in  any  other  shape  than  as  a  purgative, 
I  have  never  seen  it  in  the  early  stage  attended  with  the  smallest 
advantage."  He  sailed,  he  says,  for  Jamaica,  in  1802,  strongly  pre- 
possessed in  favor  of  mercury,  but  a  service  of  nearly  a  year  and  a 
half  on  that  station  served  to  convince  him  that  he  had  greatly 
overrated  its  virtues.  Without  particular  reference  to  the  many 
patients  who  perished  around  him,  in  the  ships,  and  the  hospitals, 
four  of  his  most  intimate  friends  died  under  the  use  of  mercury, 
one  of  them  fully  salivated.  In  protracted  cases,  with  signs  of 
cerebral  disease,  he  thinks  it  of  great  service,  in  small  doses. 

Mr.  Doughty  says:  "In  our  hospital,  which  I  have  stated  was 
soon  crowded,  and  with  cases  of  the  most  aggravated  nature,  the 
mercurial  plan  of  treatment  was  for  a  time  tried,  but  with  no  success, 
as  in  seven  cases  out  of  ten  the  mouth  could  not  be  affected ;  where 
the  mercurial  action  did  manifest  itself,  the  patient  was  considered 
safe;  but  this  effect  was  so  uncertain,  that  I  shall  never  be  led  to 
adopt  it  again,  as  a  general  plan,  should  any  circumstance  induce 
me  to  revisit  the  West  Indies." 

Sir  James  Fellowes,  in  a  notice  of  the  epidemic  at  Cadiz  in  1813, 
says :  "  Mr.  Short,  the  surgeon  of  the  German  battalion,  informed 
me,  that  five  soldiers  were  taken  ill  whilst  under  a  state  of 
ptyalism,  from  the  use  of  mercury.  They  all  recovered.  Mercury, 
in  the  hands  of  Staff-Surgeon  Vance,  proved  to  be  of  no  use, 
except  as  a  purgative  in  the  beginning  of  the  disease."^ 

Dr.  Bancroft  says :  "  I  cannot,  with  an  eminent  and  respectable 
physician,  Dr.  Grant,  who  treats  of  this  practice,  aver,  that  although 
I  have  been  called  in  to  attend  many  under  such  circumstapces,  not 
one  survived,  and  that  they  became  more  victims  to  the  mercury 
than  even  to  the  fever ;  but  I  can  aver,  that  I  had  not  a  few  oppor- 


»  Reports,  etc.,  hy  Sir  J.  Fellowes,  p.  300. 
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tunities  of  observing  the  eflfects  of  mercury  given  in  this  disease, 
while  I  served,  in  1796  and  1797,  as  physician  to  the  army,  under 
Sir  Ralph  Abercombie,  in  the  West  Indies,  and  that  I  saw  nothing, 
which  to  my  understanding,  could  aflford  a  proper  encouragement 
to  continue  the  mercurial  practice ;  and  therefore  though  I  have 
adopted  no  invincible,  nor  as  I  hope  unreasonable  prejudice  on  the 
subject,  I  cannot  venture  to  recommend  the  use  of  mercury  to 
excite  salivation  in  yellow  fever,  without  further  evidence  of  its 
utility."*  Louis  says  there  was  no  reason  to  think  that  the  mer* 
curial  practice  was  of  any  utility  in  the  yellow  fever  of  1828,  at 
(Gibraltar. 

[A  modification  of  the  mercurial  plan  is  advocated  by  Dr.  J.  B. 
Porter,  of  the  army.  He  reports,  in  the  Amer.  Joum.  ofMtd.  Sciences, 
unusual  success  in  the  use  of  calomel  and  quinine.  He  lost  four 
in  forty-eight  cases.  He  gives  quinine  at  first  in  ten-grain  doses, 
and  afterwards  in  five-grain  doses,  every  three  and  four  hours. 
The  calomel  he  gives  in  equal  doses  once  or  twice  during  the  day, 
with  the  quinine,  or  five  grains  at  first  and  one  grain  with  each 
dose  of  quinine  afterwards.  In  a  particular  case,  Dr.  Porter  cured 
the  patient  in  one  day  with  caL  gr.  x,  opium  gr.  ss,  quin.  gr.  xv, 
and  the  quinine  repeated  twice  during  the  day.  But  in  six  days, 
there  was  a  relapse,  which  required  six  days  of  treatment.  In  this 
time  the  patient  took  cal.  gr.  Ivii,  and  quin.  gr.  cclxxv,  in  forty- 
one  doses.  The  mouth  became  sore,  and  the  patient  convalescent. 
Dr.  Porter,  it  should  be  remarked,  was  in  the  midst  of  periodic 
fevers.] 

Sec.  hi. — Antiphlogistic  MsthocL  Early  and  free  general  blood- 
letting, with  or  without  the  local  abstraction  of  blood  from  the 
head  or  epigastrium,  or  both,  has  constituted  a  common  and  favor- 
ite mode  of  treatment  with  many  practitioners.  Our  distinguished 
countryman.  Dr.  Rush,  it  is  well  known,  was  one  of  the  stanchest 
champions  of  the  lancet  in  yellow  fever.  He  stood  by  it,  through 
evil  and  through  good  report,  with  a  tenacity  and  determination 
characteristic  of  the  polemics  of  our  profession.  In  his  account  of 
the  feW  of  1794,  in  Philadelphia,  he  gives  a  tabular  statement  of 
his  bleedings,  in  twenty-three  cases.  The  number  of  bleedings,  in 
each  case,  varied  from  three  to  fifteen ;  in  more  than  half  the  cases, 
he  bled  nine  times,  or  more !     The  quantity  of  blood  taken  from 

'  Bancroft's  Essay,  p.  85. 
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each  patient  varied  from  fifty  to  one  hundred  and  fifty  ounces — 
the  average  quantity  being  ninety-three  and  a  half  ounces  I*  In 
1797,  Dr.  Dewees  is  said  to  have  bled  Dr.  Physick,  in  yellow  fever, 
to  the  extent  of  one  hundred  and  seventy-six  ounces.*  One  of  the 
boldest  bleeders  was  Dr.  Bobert  Jackson,  the  Englishman,  in  his 
practice  in  the  West  Indies.  His  common  quantity  was  from 
three  to  six  pints,  taken  suddenly,  and  at  once.  His  treatment 
was  founded  on  d  priori  notions,  and  has  nothing  but  general 
assertions  to  justify  it.  Dr.  William  Burnett,  who  was  at  the  head 
of  the  Medical  Department  of  the  British  Navy  in  the  Mediter- 
ranean, from  1810  to  1813,  regarded  yellow  fever  in  its  early 
stages  as  purely  inflammatory.  The  disease,  he  says,  is  then  simple 
in  its  nature,  and  easily  to  be  managed ;  and  the  fate  of  the  patient 
is  in  the  hands  of  the  physician.  He  relied  principally  on  blood- 
letting, general  and  local.  He  says  that  although  syncope  is  often 
occasioned  by  the  loss  of  a  few  ounces  of  blood,  the  bleeding  should 
be  repeated,  if  it  is  not  specially  contraindicated — the  patient  being 
placed  in  a  horizontal  position.  He  lays  great  stress  on  the  value 
of  bleeding  from  the  temporal  artery;  he  says  the  headache  is 
greatly  ameliorated,  if  not  entirely  removed,  by  this  operation, 
and  that  in  many  instances  the  patients  feel  the  pain  escaping  with 
the  blood.  In  one  case,  he  bled  from  the  temporal  artery  to  the 
amount  of  ninety  ounces.  In  many  instances,  he  bled  to  the 
amount  of  one  hundred  and  thirty,  one  hundred  and  forty,  and 
even  two  hundred  ounces.' 

An  interesting,  and  as  far  as  it  goes  a  very  conclusive  trial  of 
the  comparative  merits  of  the  antiphlogistic  and  mercurial  methods 
of  treatment,  was  made  during  the  years  1828, 1829,  and  1830,  on 
board  some  of  the  United  States  vessels,  in  the  neighborhood  of 
the  West  Indies,  and  in  the  hospital  at  Pensacola.  On  board  the 
Hornet,  there  were  fifty-five  cases,  and  eight  deaths.  The  first 
twenty-six  were  treated  on  the  mercurial  plan ;  and  five  of  them 
were  fatal :  the  remaining  twenty-nine  were  treated  on  a  different 
plan ;  and  three  of  them  were  fatal.  Of  the  few  who  were  bled, 
every  one  recovered.  In  the  Grampus,  there  were  thirty -six  cases 
and  four  deaths.  The  treatment,  generally,  was  pretty  actively 
antiphlogistic.  There  was  no  death  after  venesection.  F^om  the 
Peacock,  there  were  sent  to  the  hospital  at  Pensacola,  thirty -eight 

»  Med.  Inq.,  vol.  iii.  p.  221.  •  Ibid.,  vol.  iv.  p.  22. 
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patients,  nine  of  whom  died.  The  treatment  in  the  hospital  was 
mercurial ;  but  on  board  ship  it  was  antiphlogistic.  Of  the  nine 
fatal  cases,  eight  were  treated  with  mercury,  of  whom  five  were 
salivated,  or  had  the  mouth  afiected.  The  average  duration  of  the 
disease,  including  convalescence,  was  about  one  week  greater  in 
those  treated  by  the  mercurial  than  those  treate'd  by  the  non-mer- 
curial method.' 

I  could  add  largely  to  these  testimonials  in  favor  of  the  value  of 
bloodletting.  It  is  true,  nevertheless,  that  the  practice  is  very  far 
from  being  generally  adopted,  and  it  has  always  encountered  very 
strong  and  decided  opposition.  This  bold  depleting  practice  has 
failed  to  commend  itself  to  the  general  favor  of  the  profession ;  we 
may  go  further  than  this,  and  say  that  it  is  generally  rejected  as 
improper  and  unsafe.  Dr.  Chisholm  says  that,  in  young  and  robust 
subjects,  newly  arrived,  and  with  strongly-marked  inflammatory 
symptoms,  one  plentiful  bleeding  may  be  of  infinite  service ;  but, 
as  a  general  practice,  he  condemns  it  in  the  strongest  and  most 
unqualified  terms.  Not  a  single  case,  he  says,  in  which  bleeding 
has  been  employed  as  a  principal  remedy,  has  terminated  favorably. 
Sir  James  Fellowes  says:  "As  far  as  my  information  extends,  the 
practice  of  bleeding  has  been  of  late  entirely  laid  aside  in  Spain  in 
the  treatment  of  this  fever ;  and  although  I  have  seen  some  patients 
recover  in  the  few  instances  in  which  it  had  been  followed,  it  did  not 
appear  to  be  necessary  or  proper."^  Sir  Gilbert  Blane  says :  "  With 
regard  to  bloodletting,  the  most  that  can  be  said  in  its  favor  is, 
that,  if  there  should  be  a  hard  throbbing  pulse,  with  violent  pain  in 
the  head  and  back,  it  is  sq/e,  in  the  first  twelve  hours.  It  is,  how- 
ever, in  all  cases  extremely  dangerous,  except  in  the  circumstances 
just  mentioned."^  The  leading  practitioners  of  Mobile  reject  it 
almost  entirely.    Dr.  Dickson  does  the  same. 

As  a  means  of  reducing  the  active  excitement  of  the  first  stage, 
and  as  a  substitute,  in  some  degree,  for  bloodletting,  the  cold 
affusion  has  been  made  use  of.  Dr.  Dickson  praises  it  very  highly. 
"  Belief  from  the  pungent  heat  of  the  skin,"  he  says,  "the  torment- 
ing thirst,  the  distressing  headache,  the  pain  and  irritability  of 
stomach,  you  will  never  fail  to  procure.  This  relief,  it  is  true,  will 
be  partial  and  transient,  but  the  remedy  may  be  repeated  as  often 
as  seems  requisite,  without  danger  or  injury.    The  termination  of 

*  Amer.  Journ.  Med.  Sci.,  Aug.,  1833. 
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the  chill,  if  there  be  one,  when  the  face  becomes  flushed,  and  the 
surface  dry  and  hot,  a  condition  almost  characteristic  in  the  degree 
attending  this  form  of  lever,  is  the  moment  for  affusion.  Seat  jour 
patient  in  a  convenient  vessel,  and  pour  rapidly  from  some  slight 
elevation,  upon  his  head  and  shoulders,  and  over  his  naked  body, 
a  full  large  stream  of  cold  water,  continuing  it  until  his  face  be- 
comes pale,  or  his  pulse  sinks.  In  general,  the  sick  man  himself 
will  exult  in  the  delightful  ease  which  follows  it,  and  will  solicit  its 
frequent  repetition.  I  have  never  yet  seen  any  unpleasant  consci- 
quences  from  it.  Even  children  and  timid  women  reconcile  them- 
selves readily  to  the  shock  of  the  affusion,  and  regard  it  as  plea- 
surable rather  than  otherwise.  The  surface  should  be  rubbed  dry, 
and  the  patient,  on  lying  down,  covered  so  as  to  be  comfortably 
warm."* 

Sec.  IV. — Oinchona;  Tonics  and  Stimulants  [and  the  Abortive 
Treatment'].  There  have  always  been  a  certain  number  of  practi- 
tioners who  have  pursued  a  decidedly  tonic  and  stimulating  course 
in  the  management  of  yellow  fever,  even  from  the  commencement 
of  the  disease.  Dr.  Lafuente,  a  Spaniard,  was  in  the  habit  of  giv- 
ing six  or  eight  ounces  of  Peruvian  bark  during  the  first  forty- 
eight  hours  of  the  disease ;  and  this  practice,  with  certain  modifi- 
cations, still  finds  some  advocates  and  disciples.  I  do  not  think 
there  is  any  satisfactory  evidence  of  its  efficacy ;  although  it  is  very 
possible  that  it  may  be  useful  in  those  cases  of  the  disease  which 
are  complicated  with  the  pathological  element  of  periodicity.  I 
am  not  now  speaking  of  the  use  of  cordials  and  stimulants  during 
the  second  and  third  stages  of  the  disease.  These  remedies  are 
very  generally  resorted  to  at  this  period. 

[The  "  aborting  or  resolving  meihod^^^  has  lately  received  the  sijp- 
port  of  Dr.  Blair,  of  Demerara.  This  in  his  hands  consists  in  the 
administration  of  twenty  grains  of  quinine,  and  twenty -four  grains 
of  calomel,  in  a  single  dose,  to  be  repeated  one,  two,  or  three  times, 
at  intervals  of  four  or  six  hours,  according  to  its  effects ;  but  com- 
monly he  substituted  for  the  second  dose,  a  purgative  of  castor  oil, 
or  carbonate  of  magnesia  two  drachms  and  sulphate  of  magnesia 
two  ounces.  Oflen,  he  says,  one  resolving  dose,  with  the  cathartic, 
was  sufficient ;  in  a  few  cases  only  it  was  continued  to  four.    Be- 

>  Dickson's  Essajs,  &o.,  vol.  i.  p.  360. 
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garding  this  treatment,  he  says :  ''  When  the  epidemie  poison  was 
in  moderate  intensity,  the  results  were  highly  gratifying,  especiallj 
when  the  disease  was  recognized  and  treated  early ;  but  at  times 
when  the  system  seemed  thoroughly  saturated  with  the  poison ; 
when  every  mucous  tissue  was  more  or  less  irritated  by  it;  when 
in  fact  the  exacerbations  of  the  epidemic  became  pestilential,  medi- 
cation was  powerless.  The  first  object,  however,  was  to  abort  the 
attack.  If  this  failed  after  one,  two,  or  three  doses,  though  much 
could  be  done  to  enable  the  patient  to  sustain  the  struggle  and 
keep  off  intruding  complications,  there  was  little  room  for  active 
interference."  Without  venturing  to  doubt  for  a  moment  Dr. 
Blair's  diagnostic  skill,  it  is  proper  to  say  that  he  was  surrounded 
everywhere,  during  all  this  epidemic,  by  intermittent  and  remittent 
fever.  Dr.  Fenner,  of  New  Orleans,  has  also  his  "  abortive  treat- 
ment;" but  his  reliance  is  on  quinine  and  opium  in  large  doses  at 
the  onset  of  the  fever.  He  says  that  he  was  able  in  nearly  all  the 
cases,  during  the  six  years  previous  to  the  great  epidemic  of  1853, 
to  cut  short  the  disease  promptly.  Of  this  epidemic^  he  says,  the 
treatment  "  did  well  in  many  cases  where  there  was  a  lair  opportu- 
nity to  apply  it,  but  I  soon  discovered  that  it  did  not  display  that 
controlling  influence  over  the  disease,  which  it  had  done  over  the 
yellow  fever  I  had  met  with  for  six  years  previous."  He  then 
adopted  the  more  moderate  use  of  quinine,  preferring  the  ferro- 
cyanuret,  with  blue  mass,  and  without  opium.  Here  again  it  is 
right  to  remember  that  periodic  fever  is  common  at  New  Orleans, 
and  in  view  of  the  difficulty  of  diagnosis  {see  Dr.  Fenner's  opinion, 
Chap,  viii.),  at  the  stage  when  "the  abortive  treatment"  is  applica- 
ble, to  inquire  if  the  same  treatment  would  be  equally  successful 
against  yellow  fever,  where  periodic  fever  does  not  prevail] 

^Sec.  V. — Purgatives.  There  is  a  pretty  uniform  agreement 
amongst  practitioners  in  regard  to  the  propriety  and  advantages  of 
an  early  and  efficient  cathartic  in  the  treatment  of  yellow  fever. 
Different  articles  are  used  by  different  physicians ;  as  a  general 
rule,  Spanish  and  French  practitioners  preferring  the  milder  and 
blander  laxatives,  while  British  and  American  physicians  usually 
resort  to  calomel  in  combination  with  or  followed  by  some  other 
purgative. .  Dr.  Bush's  famous  powders  of  calomel  and  jalap  are 
well  known.  Dr.  Dickson  promotes  the  action  of  the  calomel  by 
the  use  of  Epsom  salts. 
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Sec.  VI. — Spanish  Method.  Yellow  fever  has  prevailed  nowhere 
more  extensively  than  along  the  Mediterranean  coasts  of  Spain,  and 
it  can  hardly  fail  to  be  of  some  interest  to  my  readers  to  know  the 
plan  of  treatment  generally  adopted  by  the  Spanish  physicians. 
This  plan,  with  the  exception  of  the  ultra  bark  treatment  of  Faente, 
is  pretty  uniform;  and  consists  principally  in  the  use  of  mild  and 
cooling  laxatives,  such  as  supertartrate  of  potassa  and  tamarind 
water,  with  subacid  drinks,  in  the  early  stages  of  the  disease,  aiid 
cinchona  in  the  latter  period.  There  is  a  general  aversion,  amongst 
the  Spanish  practitioners,  to  the  lancet  and  mercury.  Dr.  Flores, 
at  Cadiz,  in  1813,  at  his  first  visit,  which  was  usually  in  the  even- 
ing or  night,  ordered  an  injection  of  sweet  oil,  warm  aromatic 
drinks,  and  sinapisms  to  the  feet.  The  next  morning,  he  gave  ten 
grains  each  of  calomel  and  jalap,  with  barley  water,  or  light  broth, 
promoting  their  action,  if  necessary,  by  enemata.  If  vomiting  was 
present,  the  calomel  was  given  in  divided  doses,  in  pills,  and  con- 
tinued till  it  operated  on  the  bowels.  Its  free  action  was  generally 
followed  by  relief-— general  tranquillity,  mitigation  of  local  pains, 
and  perspiration.  On  the  approach  of  the  third  stage,  tincture  of 
cinchona,  animal  broths,  sago  and  wine,  were  resorted  to.  If  there 
were  threatenings  of  black  vomit,  a  vinegar  and  mustard  poultice 
was  applied  to  the  epigastrium,  saline  injections  were  administered, 
and  sweet  spirits  of  nitre  and  opium  were  added  to  the  bark 
and  cordials.  The  practice  of  Sir  James  Fellowes  was  much  the 
same. 

Sec.  YII.—M6UU  Method;  [Dr.  Stone's  Metlwd.]  According  to 
Dr.  P.  H.  Lewis,  the  physicians  of  Mobile  have,  with  great  unani- 
mity, adopted  a  method  of  treatment  corresponding  pretty  nearly 
to  the  foregoing.  He  speaks  especially  of  the  severe  and  malig- 
nant forms  of  the  disease — milder  cases  generally  recovering  under 
various  and  even  opposite  systems  of  management.  In  the  early 
stage,  they  give  a  dose  of  calomel,  followed  by  castor  or  olive  oil, 
or  salts  and  senna,  so  as  to  act  freely  upon  the  bowels.  If  the 
rigors  continue  long,  a  warm  mustard-bath  is  ordered.  Per^ira- 
tion  is  promoted  by  warm  drinks ;  and  cups  are  applied  to  the 
oervical  or  epigastric  region,  as  they  seem  to  be  indicated.  In  the 
second  or  stage  of  calm,  no  active  system  of  practice  is  pursued.  The 
lighter  diffusible  stimulants  and  diaphoretics  are  usually  given, 
with  blue  pill.  The  transition  of  the  disease  from  the  second  to 
the  third  stage  is  carefully  watched,  and  met  with  an  active  stimu- 
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laiing  treatment  Brandy  toddy  or  julep  is  usually  preferred.  It  is 
cautiously  given,  until  it  is  ascertained  that  the  patient  has  a  relish 
for  it;  after  which  it  is  pressed  until  the  depressing  tendency  of 
the  disease  is  fully  arrested.  After  the  restlessness  has  moderated, 
and  the  pulse  rallied,  the  stimuli  are  continued  in  such  quantities 
as  are  necessary  to  sustain  the  patient.  After  the  liberal  use  of 
brandy,  small  quantities  of  chicken  or  oyster  broth  are  cautiously 
given ;  if  this  should  also  be  retained  by  the  stomach,  the  fears  of 
the  approach  of  black  vomit,  which  were  previously  entertained, 
begin  to  fade  away.  General  bleeding,  in  this  class  of  cases,  is 
considered  improper  and  hurtful.  It  is  resorted  to  only  in  the 
febrile  stage  of  the  open  inflammatory  form  of  the  disease,  and  is 
even  then  used  cautiously.  But  small  reliance  is  placed  upon  qui- 
nine. "  No  physician  in  Mobile,  who'  has  any  experience,  expects 
to  cut  short  a  grave  and  serious  case  of  yellow  fever."  My  readers 
can  hardly  fail  to  be  struck  with  the  almost  exact  similarity  be- 
tween the  Spanish  and  the  Mobile  methods  of  treatment 

Dr.  Nott,  of  Mobile,  has  for  several  years  been  in  the  habit  of 
administering  creasote  during  the  febrile  stage.  After  opening  the 
bowels,  he  puts  twenty  drops  of  creasote  to  six  ounces  of  spirit  of 
mindererus,  with  alcohol  enough  to  dissolve  the  creasote ;  and  then 
gives  half  an  ounce  every  two  hours.  Dr.  Lewis  says  of  this 
remedy :  "  It  is  certainly  the  most  efficacious  means  for  arresting 
the  disposition  to  vomit  and  retch  that  I  have  yet  found." 

[Dr.  Stone,  of  New  Orleans,  adopts  the  milder  plan  of  treatment. 
In  some  interesting  remarks,  before  the  New  York  Academy  of 
Medicine,  October  3,  1855,^  he  expresses  the  opinion,  that  "yellow 
fever  is  a  self-limited  disease ;  it  is  not  to  be  treated,"  he  says,  "  it 
is  to  be  managed.  All  that  is  to  be  done  is  to  keep  the  patient 
alive  for  a  certain  time,  and  he  will  get  well."  He  would  favor  the 
efforts  of  nature  in  prolonged  sweating,  calm,  and  rest  of  the  sys- 
tem. He  attaches  great  importance  to  bedclothes;  he  keeps  the 
patient  wholly  and  constantly  covered  (except  the  face  and  head). 
Would  not  allow  the  hands  to  be  put  out  of  bed,  yet  the  patient  is 
not  to  swelter  under  too  much  covering;  he  allows  cups  to  the 
temples,  to  relieve  the  headache;  slight  laxatives  to  open  the 
bowels;  and  uses  "hot  baths  under  the  bedclothes."  He  thinks 
well  of  quinine  in  a  full  dose  of  fifteen  grains,  or  even  twenty,  at 
the  Qpset,  and  perhaps  ten  grains  twelve  hours  afterwards ;  but 

>  [N.  Y.  Med.  Times,  Nov.,  1855.] 
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none  subsequently.  He  thinks  quinine  given  in  this  way  promotes 
and  prolongs  the  sweating  stage,  and  says,  that ''  while  this  is  kept 
up  the  patient  is  safe."  Tepid  sponging  when  the  skin  is  hot,  foot- 
baths under  the  bedclothes  when  the  heat  has  subsided,  mild  dia- 
phoretics, are  his  chief  adjuvants.  On  the  approach  of  the  black 
vomit,  and  in  the  stage  of  acid  secretions,  he  gives  some  alkali,  and 
minute  doses,  twentieth  of  a  grain  or  less,  of  morphine,  with 
champagne,  ale,  beef-essence,  &c.  As  to  stimulants,  in  general  he 
allows  the  patient  to  choose — brandy  and  water,  port  wine,  or  ale. 
Calomel  finds  no  favor  with  him ;  and  opium,  except  in  minute 
doses,  "  produces  stupor  and  death,  for  the  patients  with  this  dis- 
ease are  peculiarly  susceptible  to  morphine ;  stimulants  are  much 
better."] 

Sec.  Vin. — Prophylactics.  There  can  be  no  doubtj  I  suppose, 
that  the  most  effectual  means  of  warding  off  the  disease  from  those 
who  have  been  exposed  to  its  essential  cause,  are  to  be  found  in 
cleanliness,  temperance,  and  cheerfulness.  The  two  former  condi- 
tions it  is  not  difficult  to  comply  with ;  but  according  to  what  code 
of  metaphysics  or  philosophy,  the  solemn  warnings  to  men,  stand- 
ing in  the  very  shadow  of  the  wings  of  the  angel  of  pestilence,  to 
be  of  good  heart,  and  not  afraid — and  this  too  at  the  peril  of  their  lives 
— are  expected  to  be  heeded,  is  more  than  I  am  able  to  understand. 
In  connection  with  the  prevention  of  the  disease  on  shipboard,  Dr. 
Barrington  says:  "The  chloride  of  lime  is  an  important  agent  in 
purifying  places  inaccessible  by  the  scrubbing-brush  and  holy-stone, 
and  destroying  the  noxious  effluvia  of  crowded  apartments.  That 
it  is  highly  useful  on  shipboard  has  been  sufficiently  demonstrated. 
It  is  now  in  general  use  in  the  West  India  squadron.  In  the  late 
cruise  of  the  Erie,  this  article  was  dealt  out  unsparingly  and  occa- 
sionally to  the  temporary  annoyance  of  those  on  board ;  and  I  am 
convinced  that  to  this,  with  the  prompt  and  effective  co-operation  of 
the  executive  officer,  in  having  every  tangible  part  kept  free  from 
filth,  may  be  chiefly  attributed  that  ship's  escape  from  the  most 
alarming  disease  of  the  tropics.  The  chloride  mixed  with  water 
was  poured  into  the  pump-wells,  and  distributed  throughout  the 
holds,  chain  lockers,  berth-deck,  and  other  parts."  "Music,"  con- 
tinues the  same  sensible  writer,  "though  not  often  regarded  as  a 
preventive,  is  in  my  opinion  an  important  means  of  placing  the 
system,  through  the  influence  of  the  common  sensorium,  in  a  favor- 
able condition  to  resist  the  action  of  the  morbific  causes.    Smoking 
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tobaoco  mast  also  be  enumerated  amongst  the  means  of  keeping  off 
attacks  of  fever  in  what  are  called  miasmatic  situations.  In  an 
infected  atmosphere,  particularly  at  night,  I  have  seen  and  expe- 
rienced  sufficient  not  to  doubt  its  utility.''^  [''Constant  and  brisk 
employment  (short  of  fatigue),  under  awning,  was  the  best  prophy- 
lactic for  seamen,"  says  Dr.  Blair.] 

Skc.  IX. — Qmclusion.  I  shall  finish  this  chapter  with  the  follow- 
ing conclusions,  which  we  are  justified,  I  think,  in  adopting. 

The  simple  and  milder  form  of  yellow  fever,  occurring  aometimes  in 
unacclimated  adults,  but  more  frequently  amongst  the  acclimated  or 
partially  acclimaledy  and  in  children,  usually  terminates  favorably^ 
independent  of  any  of  the  ordinary  modes  of  treatment.  Perhaps  this 
termination  is. promoted  by  a  mild  but  efficient  cathxirtic,  [and  mod&ate 
diaphoresis']. 

The  open  inflammatory  form  of  the  disease  is  mitigated  in  severity^ 
and  Us  danger  diminished,  by  prompt  and  pretty  free  bloodletting — 
general  and  hoal ;  and  by  an  efficient  cathxirtic. 

The  congestive  form  of  the  disease,  and  the  other  forms,  if  they  pass 
into  the  stage  of  collapse,  usually  terminate  fatally,  and  are  but  little 
under  the  control  of  art.  In  these  cases,  the  method  of  treatment  usually 
followed  by  Spanish  practitioners,  and  adopted  by  the  physicians  tf 
Mobile,  seems  to  promise  more  success  than  any  other. 

Finally,  and  lest  some  of  my  friends  may  think  me  over  cautious 
in  my  conclusions,  I  shall  add  to  what  I  have  said  the  seal  of  hoary 
wisdom,  and  the  sanction  of  ripe  knowledge.  Lempriere  says :  ''  I 
am  very  apprehensive,  from  experience,  that  both  parties  have  been 
too  sanguine  in  their  practice,  and  that  many  of  the  successful 
cases  have  been  confounded  with  the  common  remittent ;  and  that 
as  yet  we  have  not  ascertained  what  is  the  most  judicious  mode  of 
treating  the  disease ;  and  I  am  likewise  convinced  that  there  are 
many  cases  which  from  the  first  attack  are  fatal,  and  which  from 
their  nature  totally  exclude  the  chance  of  recovery  by  medicine."* 

Let  us  listen  to  the  great  Sir  Gilbert  Blane.  He  says:  "I  feel 
this  as  the  most  painful  and  discouraging  part  of  this  work,  the 
yellow  fever  being  one  of  the  most  fatal  diseases  to  which  the  human 
body  is  subject,  and  in  which  human  art  is  the  most  unavailing. 

"  It  seems  hardly  to  admit  of  a  doubt  that  there  are  particular 

'  Amer.  Joura.  Med.  Sci.,  Aug.,  1833. 

•  Oba.  Dis.  Army.     Lempriere,  vol.  ii.  p.  92. 
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instances  of  disease  in  their  own  nature  determinedly  fatal;  that  is, 
in  which  the  animal  functions  are  from  the  beginning  so  deranged, 
that  there  are  no  possible  means  in  nature  capable  of  controlling 
that  series  of  morbid  motions  which  lead  to  dissolation.  Of  this 
kind  appear  to  be  the  greatest  number  of  cases  of  the  plague,  many- 
of  the  malignant  smallpox,  and  some  of  fevers,  particularly  of  that 
kind  now  under  consideration."* 

>  Obs.  DU.  Seamen,  p.  411. 
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CHAPTER    XI. 

DEFINITION'. 

Yellow  Fever  is  an  acute  affection,  occurring  at  all  ages,  but 
much  more  frequently  during  the  middle  and  active  period  of  life 
than  either  earlier  or  later;  attacking,  in  a  large  majority  of 
instances,  persons  who  are  not  permanent  residents  in  the  places 
where  it  prevails;  sometimes  extending,  however,  especially  in 
loailities  where  it  is  of  rare  occurrence,  to  such  residents ;  rarely 
occurring  twice  in  the  same  person ;  much  more  common  in  the 
white  than  the  negro  race;  generally  milder  in  its  character 
amongHt  children  and  women  than  amongst  men ;  confined  to 
certain  geographical  localities,  and  especially  to  commercial  sea- 
ports in  hot  climates;  prevailing  most  extensively  during  the 
latter  part  of  the  hot  season ;  often  epidemic,  but  sometimes 
sporadic  in  its  appearance;  not  capable  of  transmission  from 
one  person  to  another  in  a  pure  atmosphere ;  depending  for  its 
essential  cause  upon  a  poison  of  terrestrial  origin,  the  nature  and 
composition  of  which  are  entirely  unknown ;  which  poison  may 
be  shut  up  in  ships,  in  small  and  close  apartments,  in  clothes, 
bedding,  and  so  on,  and  transported  from  one  place  to  another, 
and  which  is  destroyed  by  a  freezing  temperature;  sudden  in  its 
access ;  commencing  commonly  with  an  initiatory  chill,  ordinarily 
of  moderate  severity,  and  of  short  duration ;  the  chill  accompanied 
with  acute  and  violent  pains  in  the  head,  back,  and  limbs,  or  im- 
mediately followed  by  them ;  then  by  a  red  suffusion  of  the  eyes, 
moderate  heat  of  the  skin,  and  moderate  acceleration  of  the  pulse, 
loss  of  appetite,  and  thirst;  a  moist,  white,  villous  tongue,  with 
rosy  tip  and  edges ;  these  febrile  phenomena  diminishing  in  activity, 
and  mostly  disappearing  in  from  twenty  to  thirty-six  hours;  the 
first  stage  of  the  disease,  thus  characterized,  passing,  in  mild  cases, 
into  convalescen'^'^  ^nt  in  grave  cases  being  followed,  after  an 
interval  of  ap'  t  deceptive   amelioration,  by  nausea   and 


DEFINITION'.  576 

vomiting,  the  matter  ejected  from  the  stomach  in  cases  that  are  to 
terminate  fatally  resembling  coffee-grounds  ;  black  or  dark-colored 
stools ;  epigastric  distress,  general  restlessness,  and  jactitation ; 
sighing  respiration ;  hiccough ;  a  yellow  color  of  the  skin ;  cold- 
ness of  the  extremities,  gradually  extending  to  the  trunk ;  and, 
finally,  by  death,  the  mind  usually  remaining  free,  but  apathetic 
and  indifferent,  up  to  the  close  of  life;  which  symptoms  differ 
very  widely  in  their  degree  of  severity,  and  especially  in  their 
number  and  combination,  in  different  cases,  thus  giving  rise  to 
different  varieties  and  grades  of  the  disease;  which  symptoms, 
furthermore,  may  either  subside  and  disappear  in  the  course  of  a 
few  days  from  the  time  of  their  commencement,  or  may  terminate 
with  death  between  the  third  and  seventh  day  of  the  disease ;  the 
bodies  of  patients  exhibiting  on  examination  after  death,  in  most 
cases,  a  yellow  or  buff  color  of  the  liver,  with  or  without  dryness 
of  its  tissue ;  black  spots  or  masses,  more  or  less  numerous,  in  the 
lungs ;  softness  and  flabbiness  of  the  substance  of  the  heart ;  and 
in  many  cases  unusual  thinness  and  fluidity  of  the  blood ;  and 
redness,  mamellonationj  changes  in  the  thickness,  and  softening — 
one  or  more — of  the  mucous  membrane  of  the  stomach ;  this  organ 
and  the  intestines  usually  containing  a  considerable  quantity  of  a 
very  dark  or  black  fluid  or  semi-fluid  matter ;  which  disease  differs 
essentially  from  all  others  in  its  causes,  its  symptoms,  and  its 
lesions ;  and  is  only  to  a  moderate  extent,  at  least  in  its  graver 
forms,  under  the  control  of  art. 
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CHAPTER   XII. 

BIBUOGRAPHY. 

My  readers  will  not  expect  me  to  attempt  to  embrace  in  a  short 
supplementary  chapter,  like  this,  the  almost  boundless  domain  of 
the  literature  of  yellow  fever.  I  shall  content  myself  with  doing 
here  what  I  have  done  in  the  corresponding  portions  of  the  pre- 
ceding parts  of  my  book ; — I  shall  enumerate  merely  some  few  of 
the  publications  upon  yellow  fever,  confining  myself  mostly  to 
those  of  original  pretensions,  and  from  which  the  materials  for  the 
foregoing  history  have  been  mainly  derived.  It  is  proper  that  I 
should  here  express  my  acknowledgments  to  Dr.  La  Boche,  for  the 
free  use  which  he  has  given  me  of  his  very  elegant  and  complete 
library  of  this  disease. 

Observations  on  the  Diseases  incident  to  Seamen.  By  Oilhert  Blane^ 
M.  D.,  F.  R.  S.f  etc.  London,  1785.  Sir  Gilbert  Blane  was  surgeon 
to  the  great  British  fleet,  under  Admiral  Rodney  and  Lord  Hood, 
during  the  French,  Spanish,  and  American  war,  from  1779  to  1788. 
The  fleet  consisted  of  from  twenty  to  forty  ships  of  the  line — the 
whole  force  sometimes  amounting  to  more  than  twenty  thousand 
men.  The  principal  theatre  of  its  operations  was  the  neighborhood 
of  the  West  India  Islands,  although  portions  of  the  fleet  were  occa- 
sionally passing  to  and  fro,  between  the  Islands,  and  North  America 
and  Great  Britain.  Sir  Gilbert  Blane's  volume,  of  five  hundred 
pages,  is  mostly  made  up  of  a  medical  history  of  the  fleet,  and  of 
separate  treatises  on  what  he  calls  ^^ihe  three  sea  epidemics^^^-fever, 
scurvy,  and  dysentery.  This  work,  like  all  the  writings  of  Blane,  is 
marked  throughout  by  sound  common  sense,  accurate  observation, 
clear-headed  sagacity,  and  the  most  thoroughly  positive  and  correct 
medical  philosophy.  It  is  deplorable  that  this  philosophy  is  so 
rarely  found  in  the  works  of  his  countrymen.  Some  notion  of  the 
extent  of  Blane's  experience,  as  well  as  of  the  terrible  destructive- 
ness  of  the  service  to  which  he  was  attached,  may  be  gained  from 
the  statement  that,  in  the  period  of  three  years  and  three  months,  the 
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number  of  deaths,  in  the  fleet  and  hospitals,  amounted  to  four  thou- 
sand  three  hundred  and  forty-eight;  of  this  number,  three  thousand 
and  tu)o  hundred  perished  from  disease.  Upwards  of  three  thousand 
were  also  lost  at  sea,  in  the  hurricane  of  October,  1780,  and  in  the 
storm  of  September,  1782.  The  descriptions  of  yellow  fever,  and 
of  bilious  remittent  fever,  are  short,  but  clearly,  accurately,  and 
excellently  written  ;  and  many  of  his  observations  have  been  incor- 
porated into  my  book. 

Dr.  William  Hillary's  Observations  on  the  Weather  and  the  Diseases 
of  the  Island  of  Barbadoes  is  a  most  excellent  and  sensible  book. 
His  description  of  yellow  fever  is  wonderfully  graphic  and  true. 
He  thought  the  disease  was  not  contagious,  except,  perhaps,  in 
some  rare  cases.  His  treatment  consisted  in  early  moderate 
bleeding,  followed  by  mild  purges,  diluent  drinks,  and  in  the  latter 
periods,  by  stimuli  and  cordials.  "  This  method,"  he  says,  "  has 
been  and  may  probably  be  thought  by  some  others  too  simple  and 
easy  to  conquer  so  violent  and  formidable  a  disease.  What  1  only 
bleed  once  or  twice,  and  give  a  little  warm  water,  and  two  or  three 
simple  purges,  and  this  simple  julep,  to  subdue  such  a  terrible  dis- 
ease 1  without  any  fine  boluses,  cordial  volatiles,  and  vesicatories  I 
But  I  must  tell  such  persons  that  the  more  simple  the  method  is, 
if  it  be  but  judiciously  and  fitly  adapted  to  the  nature  and  cause  of 
the  disease,  it  is  so  much  the  better."^  One  hardly  knows  what  to 
make  of  his  statement  that  in  a  practice  of  eight  years  he  had  seen 
only  two  patients,  treated  in  this  manner,  die!  The  American 
edition  contains  no  clue  to  the  period  of  time  during  which  the 
observations  were  made,  but  as  an  ofi&et  to  this  and  all  other 
omissions,  it  is  well  barnacled  over  with  notes  by  its  illustrious 
editor. 

A  Treatise  on  Tropical  Diseases,  etc.  By  benjamin  Mosely,  if.  D. 
LondoTu  Dr.  Mosely^s  work  was  first  published  in  1787 ;  thus  pre- 
ceding, by  several  years,  the  great  epidemic  period  of  yellow  fever 
which  commenced  in  1798.  It  is  quite  miscellaneous  in  its  con- 
tents;— containing  remarks  on  military  operations  in  the  West 
Indies ;  on  dysentery ;  on  the  endemial  causus,  as  he  calls  it,  or  yel- 
low fever  ;  on  tetanus,  and  other  diseases ;  and,  finally,  on  the  in- 
fluence of  the  moon.  I  know  nothing  of  the  personal  history  or 
character  of  Dr.  Mosely ;  but  his  book,  notwithstanding  its  faults 
— ^its  lumber  of  learning,  its  parade  of  ancient  error  and  credulity, 

>  Rush's  Hillary,  p.  125. 
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and  its  want  of  method — is  one  the  raciest,  freshest,  and  most  enter- 
taining, in  medical  literature.  Dr.  Moselj  expresses  his  disbelief 
in  the  contagiousness  of  all  forms  of  pestilential  fever.  He  looks 
upon  yellow  fever  asi  totally  different  from  the  bilious  remittent. 
His  description  of  the  disease  is  short,  but  exceedingly  vivid  and 
striking.  His  treatment  was  by  free  and  repeated  bleeding,  at  the 
commencement,  followed  by  the  warm  bath,  and  saline  purges,  dia- 
phoretics, and  large  quantities  of  cinchona.  In  the  second  stage, 
he  insists  upon  the  necessity  of  still  further  purging. 

Observations  on  the  Diseases  of  the  Army  in  Jamaica^  etc.  By  John 
Hunter,  M.  2>.,  F.  R.  S.,  etc.  London,  1788 :  pp.  315.  Dr.  Hunter 
had  the  care  of  the  British  Military  Hospitals  in  the  island  of 
Jamaica,  from  1781  to  1783  ;  and  this  little  book  contains  the  re- 
sults of  his  medical  experience,  during  this  period  of  time.  The 
work  is  marked  throughout  by  close  observation  and  sound  sense; 
although  it  adds  but  little  to  our  knowledge  of  yellow  fever.  He 
did  not  regard  the  disease  as  essentially  different  from  bilious 
fever ;  and  he  saw  no  evidences  of  its  transmissibility  by  conta- 
gion. 

Practical  Observations  on  the  Diseases  of  the  Army  in  Jamaica,  etc 
By  William  Lempriere.  London,  1799.  2  vols.  pp.  652.  Lempriere 
was  regimental  surgeon,  and  superintendent  of  the  military  hospi- 
tals, in  Jamaica,  from  1792  to  1797.  His  book  is  well  and  sensibly 
written.  He  calls  yellow  fever  tropical  continued  fever ;  recognizes 
and  insists  upon  its  essential  unlikeness  to  bilious  remittent  fever, 
and  denies  its  contagiousness.  His  description  of  the  disease  is 
very  good.  His  treatment  consisted  mostly  in  the  warm  bath,  a 
mercurial  purgative,  and  cinchona.  His  chapter  on  the  pathology 
of  yellow  fever  is  wholly  hypothetical  and  speculative,  and  of  no 
value  whatever. 

An  Essay  on  the  Malignant  Pestilential  Fever,  introduced  into  the 
West  Indian  Islands,  from  Boullam,  on  the  Coast  of  Guinea,  as  it  ap- 
peared in  1793, 1794, 1795,  and  1796,  etc.  etc.  By  C.  Chisholm,  M.  D. 
Dr.  Chisholm  was  a  resident  at  Grenada  during  the  prevalence  in 
that  island  of  the  disease  which  he  describes.  He  may  be  looked 
upon  as  the  leader  of  the  contagionists,  and  he  was  one  of  the  most 
earnest  advocates  of  the  mercurial  treatment  of  yellow  fever.  His 
account  of  the  introduction  of  the  disease  into  Grenada  has  already 
been  given.  His  description  of  the  disease  is  anything  but  clear 
and  complete.  He  looked  upon  the  new  fever  as  essentially  dis- 
tinct from  the  ordinary  yellow  fever  of  the  West  Indies ;  and  he 
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seems  to  have  been  constantly  haunted  by  the  notion  of  its  close 
resemblance  to  the  Oriental  plague.*  His  work  constitutes  an  in- 
teresting portion  of  the  history  and  literature  of  yellow  fever,  not- 
withstanding its  incompleteness  and  one-sidedness.*  The  distinc- 
tions which  he  endeavors  to  make  out  between  the  two  diseases  are 
altogether  fanciful,  as  well  as  his  speculations  upon  their  causes. 
His  treatment  was  founded  upon  what  he  calls  reasoning  and  reflec- 
tion, 

A  Sketch  of  the  History  and  Cure  of  Febrile  Diseases  in  the  West 
Indies.  By  Robert  Jackson^  M.  D.  London^  1820.  2  vols.  2d  ed. 
There  is  hardly  any  work  on  the  diseases  of  the  West  Indies  which 
has  enjoyed  a  more  extensive  celebrity  than  thfs;  and  there  is  none 
which  has  less  real  value.  There  are  some  indications  in  it  of  good 
sense ;  but  its  leading  characteristics  are  these — a  wretched  want 
of  all  diagnosis;  a  spurious  an^  miserable  medical  philosophy;  an 
extravagant  system  of  practice;  and,  running  through  the  whole, 
an  utterly  unmeaning  or  unintelligible  jargon.  Dr.  Jackson's  me- 
dical philosophy  appertains  to  the  same  school  and  class  as  that  of 
Dr.  Bush.    He  calls  yellow  fever  pneumonia,  scrofula,  and  chronic 

*  After  pointing  ont  this  resemblance  in  detail,  the  Doctor  winds  tip  with  the 
rery  sage  and  satisfactory  conclasion,  that  yellow  fever  is  quite  like  the  plague, 
txcept  that  it  does  not  always  exhibit  the  symptoms  of  the  latter  malady  I 

'  There  is  a  good  deal  of  inherent  evidence  in  Dr.  Chisholm^s  book,  that  much 
of  what  he  says  is  to  be  taken  with  some  grains,  at  least,  of  allowance ;  even 
when  he  supposes  himself  to  be  relying  upon  the  clear  evidence  of  his  own  senses. 
In  his  account  of  the  first  autopsy  that  he  made,' he  says:  "The  upper  part  of  the 
cranium,  on  being  sawed  and  prized  up  by  a  chisel,  was  so  pressed  from  inwarda 
by  the  distension  of  the  cerebrum  as  to  fly  off,  or  separate  in  such  a  manner  as  if 
a  spring  from  within  acted  upon  it.''  The  worthy  Doctor  believed,  also,  in  the  ex- 
istence of  the  mermaidf  with  all  the  interesting  and  lady-like  qualities  usually  as- 
signed to  her ;  the  head,  like  that  of  the  human  species,  but  rather  smaller,  some- 
times bare,  but  oftener  covered  with  an  abundance  of  long,  black  hair ;  the  shoulders 
broad,  and  the  breast  large,  and  well  formed ;  the  taU,  fish-like,  and  forked,  and 
so  on.  These  creatures  were  generally  seen  in  a  sitting  posture  in  the  water,  their 
tails,  very  properly,  out  of  sight ;  and  always  employed  in  smoothing  their  hair, 
or  stroking  their  breasts  and  faces  with  their  hands.  They  are  held  in  great  vene- 
ration by  the  natives,  and  this  is  the  reason  that  none  of  theiff  have  ever  been 
shot.  Such  is  the  account  which  a  Mr.  Van  Battenburgh  gave  to  Dr.  Chisholm, 
and  which  greatly  diminished  the  scepticism  of  the  latter  in  regard  to  this  sub- 
ject.—CA/sAo/m**  Essay,  vol.  ii.  p.  192.  The  Doctor  thinks  it  not  a  little  singular, 
that,  in  yellow  fever,  a  very  distressed  feeling  about  the  heart — ^probably  a  smother- 
vsg  of  the  heart — should  be  pecuUar  to  the  natives  of  Ireland  I  Some  notion  of  Dr. 
Chisholm's  skill  in  diagnosis  may  be  derived  from  the  fact  of  his  describing  what 
he  calls  an  Epidemic  Polypus,  prevailing  at  Grenada,  and  characterized  by  the 
presence  of  long  polypi  in  the  heart  and  large  bloodvessels. 
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ulcers  of  the  legs;  forms^  merely,  of  febrile  disease — a  kind  <rf 
pathological  unitarianism  that  would  have  delighted  the  heart  of  the 
great  American. 

Th6  second  volume  of  Dr.  RusKs  Medical  Inquiries  is  mostlj  d»> 
voted  to  the  yellow  feVer.  The  author  was  one  of  the  leading 
medical  men  in  the  city  of  Philadelphia,  during  the  prevalence  of 
the  disease  there,  in  1793,  and  subsequently;  he  studied  it  with 
zeal  and  enthusiasm ;  he  took  a  very  prominent  part  in  the  discus- 
sions which  arose,  especially  in  regard  to  its  causes,  and  its  treat- 
ment ;  and  his  high  position  and  wide  reputation  gave  to  his  opin* 
ions  great  weight  and  authority.  His  account  of  the  epidemic  of 
1793  occupies  more  than  one  hundred  and  fifty  pages.  It  is  imme» 
thodical  and  fragmentary ;  but  it  contains  much  valuable  material 
for  the  history  of  the  disease,  and  will  always  be  read  with  interest 
and  instruction.  At  the  commencement  of  the  epidemic,  Dr.  Rush 
adopted  the  treatment  recommended  by  Dr.  Stevens,  by  Peruvian 
bark,  and  the  cold  affusion.  Three  out  of  four  of  his  patients  died. 
He  meditated  and  studied ;  and  the  first  rays  of  the  true  light,  as  he 
regarded  it,  seem  to  have  been  derived  from  a  manuscript  account 
of  the  yellow  fever  of  Virginia,  in  1741.  He  now  began  the  use  of 
calomel  and  jalap,  and  four  of  his  first  five  patients  recovered.  He 
assured  his  fellow-citizens,  that  the  disease  was  no  longer  incurable. 
He  soon  added  to  this  treatment  bleeding,  cool  air,  cold  drinks,  low 
diet,  and  cold  water  externally.  "  Never  before,"  exclaims  the  en- 
thusiastic philanthropist,  "did  I  experience  such  sublime  joy  as  I 
now  felt  in  contemplating  the  success  of  my  remedies.  It  repaid 
me  for  all  the  toils  and  studies  of  my  life."  The  most  lamentable 
defect  in  these  histories  of  the  yellow  fever  consists  in  the  absence 
of  all  accurate  diagnosis.  A  case  of  ordinary  menorrhagia,  or 
colic,  is  called  a  form  of  yellow  fever  I  This  defect,  with  a  most 
unphilosophical  passion  for  hasty  and  unwarrantable  generalization, 
takes  away  much  of  the  value  which  these  histories  would  other- 
wise possess. 

A  Short  Account  of  the  Malignant  Fever,  lately  prevalent  in  Phila' 
delphia,  etc,  etc.  By  Matthew  Carey.  4(A  ed.  Philadelphia,  1794.  This 
is  an  interesting  history — moral,  social,  and  statistical,  rather  than 
medical,  of  the  epidemic  of  1793,  written  by  a  sensible  and  judi- 
cious man,  not  of  the  profession.  The  picture  of  the  scene  is  very 
vividly  and  graphically  drawn— the  common  picture  of  pestilence, 
with  its  shapes  of  darkness,  and  its  shapes  of  light ;  abject  terror, 
selfishness,  and  inhumanity,  strangely   mingling  and  contrasting 
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with  the  boldest  courage,  self-forgetful nesa,  and  love  stronger  than 
death.  A  large  hospital  was  established  at  Bush  Hill.  It  was 
crowded  with  the  sick  and  dying,  whose  perils  and  sufferings  were 
increased  for  want  of  suitable  nurses  and  attendants.  Amongst 
those  whose  personal  services  were  voluntarily  oflFered,  was  a  rich 
merchant,  a  native  of  France.  He  took  charge  of  the  sick  wards; 
reformed  the  whole  character  of  the  service ;  encouraged  and  solaced 
the  patients ;  held  the  cup  to  their  parched  lips ;  wiped  the  cold 
sweat  from  their  pale  foreheads ;  and  shrunk  from  no  menial  office 
that  could  mitigate  or  soften  their  distresses.  This  was  Stephen 
Girard;  and  this  simple  memorial  of  him,  in  the  pages  of  Mr.  Carey, 
is  a  nobler  and  prouder  monument  to  his  memory,  than  that  marble 
temple — magnificent  and  beautiful  as  it  is — which  now  bears  his 
name. 

Memoirs  oftheYelhw  Fever  of  Philadelphia  in  1798.  By  William 
Ourrie.  Philadelphia^  1798.  This  is  a  kind  of  desultory  diary  of 
the  yellow-fever  visitation  of  1798 — a  record,  from  day  to  day,  of 
some  of  the  principal  events  and  incidents  of  the  epidemic.  Al- 
though public  attention  and  medical  research  have  been  more  par- 
ticularly directed  to  the  Philadelphia  fever  of  1793,  it  appears  that 
the  epidemic  of  1798  was  absolutely  nearly  as  destructive  as  the 
former,  and  relatively  much  more  so.  The  disease,  in  the  latter 
yeaf,  was  more  malignant  and  fatal  than  in  the  former;  the  total 
mortality  was  nearly  four  thousand,  although  three-quarters  of 
the  inhabitants  are  estimated  to  have  left  the  city.  This  year  the 
disease  prevailed  more  generally  along  the  northern  than  along  the 
southern  coast.  Dr.  Bush  has  a  letter  in  the  book,  referring  fatal 
cases  to  the  stagnation  of  acrid  bile  in  the  gall-bladder,  or  its  close  ad- 
herence  to  tlie  upper  bowels;  and  recommending  an  artificial  cholera 
morbus,  excited  about  the  fourth  day  of  tlie  fever,  by  shaking  the  gall- 
bladder and  bowels,  and  discharging  their  contents,  with  tartar-emetic, 
gamboge,  jalap,  and  calomel,  and  perhaps  Turpeth  mineral!  "As 
there  is  a  blistering  point,"  says  the  philosophical  doctor,  "in  all 
fevers,  so  there  appears  to  be  an  emd,ic  point  in  the  yellow  fever!" 
Dr.  Currie  thinks  that  the  fever  was  introduced  into  Philadelphia,  in 
the  ship  Deborah,  from  the  West  Indies.  "The  contagious  nature 
of  the  fever,"  he  says,  "  is  acknowledged  by  all,  excepting  a  few 
persons  that  are  distinguished  for  nothing  but  the  singularity  of 
their  opinions,  and  a  pertinacious  adherence  to  a  tenet  which,  both 
by  the  illustrations  of  reasoning,  and*  the  common  sense  of  their 
fellow-citizens,  has  been  declared  absurd  and  untenable." 
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A  View  of  the  Diseases  most  prevalent  in  the  United  Siaia  ^ 
America^  etc.  By  William  Currie,  Philadelphia^  1811.  1  voL 
pp.  240. 

Observations  on  the  Causes  and  Cure  of  Remitting  or  Bilious  Fevers^ 
etc.     By  William  Carrie.     Philadelphia,  1798.     1  vol. 

Both  these  little  volumes  of  Dr.  Currie's  are  marked  throughoot 
by  careful  observation,  by  a  correct  philosophy,  and  by  sound 
sense.  Dr.  Currie  was  a  contemporary  of  Dr.  Bush,  and  a  prfu>- 
titioner  in  the  same  city.  His  general  descriptions  of  disease  are 
quite  as  good,  to  say  the  least,  as  those  of  his  distinguished  fellow- 
citizen,  and  his  medical  philosophy  infinitely  sounder  and  more 
rational.  He  recognized  clearly  the  radical  difference  between 
bilious  remittent  and  yellow  fever.  He  was  a  qualified  oontagioa- 
ist,  advocating  nearly  the  same  doctrines  that  were  subsequently 
adopted  by  Dr.  Hosack  and  others. 

Traiti  de  la  Fiivre  Jaune.  Par  Jean  Devize.  Paris,  1820 ;  pp. 
811.  Dr.  Dev6ze  established  himself,  as  a  physician,  in  St 
Domingo,  in  1778.  After  a  successful  and  prosperous  career  of 
fifleen  years,  he  saw  his  fortune  suddenly  wrecked  by  the  insur- 
rection in  that  country,  and  he  was  forced  to  flee  for  his  life.  He 
arrived  in  Philadelphia  in  August  1793,  and  was  almost  imme- 
diately actively  engaged  in  the  treatment  of  the  epidemic  then  pre- 
vailing. He  was  appointed  one  of  the  physicians  of  the  hoepitil  at 
Bush  Hill ;  but  the  other  medical  men  refused  to  be  associated 
with  him ;  they  resigned  their  places,  and  he  took  charge  of  the 
institution.  Dr.  Devfeze  remained  in  Philadelphia  four  years,  so 
that  he  saw  the  two  great  epidemics  of  1793  and  1797.  He  had 
also  been  acquainted  with  the  disease,  in  its  sporadic  form,  for 
fifteen  years  in  St.  Domingo.  In  1794,  he  published  a  short  essay, 
clearly  and  strongly  controverting  the  then  almost  universal  and 
popular  doctrine  of  the  contagious  character  of  the  disease.  In 
1797,  he  reiterated  his  opinions,  in  a  letter  to  Governor  MifBin. 
His  description  of  the  disease,  as  it  showed  itself  in  1793,  is  short 
and  general,  but  very  vivid  and  clear.  A  large  portion  of  Dr. 
Deveze's  book  is  devoted  to  a  consideration  of  the  causes  of  yel- 
low fever;  and  it  is  his  leading  object  to  show  that  the  disease  is 
infectious,  and  not  contagious.  He  is  sometimes  unsound  and  un- 
philosophical  in  his  doctrines — as,  for  instance,  when  he  insists 
upon  the  identity  of  all  infections  or  malarial  poisons — but  his 
book  is  generally  characterized  by  great  fairness,  ability,  and  good 
sense.     He  writes  in  a  clear,  strong,  and  pure  style,  and  he  is 


BIBLIOGRAPHY. — BURNETT.— BANCROFT.  588 

entirely  free  from  personalities,  and  from  all  professional  conceit 
— which  is  something  in  a  work  of  medical  controversy.  Dr.  Rush 
was  ^  a  stanch  contagionist  for  several  years  after  the  publication 
of  Dr.  Dev^ze's  essay  upon  this  subject.  He  at  length  changed  his 
opinions,  avowed  what  he  considered  his  former  errors,  and  assjgned 
his  reasons  for  the  change ;  but  no  allimon^  whatever^  is  made  hy  him 
to  the  writings  or  opinions  of  Dr.  Devize;  his  name  is  not  even  men- 
tioned by  Dr.  Rush  I 

During  the  first  period  of  the  disease.  Dr.  Dev^  gave  diluent 
and  effervescing  drinks,  bled  very  moderately,  and  made  use  of 
warm  baths,  enemata,  and  emollient  applications  to  the  epigastrium. 
He  sometimes  applied  cold  water  to  the  abdomen,  and  to  the  head. 
If  the  disease  did  not  abate,  he  gave  light  diffusible  stimuli,  espe- 
cially sulphuric  ether  and  camphor.  To  these  he  added  nitre.  In 
the  second  stage,  he  continued  these  remedies,  and  added  a  bitter 
and  tonic  infusion,  usually  of  serpentaria  and  cinchona.  He  also 
applied  blisters  and  sinapisms ;  opened  the  bowels  with  mild  pur- 
gatives; and  gave  animal  broths  and  rice  water,  to  which  wine 
was  sometimes  added.  In  the  stage  of  collapse,  the  tonic  and  sti- 
mulant remedies  were  continued,  and  hot  applications  were  made 
to  the  limbs. 

A  Practical  Account  of  the  Mediterranean  Fever^  etc.  By  William 
Bumeitj  M,  D.  London^  1816.  1  vol.  pp.  522.  Dr.  Burnett  was 
attached  to  the  British  fleet,  on  the  Mediterranean  station,  for  a 
period  of  more  than  ten  years,  in  the  early  part  of  the  present 
century.  During  this  time,  he  had  repeated  and  extensive  oppor- 
tunities of  studying  yellow  fever,  mostly  on  shipboard,  and  in  the 
naval  and  military  hospitals.  His  description  of  the  disease  is 
very  good;  but,  like  that  of  nearly  all  other  writers,* very  short, 
and  in  general  terms.  His  two  leading  ideas  are  the  non-contagious 
nature  of  the  disease,  and  the  great  efficacy  of  early  and  free  bleed- 
ing, in  its  treatment.  In  an  Appendix  of  more  than  a  hundred 
pages,  he  criticizes,  with  a  good  deal  of  asperity,  the  doctrines  and 
opinions  of  Mr.  Pym — attributing  to  him  selfish  and  mercenary 
motives,  and  accusing  him  of  wilful  misrepresentations.  The  book, 
altogether,  has  but  little  method  in  its  plan  and  arrangement ;  and 
adds  but  little  to  our  accurate  knowledge  of  yellow  fever.  Like 
most  of  the  polemical  writings  upon  this  subject,  it  is  too  thoroughly 
partisan  in  its  character  to  be  entirely  trusted. 

An  Essay  an  (he  Disease  called  Yellow  Fever,  etc.  etc.  By  Edward 
Nathaniel  Bancroft,  M.  /).,  etc.    London,  1811.    1  vol.  pp.  811.    Dr. 
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Bancroft  is  a  strong  and  nnqnalified  non-contagionist  He  saw 
sdmething  of  yellow  fever  in  the  West  Indies;  but  does  not  aeem 
to  have  stadied  the  disease — except  in  its  etiology — with  any 
special  care  or  attention.  Uis  remarks  on  its  symptoms,  pathology, 
and  treatment  are  brief,  and  in  no  way  of  any  great  value.  The 
second  part  of  the  essay  is  devoted  to  the  purpose  of  showing  that 
animal  putrefaction ;  filth ;  the  crowding  of  persons  together  in  close, 
nn ventilated  apartments;  and  so  on,  are  incapable,  alone,  of  giving 
rise  to  contagious  fevers,  such  as  typhus.  Dr.  Bancroft,  like  most 
of  the  non-contagionists  of  his  day,  regarded  yellow  fever  as  a  high 
grade,  merely,  of  bilious  remittent  fever.  He  calls  the  belief  in 
contagion  anti-social  and  barbarous;  and  his  examination  of  the 
opinions  of  Dr.  Chisholm,  in  connection  with  the  Hankey,  are 
marked  by  a  good  deal  of  bitterness  and  asperity.  Dr.  Bancrtrfk 
shows  very  clearly,  I  think,  that  the  disease  which  affected  the  crew 
and  people  of  the  Hankey  was  the  remittent,  and  not  yellow  fever. 
In  1817,  Dr.  Bancroft  published  a  sequel  to  his  Essay,  in  nearly 
five  hundred  pages.  He  replies  particularly  to  the  work  of  Dr. 
Pym,  and  again  fights  the  battle  of  the  Hankey : — 

"  And  thrice  he  routed  all  his  foes, 
And  thrice  he  slew  the  slain." 

The  work  is  systematic  and  elaborate ;  well  written,  but  rather 
prolix  and  heavy. 

Reports  of  the  Pestilential  Disorder  of  Andalusia,  which  appeared  at 
Cadiz  in  the  years  1800,  1804,  1810,  and  1813,  etc.  etc.  By  Sir  James 
Felloives,  M.  D.  London,  1815.  1  vol.  pp.  484.  Sir  James 
Fellowes  was  at  the  head  of  the  medical  department  of  the  British 
armies  in  the  Peninsula,  during  the  war  with  France.  He  is  a 
decided  bul  dispassionate  and  rational  advocate  of  the  doctrine  of 
contagion.  He  saw  yellow  fever  at  differents  places  in  Spain,  but 
mostly  at  Cadiz  and  Gibraltar.  There  is  no  evidence,  in  his  book, 
that  he  had  studied  the  disease  with  any  great  care  or  thoroughness, 
and  he  has  hardly  added  anything  to  its  natural  history.  The 
proofs  which  he  adduces  of  its  contagiousness,  and  which  he  calls 
incontrovertible,  seem  to  me  to  be  anything  but  such.  He  copies 
from  Arejula  a  very  good  general  description  of  the  disease,  as  the 
latter  saw  it  at  Cadiz  in  1800.  The  temper  and  style  of  his  book 
are  dignified  and  gentlemanly ;  and  this  is  something,  in  a  contro- 
versy which  has  sometimes  been  conducted,  to  use  his  own  words, 
"with  an  asperity  of  language  alike  disreputable  to  science  and 
injurious  to  philosophical  inquiry." 
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Elements  (f  Medical  Logic.  By  Sir  Oilbert  Blane.  London,  1829. 
The  latter  part  of  this  very  elegant  and  philosophical  essay  is 
devoted  to  a  vindication  of  the  contagious  character  of  yellow 
fever;  and  no  one  acquainted  with  the  previous  writings  of  the 
author,  or  with  his  clear,  acute,  and  logical  mind,  could  doubt  for  a 
moment  that  the  vindication  would  be  made  not  only  with  fairness 
and  candor,  but  also  with  signal  ability.  Blane  himself  had  seen 
but  little  of  the  disease;  it  rarely  occurred  during  his  service  on 
the  West  India  station ;  and  his  convictions  are,  for  the  most  parti 
the  result  of  a  careful  and  conscientious  examination  of  all  the 
trustworthy  evidence  which  he  was  able  to  procure.  It  is  not  im- 
probable that,  in  some  remarks  upon  the  report  of  the  French 
commissioners  to  investigate  the  disease  at  Cadiz,  he  may  have  had 
some  reference  to  his  own  position.  '*  It  has  been  objected,"  he 
says,  "  that  those  commissioners  were  not  on  the  spot  when  the 
epidemic  prevailed.  If  this  objection  were  well  founded,  it  would 
go  to  invalidate  all  judicial  investigations  whatever.  It  is  not 
deemed  a  necessary  qualification  for  a  judge  on  the  bench  that  he 
should  have  been  actually  present  at  the  transactions  upon  which 
he  is  to  decide.  On  the  contrary,  by  an  accurate  and  comprehensive 
survey  of  the  points  and  bearings  of  a  complex  case,  he  is  better 
qualified  to  form  an  opinion  than  the  actual  actors  in  them,  besides 
being  divested  of  prejudice.  It  is  requisite,  for  the  forming  of  a 
clear,  calm,  and  impartial  judgment,  that  objects,  whether  natural 
or  moral,  should  be  placed  at  a  certain  distance,  in  order  that  they 
may  be  seen  in  those  relative  positions  and  bearings,  which  the  eye 
and  mind  of  a  close  observer,  or  of  a  party  concerned,  is  incapable 
of  taking  in."  The  general  argument  for  the  contagiousness  of 
yellow  fever  is  clearly,  fairly,  systematically,  earnestly,  and  strongly 
stated.  The  opposite  doctrine,  he  calls  '*  a  deplorable  and  mischievous 
delusion^^  and  the  reasons  upon  which  it  rests,  ^*  a  piece  of  cavilling 
sophistry^  "  The  question,"  he  says,  in  conclusion,  "  seems  now  to 
be  brought  to  such  a  point  that  we  may  venture  to  challenge  any 
candid,  intelligent,  and  unbiased  man,  whether  in  or  out  of  the 
profession,  to  open  his  eyes,  and  deny  that  this  disease  is  contagious ; 
and  if  it  be  not,  then  has  the  author  of  this  discussion  lost  every 
faculty  of  distinguishing  truth  from  falsehood,  of  discerning  light 
from  darkness." 

Observations  and  Liquiries  into  the  Nature  and  Treatment  cf  the 
Yelloiv  or  Bulam  Fever,  etc.  By  Edward  Doughty.  London,  1816. 
1  vol.  pp.  288.     Mr.  Doughty  was  in  the  medical  service  of  Great 
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Britain,  in  Jamaica,  daring  a  period  of  eight  years,  at  the  beginning 
of  the  present  century ;  and  he  was  at  Cadiz  in  the  epidemic  season 
of  1810.  He  was  one  of  the  surgeons  in  the  staff  under  Sir  James 
Fellowes ;  he  wished  to  study  the  pathology  of  yellow  fever  by 
examinations  after  death,  to  which  objections  were  made  by  the 
latter.  Dr.  Doughty  was  charged  with  some  rudeness  towards 
his  official  superior,  and  was  in  consequence  dismissed  from  the 
service.  There  is  nothing  new  in  his  book.  He  is  an  advocate 
for  early  bleeding,  and  a  zealous  non-oontagionist 

Observations  on  the  Inflammatory  Endemic^  commonly  called 
Yellow  Fever^  etc.  By  Nodes  Dickinson.  London^  1819.  Mr. 
Dickinson  was  extensively  familiar  with  the  disease  about  which 
he  writes,  during  a  practice  of  twenty  years  in  the  West  Indies. 
His  work  is  diffuse,  and  of  no  special  value. 

Du  Typhus  d^Amirique,  ou  Fiivre  Jaune.  Par  Vr.  Bally. 
Paris,  1814:  pp.  623.  This  is  a  systematic  treatise  on  yellow 
fever  by  a  French  physician,  who  seems  to  have  had  extensive 
opportunities  for  studying  the  disease  in  the  West  India  Islands. 
He  is  a  contagionist  He  made  a  considerable  number  of  autopsies. 
The  liver,  he  says,  was  frequently  natural ;  yellow  in  two  cases, 
and  pale  in  one.  His  description  of  the  disease  is  systematic, 
detailed,  and  admirable.  His  treatment  has  nothing  very  special ; 
it  is  moderately  antiphlogistic  during  the  first  stage,  and  stimulating 
and  cordial  subsequently. 

Observations  upon  the  Bulam  Fever,  etc.  etc.  By  Wittiam  Pym, 
Esq.  London,  1815 :  pp.  307.  This  work  is  made  up  of  running 
and  desultory  commentaries  upon  various  subjects  connected  with 
yellow  fever.  The  author  examines  at  considerable  length,  and 
endeavors  to  controvert  the  opinions  of  Dr.  Bancroft  and  Dr.  Bur- 
nett. He  is  a  very  zealous  contagionist ;  and  he  finds  one  of  the 
strongest  grounds  for  his  opinion  on  this  subject  in  the  non-liability 
of  persons  to  second  attacks  of  the  disease.  He  is  no  friend  to  the 
lancet. 

Remarks  on  Vie  Telhw  Fever  of  the  South  and  Fast  Coasts  cf 
Spain,  etc.  By  Thomas  O^Halloran,  if.  D.  London,  1823:  pp. 
208.  Dr.  O'Halloran  was  for  many  years  connected  with  the 
medical  service  of  the  British  government,  and  had  frequent 
opportunities  of  seeing  yellow  fever  in  the  West  India  Islands 
and  in  Spain.  During  the  extensive  and  malignant  epidemic  of 
1821,  he  visited  many  of  the  principal  yellow  fever  localities  of  the 
south  and  east  coasts  of  Spain  for  the  express  purpose  of  studying 
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the  disease.  The  book  before  us  is  the  fruit  of  these  studies.  It 
contains  medico-topographical  sketches  of  Barcelona,  Tortosa, 
Malaga,  Puerto  de  Santa  Maria,  Xerez,  Lebrixa,  San  Lucar,  and 
Cadiz ;  with  remarks  on  the  origin  and  causes  of  the  epidemic  in 
these  several  towns  and  cities.  The  author  is  a  zealous  and 
unqualified  non-contagionist. 

Less  than  twenty  pages,  constituting,  however,  a  very  interesting 
and  valuable  portion  of  the  book,  are  occupied  with  an  account  of 
his  pathological  researches  in  yellow  fever.  He  says  that  he  bad 
seen  more  than  two  hundred  dissections  in  this  disease;  but  he 
reports  only  eleven.  SuflScient  reference  to  these  has  already  been 
made.  He  says  that  the  examination  of  yellow  fever  subjects 
ought  to  take  place  as  soon  as  possible  afVer  death,  since  the 
different  organs,  and  more  particularly  those  which  have  suffered 
from  the  disease,  undergo  changes  in  a  few  hours,  so  as  to  become 
brown,  black,  and  apparently  gangrened. 

Essays  on  Various  Subjects  of  Medical  Science.  By  David  Hosack^ 
M.  D^  F.  JR.  S.,  etc.  New  Tork,  1824:  2  vols.  The  first  volume 
of  these  miscellaneous  Essays  contains  Dr.  Hosack's  Obsenmtions 
on  the  Laws  which  govern  the  Communication  of  Contagious  Diseases. 
The  leading  objects  of  the  Essay  are  to  show  that  yellow  fever  is 
not  the  product  of  miasmata,  or  of  any  animal  or  vegetable  decom* 
position ;  but  that  it  depends  upon  a  specific  virus^  which  is  generated 
by  the  disease  in  the  human  body  ;  and  that  this  virus^  when  introduced 
into  a  local  atmosphere  already  vitiated  by  vegetable  aud  animal  impuri- 
ties^ is  endowed  with  the  property  of  indefinitely  multiplying  itself:  or, 
in  other  words,  by  a  kind  of  fermentative  process  assimilating  the 
impure  atmosphere  to  itself.  In  this  atmosphere,  according  to  Dr. 
Hosack,  but  not  elsewhere,  yellow  fever  is  communicable  from  the 
sick  to  the  well. 

Observations  upon  the  Autumnal  Fevers  of  Savannah.  By  TV.  C. 
Danielle  M.  D.  Savannah^  1826.  The  principal  purposes  of  Dr. 
Daniell's  publication  are  to  state  some  new  views  of  the  nature  and 
pathology  of  autumnal  fevers,  and  to  recommend  a  somewhat  novel 
method  of  treatment.  The  former  consist  altogether  of  hypothetical 
rationalism ;  and  the  chief  element  of  the  latter  consists  in  produc- 
ing extensive  and  continued  inflammation  of  the  skin  by  sinapisms. 
All  success  in  the  treatment  of  autumnal  fever,  yellow  fever  in- 
cluded, depends  upon  this  inflammation  of  the  skin.  What  leeches 
were  to  Broussais ;  what  the  lancet  is  to  Bouillaud ;  and  what  qui- 
nine is  to  many  of  our  southwestern  physicians,  sinapisms  are  to 
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Dr.  Daniell.  His  other  remedies  are  capsicam,  serpentariay  and 
Peruvian  bark.  He  insists  earnestly  upon  the  congestive  and  non* 
inflammatory  nature  of  yellow  fever;  and  he  argues  that  mil  its 
phenomena,  symptomatica!  and  pathological,  go  to  corroborate  this 
doctrine.  He  is  opposed  to  bleeding,  to  mercurials,  and  to  active 
purging. 

Memoirs  of  the  West  Indian  Fever,  etc.  etc.  By  John  Wilson^  If.  Z)., 
B.  N.  London^  1827 :  pp.  217.  This  is  one  of  the  great  number 
of  valuable  contributions  which  have  been  made  to  medical  science 
by  the  medical  officers  of  the  British  army  and  navy.  Like  mosl 
other  works  of  the  class  to  which  it  belongs,  it  is  partial  in  its 
design,  and  somewhat  fragmentary  in  its  character ;  it  does  not  pro- 
fess to  be  a  systematic  treatise  on  the  subject  with  which  it  is  con* 
oerned,  but  it  furnishes  valuable  materials  for  the  construction  of 
such  a  treatise.  It  consists  of  five  separate  Memoirs.  The  first  is 
devoted  to  a  general  description  of  the  several  forms  of  yellow 
fever,  and  to  the  methods  of  treatment  which  they  respectively 
require.  Dr.  Wilson's  descriptions  I  have  already  quoted.  In 
the  inflammatory  forms,  he  is  a  bold  and  active  bleeder ;  in  the 
congestive  forms,  he  has  little  &ith  in  remediias,  but  would  try  hot 
and  stimulating  applications  to  the  skin;  warm,  aromatic,  and 
cordial  drinks,  a  warm  purgative,  and  calomel  in  large  and  repeated 
doses. 

In  the  second  Memoir,  Dr.  Wilson  examines  some  of  the  leading 
opinions  in  regard  to  the  causes  of  yellow  fever,  especially  those 
which  have  referred  the  disease  to  atmospheric  heat,  to  contagion,  to 
marsh  miasmxita,  and  to  the  principle  of  vegetation.  All  these  opinions 
he  rejects. 

In  the  third  Memoir,  he  states  his  own  opinions  about  the  cause 
of  the  disease.  He  suggests,  in  the  first  place,  that  this  cause  may 
be  in  some  way  connected  with  a  calcareous  formation  of  the  soil, 
since  the  principal  yellow-fever  localities  in  the  West  Indies,  he 
says,  have  a  soil  of  this  character.  The  essential  cause,  he  believes, 
is  furnished  by  wood,  consisting  in  a  gaseous  product  of  trees  and 
shrubs,  in  a  state  of  decomposition,  generally  given  out  by  them  in 
a  cut  or  dried  state,  but  which  may  arise  from  a  living  forest,  trees 
being  capable,  in  different  parts  of  their  frame,  of  fiimultaneous 
growth  and  decay. 

In  the  fourth  Memoir,  Dr.  Wilson  states  very  clearly  some  of 
the  more  obvious  reasons  for  regarding  yellow  fever  as  a  distinct, 
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specific  disease,  and  not  an  aggravated  variety  merely  of  bilious 
remittent. 

The  fifth  Memoir  consists  of  a  few  remarks  upon  the  nature  of 
yellow  fever,  and  upon  the  manner  in  which  the  cause  of  the 
disease  acts  upon  the  body.  Of  course,  it  is  mostly  hypothetical ; 
but  it  is  less  unreasonable  than  most  speculations  of  a  similar  cha- 
racter. 

De  rOpinwn  des  Mededm  AmSricavM  sur  la  Qmtagum  ou  la  Nbfh 
Contagion  de  la  Fihrre  Jaunty  tic.  tic.  Par  N,  Chervin.  Parts^  1829 : 
pp.  192.  It  is  hardly  worth  while  to  enumerate  the  titles  of  all 
the  different  works  published  by  M.  Chervin  on  the  subject  of  the 
yellow  fever.  The  character  of  these  works,  and  the  history  of  his 
life  and  labors,  are  well  known  to  all  those  who  have  made  this 
disease  a  subject  of  study.  He  was  the  great  champion  of  non-con- 
tagion in  the  Old  World ;  and  nearly  the  whole  of  the  five  volumes 
which  he  published,  between  1827  and  1840,  is  devoted  to  the  vin- 
dication of  his  favorite  doctrine.  The  volume  whose  title  I  have 
given  is  mostly  taken  np  with  his  replies  to  Dr.  Hosack  and  Dr. 
Townsend,  of  New  York.  It  is  painful  and  humiliating  to  witness 
the  violence  and  harshness  of  this  controversy. 

Anatomiealj  Pathological^  and  Therapeutic  Researches  an  the  Yellow 
Fever  of  Oibrallar  of  1828.  By  P.  Ch.  A.  Louis.  Boston,  1839 :  pp. 
374.  The  history  of  this  remarkable  work  is  well  known.  It  was 
first  presented  to  the  public,  in  an  English  translation,  by  Dr.  G.  C. 
Shattuck,  Jr.,  of  Boston,  in  1839,  more  than  ten  years  after  its  ma- 
terials were  collected.  Since  that  time,  it  has  been  published  in 
the  original  French,  in  the  second  volume  of  the  Transactions  of  the 
Medical  Sodeiy  of  Observation.  It  does  not  profess  to  be  a  systema- 
tic treatise  on  yellow  fever ;  indeed,  it  is  only  a  partial  history  of  a 
single  epidemic,  many  points  in  the  natural  history  of  the  disease 
being  wholly  omitted.  Still,  as  a  description  of  the  symptoms  and 
lesions  of  yellow  fever,  it  is  of  very  great  value,  and  no  history  of 
the  disease  can  be  rendered  complete  without  constant  reference  to 
its  pages. 

The  New  Orleans  Medical  Journal  contains  numerous  papers  on 
yellow  fever,  some  of  which  are  of  much  value ;  they  have  already 
been  laid  under  liberal  contribution  in  the  preceding  history.  I  will 
briefly  refer  to  the  principal  ones  amongst  them.  First,  an  Essay 
on  Yellow  Fever,  by  J.  F.  BeugnoL  It  is  written  in  the  English  lan- 
guage, but  in  the  French  idiom ;  and  is  the  work  I  presume,  of  a 
French  physician.    It  is  mostly  taken  up  with  the  subject  of  treat- 


690  YELLOW  FEVER. 

ment.  Dr.  Beugnot's  leading  object  is  to  show  the  importance  of 
what  he  calls  syncopal  bloodletting  in  the  treatment  of  yellow  fever. 
He  gives  to  Dr.  Luzenburg  the  credit  of  originating  this  practice. 
The  evidence  of  the  efficacy  of  this  method  consists  merely  in 
general  assertion,  and  is  of  course  in  no  degree  conclusive  or  satis- 
factory. Second,  An  Account  of  the  Yelhw  Fever  at  Rodney^  in  1843, 
by  Dr.  Williams  and  Dr.  Andrews.  Rodney  is  a  small  town  on  the 
east  bank  of  the  Mississippi,  forty  miles  above  Natchez.  It  was 
visited  by  the  yellow  fever,  for  the  first  time,  in  1843.  The  authors 
of  the  paper  believe  that  the  disease  did  not  originate  from  local 
causes,  but  was  introduced  from  New  Orleans.  Third,  an  article 
by  Dr.  Lambert,  of  twenty  pages.  This  is  in  good  part  an  attempt 
to  give  the  reasons  of  many  of  the  phenomena  and  relations  of  the 
disease ;  and  it  is  as  successful  and  satisfactory,  perhaps,  as  such  at- 
tempts usually  are.  Fourth,  Thoughts  on  Yellow  Fever^  etc^  by  Dr. 
P.  H.  LewiSy  of  Mobile.  This  is  a  reply  to  the  arguments  of  Dr. 
Monette,  and  Dr.  Carpenter,  who  advocate  the  transportability  of  the 
poison  of  yellow  fever.  Dr.  Lewis  does  not  admit  that  it  ever  pos- 
sesses this  property.  Fifth,  A  JReport  an  the  Yellow  Fever  at  Wood- 
ville,  by  Dr.  De  Valetti,  and  Dr.  Logan.  Woodville  is  a  small  in- 
land town  in  the  State  of  Mississippi,  about  fifteen  miles  in  a  direct 
line  from  the  Mississippi  River.  In  1844,  it  was  visited  by  yellow 
fever,  and  the  usual  diflferences  of  opinion  arose  in  regard  to  the 
cause  and  origin  of  the  disease.  In  this  paper  it  is  ascribed  to 
domestic  sources.  Sixth,  Sketch  of  the  YelloiQ  Fever  of  Mobile^  etc.^ 
by  P.  H.  Lewis,  M.  D.  This  sketch  consists  of  two  long  articles. 
Notwithstanding  its  want  of  method,  and  its  hasty  preparation,  it 
contains  much  matter  of  importance  and  value.  I  have  made  free 
use  of  its  materials  in  the  preceding  history.  Seventh,  A  Report,  by 
Dr.  Stone,  an  the  Origin  of  the  Woodville  Epidemic,  with  a  Discussion 
growing  out  of  the  Report  before  the  Louisiana  Medical  Society.  Dr. 
Beugnot  states  that  Woodville  possesses  in  the  highest  degree 
every  condition  essential  to  salubrity ;  a  silicious  soil,  an  elevated 
position,  a  dry  atmosphere,  moderate  temperature,  and  so  on.  He 
is  a  decided  anti-con tagionist;  but  he  is  not  less  decided  in  his  con- 
viction, that  the  seeds  of  the  poison  may  be  trahsported  from  one 
place  to  another — multiplying  and  extending  themselves  in  the  locality 
where  they  are  introduced.  He  advocates  quarantine  for  ships,  and 
their  cargoes,  but  not  for  persons.  Dr.  Luzenburg  expresses  his 
suspicions  that  the  fever  at  Woodville  was  introduced  from  New 
Orleans,  or  Bayou  Sara,  during  the  present  year,  in  boxes  of  mer- 
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chandise,  or  possibly  some  years  previously  in  goods  which  had  not 
been  opened.  Dr.  Stone's  report  contains  a  full  account  of  the 
Woodville  epidemic. 

In  the  second  volume  there  are  the  following  papers:  First, 
Practical  Remarks  on  the  Yellow  Fever  which  prevailed  at  Opelouaas^ 
in  1837, 1889,  aind  1842 ;  hy  Dr.  Cooke.  Dr.  Cooke  believes  that 
the  poison  of  the  disease  is  generally  introduced  from  New  Orleans. 
Second,  a  sketchy,  interesting,  sensible  paper,  historical,  topogra- 
phical, critical,  and  so  on,  by  Dr.  Dowler,  of  New  Orleans.  Third, 
Remarks  on  Yellow  Fever^  by  Dr.  Harrison.  The  author  praises  al- 
most extravagantly,  the  sulphate  of  quinine.  He  deprecates,  in  the 
strongest  terms,  the  mercurial  practice;  and  says  that  general 
bleeding  is  only  an  exceptional  remedy,  and  always  to  be  used 
with  great  caution  and  reserve.  Fourth,  An  Account  of  the  Yellow 
Fever  at  New  Orleans,  in  1846,  by  Dr.  Fenner.  The  author  concludes 
that  the  disease  was  of  domestic  origin ;  and  that  the  prevalence  of 
summer  fevers  in  the  city  is  not  in  proportion  to  the  amount  of 
heat,  moisture,  and  putrid  matters.  Fifth,  Cases  showing  the  Effect  <f 
Yellow  Fever  on  the  System  for  a  long  period  after  an  attack,  by  Dr. 
Stone,  o/NcUchez.  This  is  an  important  subject ;  but  the  cases  given 
by  Dr.  Stone  can  hardly  be  regarded  as  conclusive.  Sixth,  An  Ac- 
count of  the  Yellow  Fever  at  Woodville,  by  Dr.  Stone,  of  Woodville. 
The  most  singular  thing  in  this  paper  is  the  unqualified  confidence 
with  which  the  writer  speaks  of  his  method  of  treatment.  He 
bled,  at  the  beginning,  freely  and  repeatedly;  and  then  gave  what 
he  calls  sedative  doses  of  calomel,  usually  from  forty  to  sixty  grains. 
This  remedy,  thus  used.  Dr.  Stone  regards  as  a  specific,  just  as 
absolute  and  efficacious  in  yellow  fever,  as  quinine  is  in  intermit- 
tentsl 

There  are  several  interesting  and  valuable  articles  in  the  Ameri" 
can  Journal  of  Medical  Sciences,  by  Dr.  E.  H.  Barton,  Dr.  £.  B. 
Harris,  Dr.  Barrington,  Dr.  Nott,  and  others. 

The  article  in  the  Cyclopedia  of  Practical  Medicine  is  by  Dr.  J. 
Gillkrest  The  author  begins  with  quotations  from  Dr.  Bush,  and 
from  British  and  Spanish  physicians,  tending  to  show  that  yellow 
fever  sometimes  assumes  a  remittent  type.  He  next  gives  a  short 
but  interesting  historical  sketch  of  the  disease  in  Europe  and 
America,  showing  clearly  enough  that  yellow  fever  prevailed,  often 
and  extensively,  as  long  ago  as  the  sixteenth  and  seventeenth  cent- 
uries. Dr.  Gillkrest  is  a  strong  anti-contagionist;  and  he  details 
many  striking  facts  which  fell  under  his  own  observation  at  Gibral- 
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tar,  in  proof  of  his  opinions  on  this  subject    He  seems  to  think 
highly  of  the  mercurial  treatment 

The  paper  in  the  Library  of  Practical  Medicine  is  by  Dr.  Shapter. 
It  is  much  shorter,  and  less  elaborate,  than  that  of  Dr.  Gillkrest 

[Valuable  contributions  have  been  made  to  die  history  of  yellow 
fever,  since  the  third  edition  of  this  work  appeared,  as  the  reader 
will  infer  from  the,  perhaps,  too  numerous  extracts,  which  have 
found  their  way  into  the  Part  devoted  to  this  disease.  Nearly  all 
of  them  are  accounts  of  local  epidemics.  The  fearful  epidemic  at 
New  Orleans,  in  1858,  has  found  several  historians.  History  cfike 
Epidemic  Yellow  Fever^  at  New  Orleans^  in  1858,  8vo^  New  York^ 
1854;  and  Report  on  the  Epidemics  of  Louisiana^  Ac^  in  the  Trans- 
actions  of  the  Am.  Med  -4m.,  vol.  vii.,  from  the  pen  of  Dr.  Fenner; 
Tableau  of  the  Yellow  Fever  of  1853,  8vo.,  New  Orleans^  1854,  by 
Dr.  B.  Dowler;  and.  The  Causes  and  PrevmUion  of  Yellow 
Fever,  1855,  by  Dr.  Ed.  E.  Barton,  are  among  the  most  im- 
portant. Dr.  John  B.  Porter  has  published  in  the  Am.  Joum.  qf 
Med  Science,  J^lji  1854,  and  onward,  a  paper  on  The  Climate,  etc.,  qf 
Fort  MouUrie  and  SulUvan^s  Island,  vnth  Incidental  Remarks  on  YelUnjo 
Fever  in  the  City  of  Charleston.  Dr.  Wm.  Hume  has  published  the 
Introduction,  Propagation,  and  Decline  of  Yellow  Fever  at  Charleston, 
1854,  in  the  Charleston  Med.  Joum.,  1855.  In  the  Transactions  of 
the  College  of  Physicians  and  Surgeons,  Philadelphia,  are  two  accounts 
of  the  yellow  fever  in  Philadelphia,  during  the  summer  of  1853 ; 
one  by  Dr.  R.  La  Roche,  and  another  by  Dr.  Wilson  Jewell.  The 
Am.  Joum.  of  Med  Science,  July,  1854,  contains  Observations  on  the 
Pathology  of  Yellow  Fever  in  Cases  admitted  into  the  Penn.  Hospital 
during  the  Summer  (/1858,  by  Dr.  T.  Hewson  Bache.  With  the  Re- 
port of  the  Portsmouth  Relief  Association,  1856,  is  incorporated  a 
Sketch  of  the  Yellow  Fever  as  it  appeared  at  Portsmouth,  Yd.,  in  1855, 
by  Dr.  John  Schoolfield. 

Report  on  the  first  Eighteen  Months  of  the  fourth  Yellow  Fever 
Epidemic  of  British  Guiana.  By  Daniel  Blair,  M.  D.,  Surgeon- 
General  of  British  Guiana.  This  remarkable  production  is  pub- 
lished in  an  appendix  to  the  January  and  April  numbers  of  the 
Brit,  and  For.  Med.-Chir.  Review,  1856.  The  estimation  in  which 
the  editor  holds  it  is  shown  in  the  liberal  extracts  he  has  made 
from  it,  for  the  body  of  this  work.  It  records  the  results  of  close 
investigation,  such  as  the  hurry  and  toil  of  an  epidemic  season 
rarely  allow ;  but  it  is  at  the  same  time  marked  by  a  boldness  of 
generalization  that  is  startling,  and,  by  a  profusion  of  novelties, 
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some  of  which  reqaire  confirmation ;  for  example,  the  great  theo- 
retical conclusion  at  which  the  author  arrives,  is  that  the  poison 
which  produces  yellow  fever  (probably  organic)  acts  first  on  the 
mucous  membranas  as  an  irritant,  provoking  desquamation  of  the 
epithelium,  exfoliation  of  the  basement  membrane,  and  deep 
erosion ;  that  the  hemorrhages  which  occur  in  the  disease  are  the 
consequence  of  lesion  of  the  capillaries,  rather  than  of  changes  in 
the  blood;  and  that  the  fever,  the  visceral  congestions,  the  sup- 
pressed secretions,  and  blood  contamination,  are  all  secondary  to, 
and  the  consequence  of  this  capillary  irritation.  In  confirmation  of 
this  theory  the  author  announces,  in  a  supplementary  letter,  pub- 
lished in  the  same  journal,  for  July,  1856,  that  he  has  seen  with  his 
microscope,  capillary  vessels  in  the  expectoration,  in  the  alvine  dis- 
charges, in  the  white  vomit,  in  the  black  vomit,  in  the  exudations 
and  hemorrhages  from  the  mouth,  and  even  from  blistered  surfaces; 
and  what  is  still  more  likely  to  challenge  doubts,  in  one  instance 
"^  radical  secreting  duds  of  the  liver^^  appeared  in  the  vomited 
matter.  It  is  probable  that  the  author  has  misinterpreted  his 
microscope.  Black  vomit,  at  least,  has  been  subjected  to  a  rigid 
scrutiny  in  this  country,  and  such  things  have  not  been  seen.  It 
will  hardly  fail  to  be  remarked  that  this  treatise  does  not  support 
the  opinion  that  epidemics  of  yellow  fever  have  a  natural  limit  of 
two,  three,  or  four  months,  without  reference  to  the  changes  of  the 
seasons  and  weather.  Here  is  an  epidemic  occurring  in  a  tropical 
climate,  and  it  bad  continued  eighteen  months,  when, this  paper  was 
written. 

Yellow  Fever  considered  in  its  Historical^  PatJiological,  Etiological,  and 
Thempeutical  Relations;  including  a  Sketch  of  the  Disease  as  it  occurred 
in  Philadelphia  from  1699  to  1854,  dc.  By  R.  La  Roche,  M.  Z?.,  etc. 
Phila,,  1855.  The  industry  and  research  embodied  in  these  two 
portly  volumes  are  immense,  and  to  any  but  a  man  of  active  mind 
and  habits,  literally  appalling.  The  spirit  and  potencies  of  all  the 
nine  hundred  and  eighty-five  treatises  of  the  author's  Bibliography 
seem  to  have  been  distilled  over  and  condensed  in  this  capacious 
alembic.  Tlie  book  is  an  encyclopaedia,  a  library.  There  is  no 
branch  of  his  subject  that  the  learned  author  has  not  investigated 
profoundly.  A  prominent  object  is  to  show  that  epidemics  of  yellow 
fever  are  always  of  domestic  origin.  This  is  indeed  the  base  note 
that  runs  through  all  the  airs  and  variations  of  his  great  theme. 

The  merits  of  this  work  have  been,  for  the  most  part,  justly  ap- 
preciated abroad.  But  a  certain  discourteous  writer  for  the  Brit, 
S8 
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and  For.  MecL-Chir.  Review^  believes  that  yellow  fever  is  oontagioas. 
Dr.  La  Boche  has  ofifended  and  alarmed  his  prejadices,  and  in  the 
number  for  October,  1856,  he  has  expressed  his  opinion  of  the  Doc- 
tor's labors.  An  extent  of  research  which  has  excited  the  admira- 
tion of  others,  with  him,  goes  for  nothing.  Except  in  the  chapters 
on  Treatment,  he  can  find  nothing  '^sound  or  practical  in  the  work." 
This  is  his  argument  reduced  to  a  few  words.  The  fevers  of  Ascen* 
sion,  Bofi  Vista,  Fernando  Po,  St.  Mary's,  and  Gbree,  appeared  to 
be  contagious,  and  they  were  contagious.  The  &ct  that  yellow 
fever  is  contagious,  id,  therefore,  settled  forever.  Instances  may 
be  cited  to  show  that,  elsewhere  and  ordinarily,  yellow  fever  is  not 
contagious,  till  they  ''  outnumber  the  stars  of  heaven,"  yet  no  pos- 
sible array  of  such  facts,  however  authentic,  can  justify  any  further 
inquiry  regarding  the  cause  of  these  fevers;  and  he  who  doubts 
their  contagion,  or  suggests  that  yellow  fever  anywhere  may  arise 
from  any  other  possible  cause  whatsoever,  is  a  man  possessed  of  no 
merits  of  any  kind,  except,  perhaps,  some  practical  tact  in  the 
treatment  of  the  disease.  Dr.  La  Boche  may  be  in  error,  in  sup- 
posing that  the  disease  is  not  contagious;  if  so,  most  of  those  who 
have  the  best  opportunity  of  forming  a  judgment  for  themselves, 
are  in  error  with  him — ^he  may  err  in  supposing  that  the  infection 
cannot  be  imported ;  the  opposite  doctrine  is  advocated  in  this  vo- 
lume; but  neither  the  tone  or  the  logic  of  this  criticism  is  likely  to 
change  his  convictions,  or  to  aid  in  harmonizing  professional  opin- 
Tons.  Fortunjitely  or  unfortunately,  as  Dr.  La  Boche  may  esteem 
it,  that  large  portion  of  his  work,  which  is  devoted  to  the  history 
of  the  disease  itself— a  record  which  will  be  consulted  and  prized 
as  long  as  yellow  fever  exists— ^has  escaped  the  particular  notice, 
and,  therefore,  the  special  condemnation,  of  his  "  English  reviewer." 

A  Systematic  Treatise^  Ac,  on  the  Principal  Diseases  of  the  Interior 
Valley  of  North  America,  Ac.     By  Daniel  Drake,  M.  D.     Vol.  IL 

The  second  series  or  volume  of  this  work  appeared  four  years 
after  the  first,  and  some  time  after  the  death  of  its  distinguished 
author.  Dr.  S.  Hanbury  Smith  undertook  to  edit  the  papers 
prepared  for  this  volume,  and  has  in  certain  points  "endeavored  to 
present  the  author  as  nearly  as  possible  in  the  dress  and  manner 
he  would  have  chosen  himself."  A  difiicult  and  dangerous  task. 
Few  men  can  think  or  speak  for  Dr.  Drake ;  and  his  friends  and 
admirers  would  have  preferred  that  he  had  been  allowed  to  speak 
for  himself,  and  that  the  editor  had  pointed  out  the  alterations  and 
additions  that  seemed  to  him  necessary.    Dr.  Smith  has  indicated 
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only  a  few  of  these.  One,  we  are  sore,  Dr.  Drake  would  not  have 
thought  of  making;  for  in  it  the  fever  which  prevailed  at  QMi- 
polis  in  1796,  is  represented  as  yellow  fever ;  whereas  in  the  first 
volume,  the  author  took  considerable  pains  to  show  that  such  was 
not  the  case.  Nor  is  it  probable  Dr.  Drake  would  have  held  up 
the  fever  of  New  Design  in  1797,  and  of  Fort  Smith  in  1828,  as 
examples  of  yellow  fever. 

In  this  volume  the  entire  section  on  autumnal  fever,  which  closed 
the  first,  is  republished.  Next  follows  a  long  and  excellent  section 
or  part  on  yellow  fever.  In  succeeding  and  separate  parts  Dr. 
Drake  treats  of  typhous  fever  (under  which  denomination  are 
included  both  typhus  and  typhoid  fevers,  which  he  does  not  regard 
as  distinct  complaints).  Afler  this  come  eruptive  fevers  and  lastly 
phlogistic  fevers  or  the  phlegmasia,  under  which  head  is  placed, 
strangely  enough,  tubercular  pneumonitis  or  phthisis  pulmonalis. 

It  is  not  probable  that  the  readers  of  this  volume  will  all  agree 
with  the  author  in  each  of  the  many  pathological  and  practical  views 
he  has  advanced.  On  many  points  he  is  greatly  at  variance  with 
the  ruling  professional  authorities  of  the  day.  On  some,  indeed,  he 
may  perhaps  be  accused,  by  fastidious  critics,  of  being  somewhat 
behind  the  times.  But  no  candid  and  well-informed  inquirer  will 
refuse  to  admit  that  he  has  in  this,  as  in  the  preceding  volume, 
evinced  great  industry  in  the  collection  of  valuable  facts;  and 
consummate  ability  in  analyzing  them,  and  drawing  plausible,  if 
not  always  correct,  conclusions  from  them. 

An  article  on  Yellow  Fever  has  just  appeared  in  the  CharlesUm 
Med.  Journal  and  Beview,  November,  1856,  by  Prof.  Dickson,  in 
which  this  distinguished  writer  reiterates  his  conviction  that  yellow 
fever  spreads  by  "  self-multiplication,  and  self-diffusion ;"  in  other 
words,  that  it  is  contagious;  and  that  it  arises,  also,  from  the  "spon- 
taneous generation  of  the  contagious  germ."  That  its  origin  can 
ever  be  connected  with  filth,  or  decomposition,  he  holds  to  be  im- 
possible. He  rejects  Dr.  Barton's  theory  of  the  combination  of 
"  terrene  and  atmospheric"  influences ;  solar  radiation,  high  dew- 
point,  and  all.  Dr.  Dickson  expresses  the  cheering  belief  that  yellow 
fever  is  much  less  fatal  now  than  it  was  thirty  years  ago,  when  he 
first  studied  it.  He  estimates  the  mortality  in  Charleston  at  one 
death  in  nine  cases,  during  the  worst  epidemics;  and  one  in  twenty, 
during  the  milder.  This  low  range  of  mortality  is  certainly  extraor- 
dinary, if  the  yellow  fever  of  Charleston  is  the  same  disease  known 
elsewhere  by  that  name,  and  nothing  more. 
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The  same  number  of  the  Jotifmal  and  Review  contains  some  ac- 
count of  Yellow  Fever  in  Charlatan,  the  last  summer,  by  its  editor. 
From  this  it  appears  that  Dr.  F.  P.  Porcher  examined  "  the  urine 
in  a  large  number  of  cases,  and  did  not  find  albumen  constantly 
present;"  "  it  was  absent  in  the  majority  of  fatal  cases."  "  Epithe- 
lial scales  were  generally  present;  and  rarely,  what  appeared  to  be 
casts  of  the  tubuli  uriniferi."  {See  Dr.  Blair's  views,  p.  462  of  this 
volume.)  Dr.  Blair's  "  aborting  treatment"  {see  p.  567)  was  tried 
by  some  of  the  physicians,  on  which  they  report  the  most  irrecon- 
cilable opinions.  This  article  records  a  circumstance,  which  is  of 
importance,  so  far  as  the  statistics  of  yellow  fever  are  concerned, 
and  which  is  not  probably  peculiar  to  Charleston.  The  writer 
states,  as  his  belief,  that  ''Ephemeral,  Irritative,  Break-Bone,  Inter- 
mittent, Remittent,  and  Typhoid  Fevers,  &c.,  prevail  in  Charleston 
every  summer,  especially  during  the  prevalence  of  yellow  fever ; 
and  that  the  great  majority  of  cases  which  occur  will  terminate 
favorably,  with  or  without  treatment."  He  says  also  that  "  some 
of  our  physicians  call  all  their  cases  (of  fever)  yellow  fever,  and 
consequently  they  report  a  very  small  proportional  mortality.  Others 
make  a  distinction,  and  their  reports  therefore  necessarily  show  a 
greater  mortality."  This  is  so  clearly  and  mischievously  wrong, 
that  the  announcement  of  the  fact  ought  to  work  its  cure.] 
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locality,  90—101 

occupation,  110 

race,  109 

recent  residence,  110 
n,  101 


Causes  of  typhoid  fever    continued. 

second  attacks,  105 

sex,  108 
Causes  of  typhus  fever,  226—242 

age,  241 

eontagion,  231 — 237 

crowding,  filth,  Ac.,  238 

epidemic,  237 

excesses,  Ac.,  238 

famine,  238 

fatigue,  238 

locality,  226 

recent  residence,  242 

season,  229 

sex,  242 

weather,  229 
Causes  of  yellow  fever,  501 — 536 

acclimation,  513 

age,  509 

constitution,  512 

contagion,  521 

decaying  matters,  519 

dew-point,  508,  595 

epidemic,  516 

essential  poison,  532 

exposure,  Ac.,  531 

infancy,  509 

infected  districts,  504 

infection,  533 — 536 

locality,  501 

marsh  miasmata,  518 

occupation,  512 

race,  511 

season,  505 

second  attacks,  515 

sex,  509 

sporadic,  517 

temperature,  506 

weather,  507 
Cerebral  respiration,  45 
Cerebral  symptoms  and  lesions, 

relations  between,  74,  213 
Cerebro-spinal  symptoms, 

bilious  fever  in,  351 

congestive  fever,  393 

typhoid  fever,  46 

typhus  fever,  189 

yellow  fever,  465 
Chervin,  589 

Cheyne,  Dr.  J.,  180,  191,  248,  259,  331 
Children, 

periodical  fever  in,  384 

yellow  fe%r,  509 
Chills, 

bilious  fever  in,  345 

congestive  fever,  395 

intermittent  fever,  398 

typhoid  fever,  41,  122 

typhus  fever,  184 

yellow  fever,  450 
Chinoidine,  433 
Chisholm,  Dr.,  522,  578 
Chloride  of  soda, 

typhoid  fever  in,  161 
Chomel,  40,  115.  145,  157,  174 
Christison,  Dr.,  235,  334 
Cicatrisation  of  intestinal  oleen,  82 
Cinchona, 

bilious  fever  in,  422 

congestive  fever,  429 
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typboid  f*r<jr,  13«,  159 

ji-lbw  fcver,  ifl7 
flitiPi",  yellow  f«ver  in,  502 
Clfcrk,  I>r.  ^■\.,  I'i^> 
Clean  linesfl, 

typhoid  fever  in,  150,  163,  235 

typhus  fever,  236,  324 

yellow  fever,  571 
Cleghom,  Dr.,  400,  410,  436 
Olutterbuck,  Dr.,  330 
Coe.  Dr.,  93 
Cold  affusions, 

congestive  chill  in,  425 

typhoid  fever,  156,  158 

yellow  fever,  566 
Collapse, 

coDj;cniv«  fovflr  in,  395 

ytlJqw  fever,  54^^ 
CQlJiuga,  Dt,,402,  500 
Colter  vf  the  skiD, 

bUioQj  fcvtir  m,  350 

typhus  fever,  208,  245 

yellow  fever,  470,  496 
Coma, 

congestive  fever  in,  393 

typhoid  fever,  49,  52,  122 

typhus  fever,  193,  257 

yellow  fever,  467 
Coma-vigil.  52,  193 
Comatose  fever,  393 
Complications, 

typhoid  fever  in,  118 

typhus  fever,  243 
Compresses,  wet,  in  typhoid  fever,  167 
Congestive  fever,  391 — 398 

algid,  395 

comatose,  393 

delirious,  394 

ga?tro-enteric,  397 

mode  of  attack,  392 

mortality,  407 

names,  391 

prognosis,  407 

treatment,  424 

type,  392 
Constitution,  in  yellow  fever,  512 
Contagion, 

typhoid  fever  of,  102—105 

typhus  fever,  2.'n— 237 

yellow  fever,  521—530 
Contents  of  gall-bladder, 

periodical  fever  in,  369 

typhoid  fever,  80 

typhus  fever,  218 

yellow  fever,  491 
Comviit<)  T»f  Hlumuch  an^J  bowels, 

jterioJionL  fever  in,  376 

lyplioid  fovfir,  7fi 

y^Uow  fflTtr,  481,  if^b 
Contibgeat  contJigiMti  525 
CoDTaIescFn(>o, 

yellow  fflver  from,  547 
Cooke.  Dr.,  ass*  591 
Cordials, 

typhoid  fever  in,  153,  158 

typhus  fever,  320 

yellow  fever,  567 
Core,  Dr.,  92.  134 


Cormack,  Dr.,  334 
Coagb , 

typhoid  fflver  in,  4§ 

typhus  fever,  187 
Criwj,  244,  347,  260 
Critical  days,  4D2 
CroirdiDg,  T4S 

Currie,  Dr.  Wm.,  436,  581,  582 
Calnneouji  craptious^ 

typhoid  fever  in,  62 

typhus  i^ver,  202—207 
Cntuivcrai  MOilUti^, 

typhoid  fever  in,  53 

^hos  fever,  196,  261 

ItemageJ  coffee,  630 
DkaloU,  Dr.,&ar 
Darwin,  Dr.,  271 
Davidson,  Dr.,  242,  283 
Davy,  Dr.  John,  483 
Deafness, 

typhoid  fever,  53,  122 

typbiu  fever,  195 
Death,  canHfl  of, 

periodical  fever  in,  378,  418 

typhoid  fever,  87 

yellow  fever,  490 
DeflnitiDn, 

periodical  feve^  of,  434 

typhoid  fever,  J70 

typhaa  fev«r,  S'li 

yellow,  fever,  574 
De  Ilaen,  272 
De  Larroque,  165 
Delirium, 

bilioa^feverln,  352 

rtinjjc'itive  fever,  394 

tv|phi»id  fevcr,  4S,  122 

typhus  fever,  190,  193,  223 

yellow  fever,  466 
Detdription.  ui^  tb^nb  of,  37 
De«qti4tnatiot)  l^T  ruLiHe,  44 
Dew-point  of  yellow  fever,  508,  595 
Dov^ie,  Dr.,  525,  571 
Diagnosis, 

oi)ii,u'+>M^e  ft'ver  of,  413 

]>eriodical  ft'^er,  413 

typh^iiJ  li'vor,  !:;■:»— 140 

typhus  fever,  260—312 

yellow  fever,  556 — 558 
Diaphoretics, 

bilious  fever  in,  423 

typhus  fever,  322 
Diarrhoea, 

bilious  fever  in,  A57 

typhoM  ft'ver,  58,  124 

typhus  fever,  199 
DioklDson,  Dr.,  5S6 
Di(?kAon,  Dr,  S.  II.,  563,  595 
Diet, 

typhoM  fjver  in,  152 

typhus  fever,  324 
Differences  between, 

bilious  and  typhoid  fever,  134,  413 

typhoid  and  typhus  fever,  261 — 307 
DiflBculty  of  swallowinjr, 

typhoid  fever  in,  56,  74,  124 
Discharges  from  bowel?, 

bilious  fever  in,  358 

congestive  fever,  397 
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DUoharges  from  bowels — eoniinued. 
involuntary,  124 
typhoid  fever  in,  57 
typhus  fever,  199 
yellow  fever,  460 

typhoid  fever,  GO 
DiKiineM, 

biliaaa  fever  In^  Sf  3 

typhoid  fevir,  t^^ 

typhus  fever,  195 

yellow  fever,  466 
Doane,  Dr-;  327 
Dutbinenieritij,  34 
Bouj^lmt^  Dr.,  244. 
Doujujbty,  Dr.,  SOn.  585 
&>wifjr,  Dr.,  .M7,  6*1 
Drake,  Dr„  i'A2,  443,  594 
Drinks, 

bilious  fever  in,  423 

typhoid  fever,  153,  156,  157,  159,  162 
Dundas,  Dr.  Robert,  168,  321 
Duration, 

perioilieal  fever  of,  309 

typhoid  fever,  110 

typhus  fev*r,  240 

yellow  fever,  542,  546 
Pyp&ntf  rj  in  typhus  261 
DyiipntEa  ld  typhoid  forer,  46 

Eimterly  winds,  mHaencf]  of, 

yifJlow  fpvor  on,  6flS 
Krcbymoses  In  yellow  fever,  475 
EfTcotd  of  treatmentt 

typhoid  and  typhuir  feter,  265 

typbu£<  fever,  'A2\ 
Elliptical  plated,  IcEionv  of, 

billuna  ft;ver  in,  374 

constancy,  154 

natuTD  of,  143»  U6 

typhoid  fpv<*r  in,  77 

typhiu  fever^  2lT 
EiDMi&tioa, 

^yphqid  fever  in*  61 

mtatt$  fevi^r,  201 
BmvtUNi, 

typhoid  fever  in,  151,  155,  166 

typhus  fever,  323 
Knemnta, 

typlioid  fever  in,  151,  158,  162 
Eutcru-rnvt^rnteric  ft^ver,  84 
Kptdemu*  j" '*nir-n'^^^. 

typhoid  fever  in,  106 

typhus  fever,  237,  257 

yellow  fever,  516 
£bfgiutrlc:  t^^nderbviA* 

blllmi^  f  '    r  hi,  356 

typhus  fover,  200 

yellow  fever,  461 
Epiglottis,  lesion  of,  72 
Epistazis, 

treatment  of,  160 

typhoid  fever  in.  62,  122 

typhus  fever,  202 

yellow  fever,  472 
Eruptions,  cutaneous, 

typhoid  fever  in,  62 

typhus  fever.  202—207,  258 
Erysipelas,  66,  118,  124,  224 


Eschars, 

typhoid  fever  in,  66 

Kjhii^i  frvt  r,  208 
E£j:t'nLiaL  poicou  <^|'  yellow  fever,  532 
Bther, 

conj^flliVH  fover  in,  428 

typhnid  fever,  160 

typhoid  fever  in^  43 

ty^ihua  fifverf  184 
Eiereta^ 

in  faver,  147—149 

in  typhoid  fever,  148,  140 
Exetnptioti  frt^tn  ««?i>nd  attacks, 

typhoid  fever  in,  105 

typhus  fever,  240 

yellow  fever,  515 
ExpeDtomtion, 

blooi^y  in  y  til  tow  fever,  473 
Ejcp^ctunt  treatment, 

typhoid  fever  in,  154,  157 
Expedition  to  the  Nif^er,  440 

period ioftJ  fever  in,  385 
typhoid  fsver,  HO,  127- 
yi^llijff  fi'Ver,  531 
Eyes,  state  of, 

typhoid  fever  in,  53 
typhus  fever,  193 
yellow  fever,  469 

Falling  oflf  of  hair,  44 
Famine, 

typims  fever,  cause  of,  238 
Feam,  Dr.,  429 
FcbriliJ  fyniittmn?, 

biliou!^  rtvi.T  LOr  345 

typhoid  fover,  41 

typhus  fever,  184 

yellow  fever.  450 
Fellowes,  Sir  J.,  506,  527,  584 
Fenner,  Dr.,  536,  558,  568,  592 
Fever, 

algid.  395 

biJiuui)  remitltiDt,  343 

camp,  181 

comatose,  393 

congestive,  391 

contagious,  181 

hospital,  181 

intermittent,  398 

jail,  181 

malignant,  181 

periodical,  341 

petechial,  181 

putrid,  181 

remittent,  343,  390 

ship.  181 

spotted,  227 

typhoid,  33—176 

typhus,  179—337 

yellow,  447 
FL-v<r,  iMu^Pti/.  j^iitiiUiDt,  343,  390 

diaicnuflie,  413 — il5 

dujiitli>ti  and  njMrdb,  400 — 405 

mortality,  406 

symptoms,  344-;-359 

treatment,  420 — 423 
Fever,  congestive,  391—398 

algid,  395 
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Fever,  conges^xe-^eofUintied, 

comatose,  393 

delirious,  394 

gastro-enterio,  397 

mode  of  attack,  392 

mortality,  406 

names,  391 

prognosis,  406 

type,  392 
Fever  of  New  England,  34,  90 
Fever,  periodical,  341 — 443 

bibliography,  436 — 443 

causes,  379—389 

definition,  434 

diagnosis,  413 

duration  and  march,  400—405 

introductory,  341 

lesions,  360 — 378 

mortality,  406 

names,  343 

prognosis,  407 

symptoms,  344—359 

theory,  416 

treatment,  420 

varieties,  390—399 
Fever,  typhoid, 

bibliography,  172—176 

causes,  90 — 111 

definition,  170 

diagnosis,  129—140 

duration,  march,  Ac.,  116 

history,  36 

lesions,  68 — 89 

methods  of  description,  37 

mortality  and  prognosis,  121 — 128 

names,  34 

relapses,  119 

sequelae,  120 

symptoms,  39 — 67 

theory,  141—149 

treatment,  150—169 

varieties,  112 — 115 
Fever,  typhoid  and  remittent, 

diagnosis  of,  129 
Fever,  typhoid  and  typhus, 

distinctions  between,  130,  260,  293 
Fever,  typhus, 

bibliography,  329 — 337 

causes,  226—242 

definition,  327 

diagnosis,  260 — 312 

duration  and  march,  246 — 252 

introductory,  179 

lesions,  209—225 

mortality,  253—259 

names,  181 

symptoms,  182 — 208 

theory,  313 

treatment,  315 — 326 
Fever,  yellow,  445 

mode  of  access,  448 

names,  447 

symptoms,  448 
Filth,  crowding,  Ac., 

typhoid  fever,  110 

typhus  fever,  238 

yellow  fever,  519 
Flint,  Dr.,  41,  44,  45,  50,  52,  58,  69,  60,  62, 
65,  66,  100,  176,  183,  184,  193,  199, 
200,  202,  203,  237,  294,  308,  336 


Follicular  enteritii,  34 

Fomites,  624,  530,  535,  536 

Ford,  Dr.  H.  A.,  345,  846,  347,  349, 359 

Forget,  40,  80,  175 

Forry,  Dr.,  379 

Frerichs,  464 

Frick,  Dr.,  368 

Furuncles 

in  yellow  fever,  549 

Gall-bladder,  contents  of, 

periodical  fever  in,  369 

typhoid  fever,  86 

typhns  fever,  218 

yellow  fever,  491 
€(angrene, 

in  yellow  fever,  476 
Gastric  fever,  34,  335 
Gastric  symptoms  and  lesions, 

relations  between,  75 
Gaultier  de  Claubry,  285,  291,  333 
Gendron,  104 

Gerhard,  Dr.,  35,179,189,  192,196,213,279 
GiUkrest,  Dr.,  508,  510,  691 
GUchrist,  Dr.,  274 
Graves,  Dr.,  259 
Gulstonean  Lectures,  1855,  147 
Gurgling,  abdominal, 

typhoid  fever  in,  61 

Hale,  Dr.  E.,  35,  59,  175,  276 
Hankey,  the,  522 
Harrison,  Dr.,  591 
Harty,  Dr.,  242,  331 
HassaU,  Dr.,  483 
Hayne,  Dr.,  483 
Headache, 

bilious  fever  in,  351 

frontal,  465 

typhoid  fever,  47 

typhus  fever,  189 

yellow  fever,  448,  465 
Hearing,  state  of, 

bilious  fever  in,  353 

typhoid  fever,  52 

typhus  fever,  195 

yellow  fever,  470 
Heart,  action  of, 

bilious  fever  in,  351 

typhus  fever,  186 

yellow  fever,  473 
Heart  and  aorta,  lesions  of, 

periodical  fever  in,  360 

typhoid  fever,  68 

typhus  fever,  229 

yellow  fever,  476 

molecular  degeneration  of,  476 
Heat  of  skin, 

bilious  fever  in,  349 

typhoid  fever,  42 

typhus  fever,  184,  259 

yellow  fever,  451,  452 
Hematoidine,  370,  371,  461,  484 
Hemorrhage  from  bowels, 

congestive  fever  in,  397 

typhoid  fever,  58,  124 

typhus  fever,  200 

yellow  fever,  456 

treatment  of,  160 
Hemorrhage  in  yellow  fever,  247 
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typhoid  fever  in,  53 
yellow  fever,  470 
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typhoid  fever  in,  104 

typhus  fever,  234,  236 

yellow  fever,  536,  549 
Infancy,  cause  of  yellow  fever,  609 
Infected  districts,  504 
Infected  houses,  536 

vessels,  534,  536 
Infection  of  yellow  fever,  634,  649,  694 
Injections, 

typhoid  fever  in,  151, 168, 163 
Innervation  in  fever,  148,  149 
Intermittent  fever,  398 
Intestines,  lesions  of, 

periodical  fever  in,  374 

typhoid  fever,  76---84 

typhus  fever,  217 — 220 

yellow  fever,  486 
Intestinal  lesions  and  symptoms, 

relations  between,  84 
Intestinal  perforation,  60 
Intestinal  ulcerating  typhus,  34 
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periodical  fever  to,  341 

typhoid  fever,  38 

typhus  fever,  179 
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JeweU,  Dr.  W.,  692 
Johnson,  Dr.  J.,  437 
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KimbaU,  Dr.  Q.,  191 
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periodieal  fev«r  in,  376 
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typhus  fever,  218,  334 

yellow  fever,  484 
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Laryngo-typhus,  222 
Larynx,  211,  212,  222 
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Latent  period  of  contagion, 
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Lebert,  370 

Leidy,  Prof.,  483,  484,  493 
Lempriere,  544,  572,  578 
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intestines,  374 
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spleen,  371 

stomach,  372 
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aorta,  68 
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larynx,  211,  212,  222 
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Lesions  in  typhus  ferer — continued. 
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stomach,  217,  220 
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blood-corpuscles,  478 
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Upper  Canada,  380 
Localities  of  typhoid  fever,  90 — 101 

Alabama,  92,  99 

Birmingham,  95 

Buffalo,  176 

Dedham,  99 

Edinburgh,  95 

France,  94 

Georgia,  93 

Germany,  94 

Gibraltar,  94 

Glasgow,  96 

Great  Britain,  94 

Lowell,  40,  90,  97,  101 

Massachusetts,  109 

Middle  and  AVestem  SUtes,  91 

Minorca,  96 


Localities  of  typhoid  foyer — eontinvsti. 

Mississippi,  93 

Missouri,  92 

Newcastle-upon-Tyne,  9I» 

New  England,  35,  95 

New  Orleans,  94 

New  York,  100,  109,  194,  214,  220,  23« 

Pennsylvania,  94 

Petit-Genes,  105 

Richmond,  Mass.,  101,  106 

Btookhohn,  176 

Tennessee,  92 

Virginia,  93 
Localities  of  typhus  fever,  226—229 

Cities  of  the  United  States,  226 

France,  228 

Germany,  228 

Great  Britain,  229 

Ireland,  229 

Middle  States,  228 

New  England,  226,  228 

New  York,  227 

Philadelphia,  180,  279 

Rheims,  286 

West  Indies,  229 
Localities  of  yellow  fever,  501 — 505 

Commercial  cities,  501 

Gulf  of  Mexico,  502 

Infected  districts,  504 

Latitudes,  501 

Shipboard,  502 

Spain,  502 

United  States,  502 

West  Indies,  504 
Local  bleeding, 

periodical  fever  in,  421 

typhoid  fever,  164,  168 

typhus  fever,  317 

yellow  fever,  505 
Local  pains, 

bilious  fever  in,  351 

typhoid  fever,  48 

typhus  fever,  189 

yellow  fever,  465 
Lombard,  Dr.,  276 
Louis,  57,  63,  162,  173,  469,  589 
Louis  and  Trousseau,  451, 452,  474,  480, 486 
Lungs,  lesions  of, 

periodical  fever  in,  360 

typhoid  fever,  71 

typhus  fever,  210 

yellow  fever,  474 
Luzenburg,  Dr.,  590 
Lymphatic  glands,  lesions  of, 

periodical  fever  in,  374 

typhoid  fever,  84 

typhus  fever,  218 
Lyne,  Dr.,  246 

Macbride,  Dr.,  274 

Macculloch,  Dr.,  141,  438 

Maillot,  363,  393—396,  414,  428,  439 

Malaria,  386,  508 

MamellonaUon,  75,  217,  219,  480 

March, 

periodical  fever  of,  400 

typhoid  fever,  117 

yellow  fever,  542 
Marsh  miasm,  386,  518 
Marsh,  Sir  U.,  234 
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Mat«er,  Dr.,  242,  25i 

Mattinjrlj,  Dr,  91,  108 

Menia^Ltis,  kf uoattjiry,  in  tjphiiB,  215,  216 

M^dUJ  anKietj  in  typbdd  fever,  256 

Mental  Lmbt'cilitj  in  typhtiB^  223 

Mereurmli, 

bUionj^  fever  in,  423 

fiongeMive  fevor,  43S 

typhoiJ  fevflf^  151,  154,  156 

typhus  fever,  310 

yellow  fuver,  6«2— 564,  567 
Mesenteric  glands,  lesions  of  bilious  fever  in, 
374 

typhoid  fever,  84 

typhus  fever,  218 

yellow  fever,  406 
Meteorism, 

periodical  fever  in,  356 

typhoid  ftvM,  AOh  124 

typhufl  fever,  IftO 

treatment  of,  163 
Mettauer,  Dr.,  93 
Miumnta,  38G,  618 
Mtche],  I>r,,  483 
Mi]\ji,  Dr.,  330 

bilious  fever  in,  352 

congestive  fever,  394 

periodical  fever  after,  405 

typhoid  fever  in,  48 

^hus  fever,  190,  223 

yellow  fever,  466 
Mobile  treatment  of  yellow  fever,  569 
Mode  of  access, 

bilious  fever  in,  344 

ct>nn«stiT&  TaveTt  3fl3 

typhoiii  fover,  39,  121 

tj'i>ba^  fevi*r,  1S2 

yellow  f*JTer,  448 
Monatte,  Dr.,  530 
MonomaDiA,  51 

Morphia  in  congestive  fever,  425,  426 
Mortality, 

cong«f!tivfl  fdver  in,  407 

p«noi]iciii  fflVtirt  406 

typhoid  fevflPt  121 

^phup  fpver,  220,  253 

yellow  feTer,  6^0 
MowJy,  Dr-,  405,  577 
Moatli  and  toagup, 

bitioafi  (ewT  in,  S54 

typhoid  fflver,  bb 

tjphuft  fe\ftr,  197 

vBwuIarity  nf,  4&fl 

W yellow  fuvpr  iit.  454] 
illiam,  Dr.,  440 
Muscles,  state  of, 

bilious  fever  in,  354 

typhoid  fever,  AS 

tyi>hBii  fflver,  196,  228 

yellow  fpvflr,  406 
MuBPuUr  dehdity, 

biltoni  fever  in»  3i4 

typhoid  fevflfi  53 

typhus  fever,  196 

yellow  fever,  469 
Music  in  yellow  fever,  571 
Musk  in  typhoid  fever,  160 


Names, 

bilious  fever  of,  343 

pt^riodicul  fever,  341 

typhoid  fcver,  34 

ly^^ujj  fever,  IBT 

yellow  ferer,  44T 
Natt»e>  A  ad  void  i  ting, 

bilioun  fovcr  in,  356 

congestive  fever^  397 

typhoid  fever,  57 

typhui"  fever,  198 

yellow  fuver,  45T 
Norvouji  foTer,  34 
Nervous  Byniptomn, 

biiiou§»  fover  in,  351 — 354 

typhoid  ftJTer,  47 — 55 

typhus  ffver,  180—197 

yellow  fever,  +65 — 470 
Keural^iA,  405 
New  England  fever,  35 
New  Orleiiinii  Med.  Jour.,  589 
North,  Dr.,  239 
Nott,  Dr.,  480,  481,  489,  504 

O'Brien,  Dr.,  180,  208 
OocupAiion^  u  cause  of, 

typhoid  fflver,  110 

yelldW  fcver,  512 
Odor  of  body, 

typhoid  fercr  in,  44 

tjpfauB  fevor,  185 
(EdophiiffUR,  state  of, 

typhoid  fever  in,  74 

yflllow  fever,  486 
O'Halloran,  Dr.,  488,  586 
Opium, 

congestive  fever  in,  425,  426 

iiu<Tnhtt«nt  ft'vor,  430 

typhoid  fever,  1&5,  160,  1C3 

typhof  fever,  323 

Pains  in  the  abdomen, 

bilious  fever  in,  356 

typhoid  fever,  60 

typhus  fever,  200 

yellow  fever,  461 
Paluft  in  buck  and  limbs, 

bilionf  fevor  in  351 

ty)>hoid  fever,  48 

typhus  fever,  189 

yellow  fever,  465 
Panoreu^.  kn^uju,,  of,  86 
Parallel  between  typhus  and  typhoid  fever, 

294 
Parker,  Dr.  Willard,  106 
Parkes,  Dr.,  147,  148,  149 
Parotitis, 

in  typhoid  fever,  66 

in  typhus,  223 
Parry,  Dr.  Chas.,  392,  397,  425 
Peacock,  Dr.  T.  B.,  168,  207,  236,  245,  250, 

309,  321,  337 
Pennock,  Dr.,  180,  2O0,  379 
Percival,  Dr.  E.,  180,  2il    2tS,  3-32 
Perfhriitinn  of  intestine, 

typhoid  fever  in,  60,  79,  118 

treatment  of,  flO,  lfl3 
PerLuuditim  in  yeltoif  fi^ver,  476 
Periodical  fever,  341 — 443 
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Period  of  acceM, 

period iofti  fer«r  in,  347 

jsllow  ferer,  448 
PirioaieUj^*  41  ^^  3  41* 
PcTitotiitiB  iti  trphvid  ferer,  118 
P«iTinfl,  Dr,,  42ft 
Pcrrr,  1)7.,  254,  240,  2S1 
P«t«cbin.  202.  22t.  357 
Pcyer  i  j^laDd*,  lesions  of, 

biliouj  fevpr  iti,  37+ 

conatanty  of,  154 — 140 

naturt,  US — 147 

typhoiJ  fevtr  in.  77 

lypbtu  fev«r,  217,  Slfl,  220 

yfiiluv  Tuver,  490 
Pharynx  in  typhoid  fever,  74 
PhlebitiB  in  typhus,  223 
Phy^iojfDotn^. 

bilious  (evct  m,  ^bS 

congestive  ffVer,  384 

ty^ihotd  f^ver^  5L  123 

typhus  fever,  194 

yellow  fever,  467 
Physical  signs, 

typhoid  fever  in,  47 

typhus  fuver,  JH7 

yeUoTT  fever,  472 
Phyflirian?.  bHTing  trpha*.  194,  236,  202 
Pick*l^  Dr.,  l&O,  !V0 
PieiiTMbe.  lOS,  100,  107 
Plug(?ing  noiftriln,  IftO 
Pnemnoni^. 

bilious  fevpr  tn,  ^J^l 

not  TP^ftfliniiii^.  443 

typhoid  fever  73.  160 

typhus  fever,  46,  187 
Porter,  Dr.  John  B.,  508,  564,  592 
Power,  Dr.,  194,  292 
Prichard,  Dr.,  333 
Pringle,  Sir  J.,  185,  203,  272,  329 
Prognosis, 

cijnRc^fltivr  feT^r  in^  407 

ppriodicnl  fifver,  406 

typhoid  fever.  121—128 

typhus  fever,  257 

yellow  fever,  550 — 555 
Prophylactics  in  yellow  fever,  571 
Prost,  172 
Prostitutes,  513 
Pulse, 

bilious  fever  in,  351 

typhoid  fevtT,  44,  121 

typhuF  fever,  186 

y^lluw  fever,  452 
PupU  in  typbuA  fever,  259 
PurgAtiveK, 

biliititji  fwer  in,  421 

typhoid  fever,  1^2,  165,  166 

typhu«  ferer,  3lfl 

yellow  fevf  r,  S6S 
Pym',  Sir  Wm.,  586 

Quarantine  of  yellow  fever,  533 — 536 
Quinine,  sulphnte  of, 

biliuijj  fijver  in    423 

con^Ptive  frver  425,427,428,  429,  430 

ititermTlteni  fevor,  4i{0 

tvTLl^..i,)  iS^vi-T,  in:i,  168 

typhus  fever,  320 

yellow  fever,  567,  568,  570 


Race,  influence  of, 

periodical  fever  OD,  364 

typhoid  fever,  100,  127 

yellow  fever,  511,  563 
Recency  of  reiUenceT 

typhoid  r«v#r,  109,  126 

typhus  fever»  212 

yellow  fever,  513 
Aefrigerantc, 

bilious  fever  in,  423 

typhoid  fever,  166 
Reid,  Dr„  95,  209,  210,  211,  212,  S13,  214. 

219 
Relapses, 

perioilicat  fever  in,  403,  4^ 

typhoid  fever,  119 

typhus  f«ver,  251,  ^2 

yellow  fever,  MB 
Relapfling  fever,  252 
Relations  of  lesions  to  fjmptoma, 

periodic  si  fever  in,  377 

typhoid  fever,  88 

typhns  fever,  225 

yellow  fever,  497 
Remissions  in  iwHodJcil  ferer,  346 
Remittent  fever,  344 — 405 
Re  t(p]  ration, 

congestive  fever  in,  398 

typhoid  fever,  45,  122 

typhus  fever,  1S7,  228 

yellow  fever,  473 
RestieHQesfl, 

congestive  fever  in,  397 

yellow  faTer,  406 
Retention  of  urine, 

typhoid  fever  in,  124 

typhus  fever,  201 

yellow  fever,  462 
Rhonchi, 

bilious  fever  in,  351 

typhoid  fever,  47 

typhus  fever,  187 

yellow  fever,  473 
Ri^hnrd^on,  I>r.,  375 
Ridden,  Prof.,47G,  483,  493 
Rigidity  of  mu^cleit, 

typhoid  fever  iti,  53,  123 
RodOf  y,  yelU>w  fever  at,  590 
Rogetv,  Prof  R,  E,  433 
RokiUn!<ky,  189,  322 
Rope^rolored  pp*>te,  fl2,  2fi2,  272,  296 
Rufib,  Dr.,  44fi,  45.1,  454,  456,  580 
Rutty,  Dr.,  2;^^  250 

Schoolfield,  Dr.  J.  N.,  449,  456,  467.  466. 

549,  592 
Seaman,  Dr.,  526 
^tfim^nn  iiifluiTii^^  of, 

periodical  fever  on,  382 

typhoid  fever,  101,  126 

typhus  fever,  229 

yellow  fever,  505,  637,  593 
Second  attacks, 

periodica]  fever  in,  403 

typhoid  fever,  105,  108 

typhus  fever,  240,  293,294 

yellow  fever,  515 
Senac.  402,  436 
Senses,  state  of, 

bilious  fever  in^  353 
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Senses,  state  of— coniinusd, 

typhoid  fever,  53 

iTphus  fever^  19& 

yeHc™-  fever,  470 
8eailbilit^  of  ekio. 

tjpliotJ  fwer  Iti,  53 

typhtu  fer^r,  ll^d 
Stpt«nary  r^vututLDns^  349 

feqll !»]«?, 

|ie nodical  fever  of,  403,  438 

typboid  fflTPf,  fil,  120 

typhas  fever,  221,  251 

yellow  fever,  549 
Sex,  inflnence  of, 

periodical  fever,  384 

typhoid  fever,  108 

typhas  fever,  242,  255 

yellow  fever,  5^9,  553 
AfTQAl  Appetite  in  veLloiF  fever,  548 
f:b filter,  Dr.,443/&a2 
Shntmek.  Dr,  2l2y  213,279 
^hips, 

typhas  fever  in,  227 

yellow  fever,  502 
Sighing, 

eoD^»tLV't  fevtr  Id^  397 

yollow  fover,  473 
8IgD^  pb,Vii^al, 

lyphoid  fever  in,  47 

tjphuit  fever,  186 
flim**  Dr.,  2:i 
Sinapisms, 

congestive  fever  in,  425 

typhus  fever,  321 

yellow  fever,  587 
Skin,  state  of, 

bilioas  fever  in,  349 

congestive  fever,  395 

typhoid  fever,  42 

typhas  fever,  184 

yellow  fever,  451 
Sleep, 

tjpbtirt  fL'ver  in,  193 

yeUflw  fever,  467 
f^mall  intvBlinpfii  l«iionSof, 

biJloufi  ffv«r  in.  Hi 

lypboiil  frvffr,  7fi 

yellow  r*?vpr,  485 
F^mith,  Dr.  N.,  40,  44,  51,  62,  102,  154,  178 
Smith,  Dr.  E.  II.,  525 
^mUh,  Dr.  8.,  2i\S 
8rit^eninj(  of  muscJei  in  typhus,  228 
5o(Uniti|^  of  i(tiima«h, 

p^rlud  L4;aL  fever  iHt  372 

lypboid  fipver^  75 

typhas  fever,  217 

yellow  fever,  480 
Somnolence, 

typhoid  fever  in,  52,  122 

typhas  fever,  193 
Sordes,  56,  454 

Spanish  treatment  of  yellow  fever,  569 
Spleen,  lesions  of, 

peribdiciil  fererin,  871,  404 

typht>id  fever,  8i 

ly|»huii  fflver,  318 

jflUow  f-L'Tflr*  496 
Sponging  of  body, 

typhoid  fever  in,  157,  158 

typhas  fever,  319 


Sporadic  oases  of  yellow  fever,  517 

Spotted  fever,  227 

Stages, 

periodical  fever  in,  346,  400 

typhoid  fever,  117 

yellow  fever,  545 
Stewardson,  Dr.,  365,  371 
Stewart,  Dr.,  96,  200,  202,  247,  282 
Stills,  Dr.,  368 
Stimalants, 

congestive  fever  in,  424— -430 

typhoid  fever,  153,  159,  163 

typhas  fever,  320,  326 

yellow  fever,  567,  569 
Stokes,  Dr.,  186, 188, 194, 222,  223, 809,  325, 

336 
Stomach,  lesions  of, 

periodical  fever  in,  372 

typboicj  fever,  74 

tjpbus  fever,  217 

yvUijw  fvvrr,  480 
BtomiLfh,  #taio  of, 

biUou«  (fxvr  iD^  356 

cotJgeHive  fftver,  397 

typhoid  fever,  57 

typhus  fever,  198 

yellow  fever,  457 
Stoolfi  in  yellow  f^ver, 

black -vomit  stools,  460 

caddT^  4no.  401 

pont:^-:!    .r  Qric  acid,  460 

containing  triple  phosphates,  460 

melanotic,  460,  461 
Stone.  Dr.,  b\i,  LMl 
Btrtn^thf  prodtration  of, 

biUoufl  fever  in,  354 

typhoid  fever,  54,  123 

typhas  fever,  196,  257  « 

yellow  fever,  469 
Sabsaltas  tendinam, 

bilioas  fever  in,  353 

typhoid  fever,  53,  123 

iypbns  fever,  196 
f^udamina,  05 
S affusion  of  eye*, 

typhiu  ff  ver  in.  194 

yellow  fever   409 
Snffuvioa  tit  face 

typbud  fever  in.  IB4 

yellow  fever,  4AU 
Suppression  of  urine  in  yellow  fever,  463, 

464 
Sappumtif^Ti,  in  typhas,  224 
Sutton,  Dr,,  ^2 
Swallowing  difficult,  56 
Sweats, 

bilioas  fever  in,  433 

ct^nge^live  fever,  401 

typhoid  fever,  43,  44 
Swelled  tegf,  no 
Sw(^tt,  Dr.,  a(J2,  367 

SyDipt^i^mi  of  cotigeitive  fever,  392 — 398 
Syin|itj>mN  jjT  hiii^tuii  fever,  344—859 

abdominal,  356 

access,  344 

appetite,  355 

bowels,  357 

chills.  345 

epigastric,  356 

headache,  351 
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Symptonu  of  bilious  iexei— continued. 

mind,  352 

muscles,  354 

nausea  and  vomiting,  356 

pains  in  back  and  limbs,  351 

physiognomy,  353 

pulse,  351 

remissions,  346 

•enses,  353 

skin,  349 

thirst,  355 

thoracic,  351 

tongue,  354 

type,  346 

urine,  358 
Symptoms  of  typhoid  fever,  39 — 67 

abdominal  pains,  60 

appetite  and  thirst,  57 

chills,  41 

cough,  46 

cutaneous  eruptions,  62 

delirium.  48 

emaciation,  61 

epistaxis,  62 

eschars,  66 

headache,  47 

node  0*  (Wfttflflj  39 

tmn»«ftAm1  vgtniting,  57 

pAlnj  in  the  back  au^  limbs,  48 

ybyvieal  ^ign?,  Kl 

phyAi4'j;p3oitij,  &1 

respiration,  45 

senses,  52 

state  of  skin,  42 

state  of  mind,  48 

state  of  muscles,  53 

state  of  bowels,  57 

somnolence,  52 

tongue  and  month,  55 

tympanitc!),  GO 

urine,  62 

vigilnnee,  52 
Symptoms  of  typhus  fever,  182 — 208 

appetite,  198 

bowels,  199 

blood,  208 

chills,  184 

cutaneous  eruptions,  202 

emaciation,  201 

epistaxis,  202 

eschars,  208 

headache,  189 

mind,  190 

mode  of  access,  182 

muwlei»,  196 

naurtea  and  vomiting,  198 

pain  in  back  and  limbs,  189 

physiognomy,  194 

pulse,  186 

senses,  195 

skin,  184 

thoracic,  187 

tongue  and  mouth,  197 

urine,  201 
Symptoms  of  yellow  fever,  448 — 473 

abdomen,  400 

appetite,  456 

bowels,  460 

catamenia,  472 


Symptoms  of  yellow  fever — cotuinued, 

chills,  459 

color  of  skin,  470 

epi;;ajclrLiirn)  460 

headavUv*  465 

heat  of  *kiu.  451 

henjorrbjiges,  4T2 

loc^il  pnlriF,  4(15 

mind,  460 

mode  of  access,  448 

muscles,  469 

nauseii  and  Tomilini;*  457 

period  of  fl«cef«,  4-W 

physiognomy,  4fi7 

pulse,  452 

senses,  470 

skin.  451 

strength,  469 

thirst,  456 

thoracic,  472 

tongue  and  month,  454 

urine,  462 

vomiting,  457 
Syncope,   cause  of  death  in  yellow  fever, 
500 

Taste,  sense  of, 

1  tj'pbojd  fever  in,  53 

I  velUm  fever  456 

;  TofjiperntTirv  of  surfitce^ 
j  biUnuiii  fcrer  in,  lUfl 

I  congestive  fever,  395 

I  typhoid  fever,  43 

typhus  fever,  184,  259 
I         yellow  fever,  450,  452 
:  Theory, 
I  fever,  147 

periodical  fever,  of,  416 
,  typhoid  fever,  141—149 

typhus  fever,  313 

yellow  fever,  559 
Thirst, 
:  bilious  fever  in,  355 

j  C'-ih:h  stive  fevetn  397 

I  lV|.lj..irl  fever,  ^7 

i  yelbjw  fi  ver.  4j<;.  457 

.  Tho  rac  te  yy  in  j  it  i  ►  [ti  ?< , 
i  biUnu?  fr^vtT  iu,  .^51 

typhfiid  frvcr,  45 

typhus  fever,  187 

yellow  fever,  472 
Tinnitus  aurium, 

bilious  fever  in,  353 
j  typhoid  fever,  52 

I  typhus  fever,  196 

yellow  fever,  470 
.  Tongue  and  mouth, 

bilious  fever  in,  354 

typhoid  fever,  55,  123 

typhus  fever.  197,  258 

yellow  fever,  454,  455 
Tonics, 

typhoid  fever  in,  156,  158,  163 

typhus  fever,  320 

yellow  fever,  567 
Treatment  of  bilivu    fever,  420—424 

bloodletting,  420 

cinobona,  432 

dinphoret]?jiH  423 

local  bleoding,  421 
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Treatment  of  bflioiis  ttyet-^-emuiftiutL 

purgatives,  421 

refrigerants,  423 

sulphate  of  quinine,  423 
Treatment  of  congeftir^  fbrtr,  424— -430 

bleeding,  425 

camphor,  425 

capflicum,  425 

cold  dash,  426 

heat,  425 

opium,  425 

stimuli,  424 

sulphate  of  quinine,  425 
Treatment  of  intermittent  fever,  430 
Treatment  of  typhoid  fever,  150—169 

Bouillaud's  method,  164 

Chomel's  method,  157 

De  Larroque's  method,  165 

Dr.  Jackson's  method,  151 

Dr.  N.  Smith's  method,  154 

Dundas'  plan,  168 

Huss's  plan,  166 

Louis's  method,  162 

miscellaneous,  166 
Treatment  of  typhus  fever,  315—326 

affusions  and  ablutions,  319 

Bellevue  treatment,  325 

bleeding,  315 

camphor,  322 

diet,  324 

miscellaneous,  322 

opium,  323 

purgatives,  319 

Stokes's  treatment,  325 

stimulants  and  tonics,  320 

wine,  320 
Treatment  of  yellow  fever,  561—573 

abortive,  567 

antiphlogistic,  564 

bloodletting,  564 

cinchona,  567 

cold  affusion,  566 

conclusion,  572 

expectant,  569,  570 

mercurials,  562,  564 

Mobile  method,  569 

preliminary,  561 

prophylactics,  571 

purgatives,  568 

Spanish  method,  569 

stimulants,  567 

Stone's  method,  569 

tonics,  567 
Trotter,  Dr.,  329 
Tubercles,  in  typhus,  222 
Tweed ie.  Dr.,  270,  335 
Twitching  of  tendons, 

bilious  fever  in,  354 

typhoid  fever,  53,  123 

typhus  fever,  196 
Type  of  periodical  fever,  346—349,  892 

yellow  fever  of,  542 
Tympanites,  60,  199,  357 
Typhoid  fever,  33,  176 
Typhoid  entero-mesenteritis,  34 
Typhoid  state,  137 
Typhous  matter,  188,  222 
Typhus  fever,  179—337 

abdominalis,  225 

oerebralis,  225 


Typhns  fereT^^cotainued, 
nervosus,  225 

after  typhoid  fever,  293,  295 
after  Wphus,  294 
thinl  attack,  294 

Ulceration, 

epiglottis  of,  72  ^  . 

isolated  foUicles,  82, 83  *  ' 

Peyer's  glands,  77,  222 

stomach,  74 
Unity  of  disease,  542 
Upham,  Dr.,  183,  194,  237,  271 
Unemia  in  yellow  fever,  459,  468,  464,  467, 
483,  500 

cause  of  death,  500 
Urinary  organs,  lesions  of, 

periodical  fever  in,  377 

typhoid  fever,  86 

typhus  fever,  220 

yellow  fever,  496 
Urine,  retention  of, 

typhoid  fever  in,  124 

typhus  fever,  201 

yellow  fever,  462 
Urine,  state  of, 

albuminous  in  yellow  fever,  459,  462, 
498,  596 

bilious,  463 

bloody,  464 

bilious  fever  in,  358,  359 

typhoid  fever,  62 

typhus  fever,  201 

yellow  fever,  462,  463,  464 

Vach^,  Dr.  A.  F.,  536 

Varieties  of  congestive  fever,  393 — 398 

algid,  395 

comatose,  393 

delirious,  394 

gastro-enteritic,  397 
Varieties  of  periodical  fever,  390 — 399 

of  typhoid  fever,  112—115 
adynamic,  115 
ataxic,  115 
bUions,  115 
inflammatory,  115 
latent,  113 
mucous,  115 
Varieties  of  typhus  fever,  243 
Varieties  of  yellow  fever, 

congestive,  471,  539,  540 

inflammatory,  471,  539,  540 

mild,  538 

places,  in  different,  537 

remittent,  543,  544 

seasons,  537 
Vascularity  of  month  in  yellow  fever,  456 
Vaughan,  Dr.,  271 
Vegetable  decomposition,  386,  519 
I  Vigilance, 

typhoid  fever  in,  52 
Virchow,  147,  148,  370 
Vision,  state  of, 

typhoid  fever  in,  53 

typhus  fever,  195 

yellow  fever,  470 
Vomiting, 

bilious  fever  in,  356 

typhoid  fever,  57 
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Vomiting — continued. 

typhns  foTer,  198 

yellow  ferer,  467 
Tomit,  bUok,  458,  481,  69S 
white,  459,  593 

Waloheren  fever,  343 

Walkine  cases  of  yellow  fever,  469,  539 

Walteni?Dr.,  535,  530 

Ware,  Dr.,  38 

Washington,  yellow  fever  at,  529 

Weather,  inflaence  of, 

periodical  fever  on,  382 

typhoid  fever,  126 

typhus  fever,  230 

yellow  fever,  505,  506,  593 


Wharton,  Dr.,  425 

White  vomit  in  yellow  fever,  459,  593 

Wilks,  Dr.,  308,  336,  337 

WilUn,  Dr.,  274 

Wilson,  Dr.  J.,  468,  539,  588 

Wine, 

typhoid  fever,  153,  159 

typhus  fever,  320 
Woodville,  yeUow  fever  at,  M4,  519,  596 
Wooten,  Dr.,  92,  99,  134,  388 

Yellow  fever,  447—596 
Yellowness  of  skin, 

bilious  fever  in,  350 

typhus  fever,  245 

yellow  fever,  470,  496,  498 
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In  the  present  catalogue  we  have  affixed  prices  to  our  publications,  in  obedience 
to  the  repeated  requests  of  numerous  members  of  the  profession.  While  books, 
like  all  other  articles,  must  necessarily  vary  somewhat  in  cost  throughout  the  ex- 
tended territories  of  this  country,  yet  our  publications  will  generally  be  furnished 
at  these  rates  by  booksellers  throughout  the  Union,  who  can  readily  and  speedily 
procure  any  which  they  may  not  have  on  hand. 

To  accommodate  those  physicians  who  have  not  convenient  access  to  bookstores, 
or  who  cannot  order  through  merchants  visiting  the  larger  cities,  we  will  forward 
our  works  by  mail,//ce  o/postage^  on  receipt  oi  the  printed  prices  in  current  funds 
.or  postage  stamps.  As  our  business  is  wholesale,  and  we  open  accounts  with  book- 
sellers only,  the  amount  must  in  every  case,  without  exception,  accompany  the 
order,  and  we  can  assume  no  risks  of  the  mail,  either  on  the  money  or  the  books ; 
and  as  we  only  sell  our  own  publications,  we  can  supply  no  others.  Physicians 
will,  therefore,  see  the  convenience  and  advantage  of  making  their  purchases,  when- 
ever practicable,  from  the  nearest  bookseller. 

We  can  only  add  that  no  exertions  are  spared  to  merit  a  continuance  of  the 
gratifying  confidence  hitherto  manifested  by  the  profession  in  all  works  bearing  our 
imprint. 

BLANCHARD  &  LEA. 

Philadelphia,  October,  1856. 

*j,j*  A  copy  of  our  Illustrated  Catalogue,  64  pages,  octavo,  will  be  sent  free  to 
any  address  on  receipt  of  six  cents  in  postage  stamps.  Catalogues  of  our  numerous 
publications  in  misceUaneous  and  educational  literature  forwarded  on  application. 


TWO  MEDICAL  PERIODICALS,  FREE  OF  POSTAGE, 

FOR  FIT£  DOLLARS  PER  AJVIVVIH. 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES,  subject  to      • 
postage,  when  not  paid  for  in  advance, $500 

THE  MEDICAL  NEWS  AND  LIBRARY,  invariably  in  advance,      -       -      I  00 
or,  BOTH  PERIODICALS  fumished,  frcb  of  postage,  for  Five  Dollars  remitted 
in  advance. 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 
Edited  by  ISAAC  HAYS,  M.  D., 

18  published  Quarterly,  on  the  first  of  January,  April,  July,  and  October.  Each  number  contains 
at  lea>t  two  hundred  and  eighty  large  octavo  pagets  hand«oniely  and  appropriately  illustrated, 
wherever  necesisary.  It  ha»  now  been  issued  regularly  for  more  than  thirty- fivk  years,  and  it  has 
been  under  the  control  ol'  the  pressent  editor  for  more  than  a  quarter  of  a  century.  Throughout 
this  long  period,  it  has  maintained  itn  position  in  the  highest  rank  ol'  medical  periodicals  both  at  home 
and  abroad,  and  has  received  the  cordial  support  of  the  entire  profession  in  this  country.  Its  list  ol 
Collaborators  will  be  found  to  contain  a  large  number  of  the  most  distinguished  names  of  the  pro- 
lession  in  every  section  of  the  United  States,  rendering  the  department  devoted  to 

ORIGINAL    COMMUNICATIONS 

full  of  varied  and  important  matter,  of  ^reat  interest  to  all  practitioners. 

As  the  aim  of  the  journal,  however,  is  to  combine  the  advantages  presented  by  all  the  difleient 
varieties  of  periodicals,  in  its 

REVIEW    DEPARTMENT 
will  be  found  extended  and  impartial  reviews  of  ail  important  new  works,  presenting  sobfects  o( 
novelty  and  interest,  together  with  very  numerous 

BIBLIOGRAPHICAL    NOTICES, 
including  nearlv  all  the  medical  publications  of  the  day,  both  in  this  country  andOreat  Britain,  witk 
A  cholbe  selection  of  the  more  important  continental  works.    This  is  followed  by  the 


BLANOHARD  ft  LEA'8  MEDICAL 


QUARTEELT  SUMMARY, 

being  A  very  fuU  and  complete  abfitract,  methodically  arranged,  of  the 

IHPR0TEHERT8  ASD  DI8C0TERIES  III  THE  lEDICAL  SCIEHCB8. 

Thio  department  of  the  Journal,  so  important  to  the  practising  physician,  is  the  object  o4  especial 
eare  on  the  part  of  the  editor,  it  is  classified  and  arranged  under  diflerent  beads,  thiM  facilitating 
the  rerearcnes  of  the  reader  in  pursuit  of  particular  subjects,  and  will  be  found  to  present  a  Tery 
fliil  and  accurate  dieest  of  all  observations,  discoreries,  and  inventions  recorded  in  every  branch  ol 
medical  science.  The  very  extensive  arrangements  of  the  publishers  are  such  aa  to  aJlord  to  the 
editor  complete  materials  for  this  purpose,  as  be  not  only  regularly  receives 

ALL  THE  AMERICAN  MEDICAL  AND  SCIENTIFIC  PERIODICALS, 
but  also  twentv  or  thirty  of  the  more  important  JoimiBls  issued  in  Great  Britain  and  on  the  Conti. 
nent,  thus  enabling  him  to  present  In  a  convenient  compass  a  thorough  and  complete  abstract  ol 
everything  interesiing  or  important  to  the  physician  occurring  in  any  part  of  the  civilised  world- 

An  evidence  of  the  success  which  has  attended  these  enorts  may  be  found  in  the  constant  and 
steady  increase  in  the  sub>cription  li^t,  which  renders  it  advisable  for  gentlemen  desiring  the 
Journal,  to  make  known  their  wishes  at  an  early  day,  in  order  to  secure  a  year's  ^et  with  certainiu 
the  publishers  having  frequently  been  unable  to  supply  copies  when  ordered  tale  in  the  year.  1% 
their  old  subscribers,  many  of  whom  have  been  on  their  list  for  twenty  or  thirty  yeara,toe  publish- 
ers feel  that  no  promises  are  necessary ;  but  those  who  may  desire  lor  the  first  time  to  subscribe, 
can  rest  assured  that  no  exertion  willoe  spared  to  maintain  the  Journal  in  the  high  positioo  which 
it  has  occupied  for  so  long  a  period. 

By  reference  to  the  terms  it  will  be  seen  that,  in  addition  to  this  large  amount  of  valuable  aod 
practical  information  on  everv  branch  of  medical  science,  the  subscriber,  by  peying  in  advance, 
oecomes  entitled,  without  further  charge,  to 

THE  MEDICAL  NEWS  AND  LIBRARY, 

a  monthly  periodical  of  thirty-two  large  octavo  pages.    Its  «<  Nkws  Departmbwt"  prejients  the 

current  information  of  the  day,  while  the  <<  Libkaky  I>bpartmemt"  is  devoted  to  presenting  Maad- 

ard  works  on  various  branchies  of  medicine.    Within  a  few  years,  sub:tcribers  have  thus  received, 

without  expense,  the  following  works  which  have  passed  through  its  columnar— 

WATSON'S  LECTURES  ON  THE  PRACTICE  OF  PHYSIC. 

BRODIE'S  CLINICAL  LECTURES  ON  SURGERY. 

TODD  AND  BOWMAN'S  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  BCAM. 

724  pages,  with  numerous  wood-cuts,  being  all  that  has  yet  appeared  in  England. 
WES'TS  LECTURES  ON  THE  DISEASES  OF  INFANClrAND  CHILDHOOD. 
MALGAIGNE'S  OPERATIVE  SURGERY,  with  wood-cuts. 
SIMON'S  LECTIJKES  ON  GENERAL  PATHOLOGY. 
BENNETT  ON  PULMONARY  TUBERCULOSIS,  with  wood-cuts, 
WEST  ON  ULCERATION  OF  THE  OS  UTERI,  and 
BROWN  ON  THE  SURGICAL  DISEASES  OF  FEMALES,  with  wood-cots. 

While  in  the  number  for  July,  1856,  is  commenced  a  new  and  highly  important  work, 
WEST'S  LECTURES  ON  THE  DISEASES  OF  WOMEN. 
Part  I. — Diseases  of  the  Uterus. 
The  very  favorable  reception  accorded  by  the  profession  to  the  valuable  "  Lkctukks  on  tb« 
Diseases  of  Childben,"  by  the  same  author,  which  likewise  appeared  in  this  periodical,  has  in- 
duced the  publishers  to  secure  the  present  work  for  their  subscribers,  from  advance  sheets,  supplied 
by  the  author.     The  very  high  reputation  of  Dr.  West,  and  the  unusual  clinical  advantages  which 
he  has  enjoyed,  sufficiently  indicate  the  practical  value  of  a  systematic  work  from  his  pen  on  so 
important  a  subject.     The  publishers,  therefore,  trust  that  its  appearance  in  the  "  News"  will  aflofd 
entire  satisfaclion  to  their  numerous  subscribers,  who  will  thus  receive  it  free  of  all  expen^e. 
1^^  For  a  more  extended  advertisement,  see  p.  32. 


It  will  thus  be  seen  that  for  the  small  sum  of  FIVE  DOLLARS,  paid  in  advance,  the  snbecriber 
will  obtain  a  Quarterly  and  a  Monthly  periodical, 

EMBRACING  ABOUT  FIFTEEN  HUNDRED  LARGE  OCTAVO  PAGES. 

mailed  to  any  part  of  the  United  States,  free  of  postage. 

These  very  favorable  terms  are  now  presented  by  the  publishers  with  the  view  of  reBovinir  all 
difficulties  aud  objections  to  a  full  and  extended  circulation  of  the  Medical  Journal  to  the  office  of 
every  member  of'^the  profession  throughout  the  United  States.  The  rapid  extension  of  mail  facili- 
ties will  now  place  the  numbers  before  subscribers  with  a  certainty  and  dispatch  not  beretofora 
attainable ;  while  by  the  system  now  proposed,  every  subscriber  throughout  the  Union  is  placed 
upon  an  equal  footing,  at  the  very  reasonable  price  of  Five  Dollars  for  two  periodicals,  withoat 
further  expense. 

Those  subscribers  who  do  not  pay  in  advance  will  bear  in  mind  that  their  subscriptioQ  of  Five 
Dollars  will  entitle  them  to  the  Journal  only,  without  the  News,  and  that  they  will  be  at  the  expense 
of  their  own  postage  on  the  receipt  of  each  number.  The  advantage  of  a  remittance  when  order- 
ing the  Journal  will  thus  be  apparent. 

As  the  Medical  News  and  Library  is  in  no  case  Bent  without  advance  payment,  its  anbacribeffa 
will  always  receive  it  free  of  postage. 

Remittances  of  subscriptions  can  be  mailed  at  our  risk,  when  a  certificate  is  taken  from  the  Post- 
master that  the  money  is  duly  inclosed  and  forwarded. 
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ALLEN   (J.    M  ),   M.  D.,* 
ProfeMor  of  Anatomy  in  the  renu'iylvuiia  Medical  CoHeg e,  &e. 

THE  PRACTICAL  ANATOMIST;  or,  Tho  Student's  Guide  iu  the  Dissecting- 
ROOM.  With  2CG  illustratioas.  la  oim  handsome  royal  12ino.  volume,  of  over  000  page»,  lea- 
ther.    S2  25.     (Now  Ready.) 

In  the  arrangement  of  this  work,  the  author  has  endeavored  to  present  a  complete  and  thorough 
course  of  di»>ections  in  a  clearer  and  more  uruiluble  form  for  practical  utte,  than  has  a^  yet  been 
accomplished.  The  chapters  follow  each  other  in  the  order  in  which  dii^sections  are  uttually  con- 
ducted in  this  country,  and  as  each  region  is  taken  up,  every  detail  regarding  it  is  fully  described 
and  i!lu>lrated,  so  that  the  student  is  not  interrupted  in  his  Utuors,  by  the  necessity  of  reierring  from 
one  portion  of  the  volume  to  another. 


ANALYTICAL    COMPENDIUM 
OF  MEDICAL  SCIENCE,  containing  Anatomy,  Physiology,  Surgery,  Midwifery, 
Chemistry,  Materia  Medica,  Therapeutics,  and  Practice  of  Medicine.    By  Jor.n  Neili«,  M.  D., 
and  F.  G.  Smith,  M.  D.     New  and  enlarged  edition,  one  thick  volume  royal  12mo.  of  over 
1000  pages,  with  374  illustrations.    1^  See  Nbill,  p.  24. 

ABEL  (F.   A.),    F.  C.8.   AND   C.    L.    BLOXAM. 
HANDBOOK  OF  CHEMISTRY,  Theoretical,  Practical,  and  Technical ;  with  a 

Recommendatory  Preface  bv  Dr.  Hofmanm.    In  one  large  octavo  volume,  extra  cloth,  of  662 

pa^x>s,  with  illustrations.    $3  25. 

Itmuit  be  nnderitood  that  this  is  a  work  fitted  for  '.  cetsary,  with  luch  ninnipulatory  details  at  rendered 
the  earnest  student,  who  resolves  to  pursue  for  him-  Faraday's  '  Chemical  Manipulations'  so  valuable  at 
self  a  Bteadv  search  into  the  ehemfcal  mysteries  of  the  time  of  its  publication,  fieyoud  this,  the  im- 
ereaCion.  For  sueh  a  stadeot  the  *  Haudb4H>k'  will  <  portance  of  the  work  is  increased  by  the  introdnc- 
prove  un  excellent  guide,  since  he  will  fiud  in  it,  tumuf  ranch  of  the  teohnicai  chemistry  of  the  rnana- 
not  merely  the  approved  minlrs  of  analytical  investi-  -  factory. — Dr,  JiQ/mann-t  Pttjact* 
§aii(»a,  but  most  descripiiuus  of  the  apparatus  ne-  - 

A8HWELL   (SAMUEL),   M.  D., 
Obstetric  Physician  and  Lecturer  to  Gay's  Hospital,  Loadoa. 

A  PRACTICAL  TllKATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Case»  derived  from  Hoi»pital  and  Private  Practice.  Third  American,  from  the  Third 
und  revised  London  edition.    Iu  one  octavo  volume,  extra  cloth,  of  528  page^.     (Lateiw  Pulh 
lisiuH.)    ^  00. 
The  most  useful  practical  work  on  the  subject  in ,  find  something  to  learn,  and  much  to  commend,  in  a 


the   Kntrlish   ioaguofe.  — SmIoii  Htd.  and  Hurg. 
Journal. 


biH>k  which  shows  so  much  patient  observuti<in, 
practical  skill,  and  sound  sense.— BriluA  and  F9' 
rtign  Med.  RevUw. 


We  commend  it  to  our  readers  as  the  best  practi- 
cal tn-atise  on  the  subject  which  has  yet  appeared. 


The  most  able,  and  certainly  the  most  standard 
and  praciical,  work  on  female  diseases  that  we  have 
yet  seen.— Af^dteo-CAirtirctea/  ReHno. 

The  young  practiti<«er  will  find  it  invaluable,!  —Londun  Lancti 
while  those  who  have  bad  most  experience  will  yet  I 

ARNOtT  (NEILL),  m.  d, 
ELEMENTS    OF    PHYSICS;    or  Niitural  Philosophy,  General  and  Medical. 

Written  for  universal  use,  in  plain  or  non-technical  language.  A  new  edition,  by  Isaac  Hats, 
M.  D.  Complete  in  one  octavo  volume,  leather,  of  484  pages,  with  about  two  hundred  illu«tra- 
lion«.    f2  50.  

BENNETT  (HENRY),  M.  D. 
A  PRACTICAL  TREATISE   ON  INFLAMMATION  OF  THE  UTERUS, 

IT3  CERVIX  AND  APPENDAGES,  and  on  its  connection  with  Uterine  Di-ease.     Fourth 

American,  from  the  third  and  reviwid  Londou  edition.     To  which  Ir  added  (J^r//y,  1856),  a  Keview 

OP  THE  Present  State  of  Uterine  Patuology.    In  one  neat  octavo  volume,  extra  cloth,  of 

000  pages,  with  wood-cuts.    S2  00. 

The  addition  of  the  '•Review"  pres^ents  the  most  recent  a<pcct8  of  the  quesntions  di»cus9cd  in 
lhi«*  well-known  work,  bringing  it  down  to  the  latest  moment. 

Thii  fditi'.n  has  bera  carefully  reviard  and  altered.  When,  a  few  years  back,  the  first  edititni  of  the 
and  VHfioui  addition!  hsve  been  made,  which  render  present  work  was  published,  the  subject  was  one  al- 
it  more  complete,  and,  if  possible^  more  worthy  of  roost  entirely  unkiioiitm  to  the  obstetricsl  celebrities 
the  hifrh  apprecistion  in  which  it  is  held  by  the  of  the  day :  and  even  now  we  huve  reason  to  know 
medirnl  profesiioa  throuffhovt  the  world.  A  copy  that  the  bulk  of  the  profession  are  not  fully  alive  to 
should  lie  in  the  possession  c»f  every  physician.—  the  imp<>rtiince  and  frequency  of  the  disease  of  which 
ChartettoH  Med.  Journal  mmd  Rwuw.  it  Uikes  cognizance.    The  preaeat edition  is  so  much 

We  are  firmly  of  opinion  that  in  proportion  as  a  enlarged,  sltered,  und  improved,  that  it  can  scarcely 
[aowledire  of  uterine  diseases  becomes  more  appre-    ^  considered  tHe  same  work.— i>r.  Ramktng^*  Ah- 


knowledge  of  uterine  diseases  becomes  more  appre-    "j  '^""■' 
ciateii,  this  work  will  l>e  proporti<»nably  eatublished    *"'««»• 
ai  a  text-boiik  in  the  profession.— rA«  Lanctt. 

Also,  JuHt  ready,  by  the  name  author,  and  for  sale  wparate, 

A  REVIEW  OF  THE  PRESENT  STATE  OF  UTERINE  PATHOLOGY. 

1  small  vol.  8vo.    50  cents,  in  flexible  cloth. 

In  this  little  work,  which  can  be  had  either  in  connection  with  the  '<  Practical  Treatise,"  or 
neparale,  the  author  preiients  his  latent  views  with  rqgard  to  the  various  doctrines  which  have  re- 
cently been  brought  lorward  on  this  interesting  question,  under  the  following  heads:— 
CiiAr.  I.  Pivliminary.    II.  Sketch  of  Uterine  Pathology.    III.  Objeci ions.    IV.  The  Leucorrhcea 

Theory— the  Syphilis  Theory  — the  Ovarian  Theory.    V.   The  Di^placecae\A  TVkttox>} .   '^^V. 

Summary. 


BLANCHARD  ft   LEA'S  MEDICAL 


BROWN   (ISAAC    BAKER), 

Barfean-Aceoacbenr  to  St.  Mary's  Hospital ,  &e. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OF  SURGICAL  TREAT- 
MENT.   With  handsome  illuittretions.    One rol.  8vo.,  extra  cloth.    {No%o Ready.)    Si  GO. 
Mr.  Brown  has  earned  for  himself  a  high  reputa-    and  merit  the  cnrefal  attention  of  every  suri^eoB- 

tion  in  the  operative  treatment  of  sundry  diseases    accoucheur. — Association  Journal. 

•nd  Injuries  to  which  females  are  peculiarly  subject,  j      ,_.    ,  !.»...•  ji      ...    l     ». 

We  can  truly  say  of  his  work  that  it  is  an  iraporUint  I  ,  \\^  li«ve  no  hesitation  in  recoinmendinf  this  book 

addition  t..  obstetrical  literature.     The  opiratire    to  the  careful  attention  of  all  surgeons  who  make 

TOirirestions  nnd  contrivances  which  Mr.  Brown  do-  ,  fcmrae  complnints  a  piirt  of  their  study  and  practice. 

■eribes,  exhibit  much  practical  sagacity  and  skill,  i  -^«W»»  (^uarttrly  Journal. 


BENNETT   (J.    HUGHES),    M,  D.,    F.  R.  S.  E., 

Professor  of  Clinical  Medicine  in  the  University  of  Edinburgh,  &e. 

THE  PATHOLOGr  AND  TREATMENT  OP  PULMONARY  TUBERCU- 

LOSIS,  and  on  the  Local  Medication  of  Pharyngeal  and  Larynireal  Di»ea)Kea  freqiientlv  mij^taken 
for  or  at«m>ciated  with,  Phthisi*.  in  one  bamlsonie  octavo  volume,  extra  cloth,  witk  beautiful 
wood-cuts.     pp.  130.     {Lately  lasiied.)    $1  2b, 


BUOD  (QEORQE),  M.  D.,  F.  R.  S., 

Profeusor  of  Medicine  in  King's  College,  L<mdon. 

ON  DISEASES  OF  THE  LIVER.     Second  American,  from  the  second  and 

enlarged  London  edition.     In  one  very  band»ome  octavo  volume,  extra  cloth,  with  four  beauti- 
fully colored  plate?*,  and  numerous  wood-ctils.    pp.  4(i8.    $3  00. 
For  many  years.  Dr.  Budd's  work  most  b«  the  I  the  subject  has  been  taken  up  by  ao  able  and  experi- 

anthority  of  the  great  mass  of  British  practitioners  |  enced  a  physician.— BrtiMA  and  Foreign  Uedif- 

ua  the  hepatic  diseases ;  and  it  is  satisfactory  that  >  Ckifutgtcmi  Review. 

BT  THE  SAMS  AVTnoR.     {Now  Ready.) 

Oy  THE   ORGANIC  DISEASES  AND  FUNCTIONAL  DISORDERS  OP 

THE  STOMACH.    In  one  neat  octavo  volume,  extra  cloth.    $1  50.    A  new  work,  1856. 

"While  special  treatises  have  been  multiply  mg  upon  almost  all  the  diflerent  clasi*es  of  di!Kea!*ei«,  ther« 
has  long  l)een  felt  the  want  of  an  authoritative  work  on  the  disorders  of  the  atomach.  which  con- 
Hlitute,  perhnpri,  a  larger  proportion  of  the  daily  practice  of  the  physician  than  any  other  class  of 
miladicA.  To  supply  thii^  want  has  been  the  object  of  the  author,  and  his  reputation  is  an  ample 
guarantee  of  the  value  of  hi^  labors. 

From  the  high  position  oocapied  by  Dr.  Bndd  as  ;  style,  the  soblects  ore  wHl  arranged,  and  the  practi- 
a  teacher,  a  writer,  and  a  prnetitioner,  it  is  almost  !  cnl  precepts,  both  of  diagnosis  and  treatment,  denote 
needless  to  state  that  the  present  b(K>k  may  be  con-  '  the  character  of  a  thoughtful  and  experienced  phy- 
aolted  with  great  advantage.  It  is  written  la  an  easy  !  siciun.— Lo«d9ii  Med.  Timee  emd  QaetetUf  Dee.  1896. 


BIRD  (QOLDING),  A.  M.,  M.  D.,  &c. 
URINARY     DEPOSITS:     THEIR     DIAGNOSIS,    PATHOLOGY,    AND 

THERAPEUTICAL  INDICATIONS.  A  new  and  enlarged  American,  from  the  last  improved 
London  edition.  With  over  sixty  illutttrations.  In  one  royalI2mo.  vol,  extra  cloth,  pp.372.  $130. 
It  can  scarcely  be  necessary  for  us  to  say  anything  |  extension  and  satisfactory  employroeat  of  our  thera- 
of  the  merits  of  this  well-known  Treatise,  which  so  peutic  resources.  In  the  preparation  of  this  new 
admirably  hringn  into  practical  applicntirm  the  re-  edition  of  his  work,  it  is  obvious  that  Dr.  Oolding 
iolts  of  those  microscopical  and  chemical  researches  Bird  has  spared  no  pains  to  render  it  a  faithful  repre- 
regarding  the  physiology  and  pathologv  of  the  nri-  sentation  of  the  present  state  of  scientific  knowledge 
nary  secretion,  which  have  contributed  so  much  to  on  the  subject  itemhrnc^a.—  TkeBritUk  emd  Foreign 
the  increase  of  our  diagnostic  powers,  and  to  the     Medieo-C kirurgieal  Review. 

BT  THB  SAMB  AUTHOR. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an  Experimental  Intit>. 

ductiv^n  to  the  Physical  Science«.    Illustrated  with  nearly  four  hundred  wood-cuts.    From  the 
third  London  edition.     In  one  neat  volume,  royal  12mo  ,  extra  cloth,    pp.  402.    $1  25. 


BILLING'S  PRINCIPLES  OF  MEDICINE— j  BUSHNAN'S  PHYSIOLOGY  OF  ANIMAL  AND 
Second  A/nerican,  from  the  Fifth  and  Improved  |  VEGETABLE  LIFE;  a  Popular  Treatise  on  the 
London  eiiition.  In  one  handsome  octavo  volume,  Functions  and  Phenomena  of  Organic  Life.  In 
extracloth.  250  pages.    91  25.  !      one  handsome  royal  J2mo.  volume,  extra  cloth, 

BLAKISTOX'S  PRACTICAL  OBSERVATIONS  '      w»'*»  "ver  100  illustrations,    pp.  a»l.    60  cents. 
ON  CERTAIN  DISEASKS  OF  THE  CHEST,  ■  BUCKLER  ON  THE  ETIOLOGY.  PATFIOLOGY. 
andpn  thePrmciplesof  Auscultation.  Inone  vol.,        j^^q   TREATMENT  OF   FIBRO-BROXCHI- 
cloth,  8vo    pp.  3^4.    »l  25.  TIS  AND   RHEUMATIC    PNEU.MOMA       In 

BURROWS  ON  DISORDERS  OF  THE  CERE-  I      one  8vo.  volume,  extra  cloth,    pp.150,    fl  25. 
BRAL  CIRCULATION,  and  on  the  Connection     „,  ^^^     .^^^    ,Tr.,*r.^    .,    .,.,    , 
betwetn  the  Affecl.ona  of*  the  Brain  and  Diseases     ^^;^,^,^    AND    ^RINE  (MANUALS  ON).     RV 
of  the  Heart.    In  one  8vo.  vol.,  extra  cloth,  with  I      ^7"^    ^Vv^V'^yr^n  i^l^tVJo'j.xHo./^^^'''''^ 
colored  plutei,.    pp.210.     SI  25.  RLLSE    AND    ALFRED    MARKWICK.      One 

BEALE  ON  THE  LAWS  OF  HEALTH  IN  RE-  |  '^ee  ""'dSToO  '^'^I'J^os*-'""'  "'^'^  ^'^^^'»'  "^^'^'^ 
LATION  TO  MIND  AND  BODY.    A  Series  of  '      P'"'"'    PP- *""•    »i  -»• 

Lett*"r8  from  an  old  Practitioner  ton  Patient.    In    BRODIE'S    CLINICAL   LECTURES   ON    SUR- 
one  volume,  royal  12mo.,  extra  cloth,     pp.  296.        GERY.     1  vol.  i:*vo.,  cloth.    350  pp.     SI  25. 
80  cenU.  i 


AND   SCIENTIFIC   PUBLICATIONS. 


BARLOW  (GEORGE  H.),  M.  D. 

Phyiician  to  Gay'i  Hoipital,  London,  fte. 

A  MANUAL  OF  THE  PRACTICE  OP  MEDICINE.    With  Additions  bv  D. 

F.  CoNDiE,  M.  D.)  author  of  **  A  Practical  Treatise  on  Diseases  of  Children,"  &c.  In  one  hand- 
some octavo  volume,  leather,  of  over  (>00  pages.  (A  new  workyjmt  ready ^  1856.)  $2  75. 
The  position  of  the  author  as  physician  to  Guv's  Hospital  and  other  large  public  institutions,  is 
a  sufficient  guarantee  of  the  extent  and  value  of  the  experience  which  is  here  systematically  re- 
corded and  condensed.  His  aim  throughout  has  been  to  produce  a  practieal  work,  on  which  the 
student  can  rely  as  a  guide,  and  to  which  the  practitioner  can  refer  with  confidence.  The  additions 
by  the  editor  comprise  chapters  on  Cerebro-spinal  Meningitis,  Cholera  Infantum,  and  Yellow  Fever, 
besides  numerous  notes  wherever  the  diseases  or  practice  of  this  country  seemed  to  render  them 
neoe.'tbary  or  desirable. 


We  most  emphatically  eommend  it  to  the  attention 
of  the  profession,  as  deserving  their  eonfidenee— a 
depository  of  practical  knowlMjre,  from  which  they 
may  diaw  wiih  great  beoeft.— CMCiniialt  Mtd.  Ob* 
iervetf  Mar.  1656. 

The  student  has  long  been  in  want  of  a  good  ele- 
mentary work  on  the  Practice  of  Medicine.  In  Dr. 
Barlow's  Manual  that  want  is  supplied;  and  we 
have  nn  quettion  thatitwiil  at  onee  be  installed 
as  the  favorite  text- book  in  all  Medical  Schools. — 
MtdictU  Tinus  and  Qaxttte. 

We  recommend  Dr.  Barlow's  BCanaal  in  the  warm- 
est manner  ss  a  most  valnable  vade-mecum.  We 
have  liHd  frequent  occasion  to  consult  it,  and  have 
found  it  dear,  concise,  practical,  and  sound.  It  is 
eminently  a  nraetical  work,  containing  all  that  is 
essentini,  and  avoiding  useless  theoretical  discus- 
sion. The  work  supplies  what  has  been  for  some 
time  wantinfTj  a  manual  of  practice  based  uoon  mo- 
dern discoveries  in  patholc^y  and  rational  views  of 
treatment  of  di&ease.  It  is  especially  intended  for 
the  use  of  stndenu  and  iuaior  pmetitionars,  but  it 


will  be  found  hardly  less  useful  to  the  experienced 
physician.  The  American  editor  has  added  to  the 
work  three  chapters— on  Cholera  Infantum,  Yellow 
Fever,  and  Cerebro-sniaal  Meningitis.  These  addi- 
tions, the  two  first  or  which  are  indispensable  to  a 
work  on  practice  destined  for  the  profession  in  this 
country,  are  executed  with  great  judgment  and  fi- 
delity, by  Dr.  Condie,  who  has  also  succeeded  hap- 
pily in  imitating  tha  conciseness  and  clearness  of 
style  which  are  such  agreeable  characteristics  of 
the  original  book.-^Bo*ton  Med.  and  Surg.  JoumtU, 
Feb.  lfiS6. 

We  have  looked  through  this  volume  with  very 
great  satisfaction ;  it  is  written  in  an  easy  and  plea- 
sant style,  and  the  short  though  lucid  expositions  of 
disease,  clearness  of  description,  and  soundness  of 
precept  will  make  it  a  welcome  visitor  in  the  library 
of  every  practitioner.  It  combines  the  simplicity  of 
old  CuLLBN,  with  the  elegance  of  Watson,  and  al- 
though not  so  ci^ious  as  other  works  we  might  men- 
tion, it  will,  nevertheless,  become  a  standard  autho- 
rity.—JlfiurtMM  Laiusf,  idar.  18fi6. 


BARTLETT  (ELI8HA),  M.  D. 
THE   HISTORY,  DIAGNOSIS,  AND  TREATMENT  OP  THE  FEVERS 

OF  THE  UNITED  STATES.    A  new  and  revised  edition.    By  Alonzo  Clark,  M.  D.,  Prof. 

of  Pathology  and  Practical  Medicine  in  the  N.  Y.  Coll.  of  Physicians  and  Surgeons,  &c.    in  one 

octavo  volume,  of  six  hundred  pages,  extra  cloth.  (Juj$  Jieady,  November,  1856.)  Price  $3  00. 

The  masterly  and  elegant  treatise  by  pr.  Bartlett 
i«  Invaluable  to  the  American  student  and  praeti- 
tioner.— Dr.  Helmtt^t  Rtfri  f  t*s  Nat,  Uti.  Sato- 
tUtion. 


We  regard  it,  from  the  examination  we  have  made 
of  it,  the  best  work  on  fevers  extaat  in  our  language, 


and  as  such  cordially  recommend  it  to  the  medleal 
pablic.— Si.  Louts  M*dicaland  Surgical  Journal, 


Take  it  altogether,  it  is  the  most  complete  history 
of  our  fevers  which  has  yet  been  published,  and 
every  practitioner  should  avail  himself  of  its  eon- 
tentsr— TAs  WttUm  Latuet. 


BOWMAN  (JOHN  E.),  M.D. 
PRACTICAL  HANDBOOK  OF   MEDICAL   CHEMISTRY.    Second  Ame- 
rican, from  the  third  and  revised  English  Edition.    In  one  neat  volume,  royal  12mo.,  extra  cloth, 
with  numerous  illustrations,    pp.  288.    {Now  Ready,  1856.)    $1  25. 

Presenting,  in  a  condensed  and  convenient  form,  at  a  very  low  price,  the  applications  of  Chemistry 
to  the  practical  purposes  of  Clinical  Medicine,  this  work  supplies  a  want  which  has  long  been 
felt  by  the  physician.  The  numerous  editions  which  have  been  called  for  both  in  England  and  this 
country,  sufficiently  attest-  the  success  with  which  the  author  has  carried  oat  his  plan. 

BT  THE  8AMB  AUTHOK. 

INTRODUCTION   TO    PRACTICAL   CHEMISTRY,    INCLUDING   ANA- 
LYSIS.  With  numerous  illustratiouB.   In  one  neat  vol.,  royal  12mo.,  extra  cloth,    pp.350.    $125. 


CURLING   (T.    B.),   F.  R.8., 
Surgeon  to  the  London  Hospital,  President  of  the  Hunterian  Society,  &e. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS,  SPERMA- 
TIC CORD,  AND  SCROTUM.  Second  American,  from  the  second  and  enlarged  English  edi- 
tion. In  one  handsome  octavo  volume,  extra  cloth,  with  numerous  illustratioas.  pp.  420.  (Now 
Ready,  1856.)    $2  00. 

In  the  revised  English  edition,  of  which  this  is  a  reprint,  the  author,  for  want  of  space,  omitted 
the  Anatomical  Introduction.  By  a  more  condensed  style  of  printing,  room  has  been  found  in  the 
preeient  volume  to  retain  this  important  portion  without  rendering  the  work  inconveniently  large. 
Some  of  the  notes  of  the  former  American  editor  have  also  been  incorporated,  and  a  number  of  new 
illustrations  introduced.  With  these  improvements,  and  the  thorough  revision  which  it  has  enjoyed 
at  the  hands  of  the  author,  it  will  be  found  fully  worthy  to  retain  the  authoritative  position  which 
it  has  acquired  with  regard  to  this  class  of  afiections. 


We  now  take  farewell,  for  the  present,  of  this  ex- 
cellent treatise,  placing  it  on  our  book  shelves  by 
the  side  of  Cooper  on  Frnctures  and  Dislocations, 
and  other  similar  standard  nnd  valuable  works  — 
Asso.  Med.  Journal,  Jun.  1856. 

We  shall  not  devote  any  further  space  to  the  work 
nnder  notice,  as  it  is  so  well  known  to  theprofeask* 


already.  We  can  only  say  that  it  should  be  in  the 
library  of  every  practical  surgeon.  The  present  edi- 
tion is  much  improved,  contains  numerous  wood- 
cuts, and  several  accounts  of  cases  illustrating  the 
varinuB  diseases  of  the  testicles.— Jfs^l.  Timu*  emi 
h.  1856. 


BLANCHARD  ft  LEA'S  MEDICAL 


CARPENTER  (WILLIAM   B.),  M.  D.,  F.  R.  8.,  &c., 

Examiner  in  Physiology  uid  ComparatiTe  Anatomy  ia  the  UaiTeriity  of  London. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief  applieatioDS  to 

Psychology,  Pathology',  Therapeutics,  Hygiene,  and  Forenhic  Medicine.  A  new  American,  frt>m 
the  la»t  and  revitfed  London  edition.  With  nearly  three  hundred  illustrations.  Edited,  with  addi- 
tions, by  Francis  Gurnet  Smith,  M.D.,  Profe*»or  of  the  Inrtitute*  of  Medicine  in  the  Penncyl- 
vaiiia  Medical  College,  &c.  In  one  very  large  and  beautiful  octavo  volume,  of  about  nine  hundred 
large  page:*,  haadtwmely  printed  and  strongly  bound  in  leather,  with  raised  bands.  {Just  Ututd^ 
1856.)    $4  25. 

In  the  preparation  of  this  new  edition,  the  author  has  spared  no  labor  to  render  it,  as  heretofi>rr, 
a  complete  and  lucid  expo^ition  oi  the  most  advanced  ctnulition  of  its  important  Mihjejt.  The 
amount  of  the  additions  required  to  eflect  this  object  thoroughly,  joined  to  the  former  lai-ge  ^ize  t»t 
the  volume,  p^c^cnling  objections  ariiring  from  the  unwieldy  bulk  of  the  work,  1ms  has  omitted  sll 
Ihoxe  portions  not  bearing  directly  upon  Human  Physiology,  de>iguirig  to  incorporate  I  Item  in 
his  forthcoming  Treatise  on  Gekkral  PuYsioijOGy.  As  a  lull  and  accurate  text-book  on  the  i*hy- 
siology  of  Alan,  the  work  in  its  present  condition  therefore  preM.*nt»  even  greater  claims  tipt'm 
the  htudent  and  physician  than  those  M'hich  have  heretofore  won  for  it  the  very  wide  and  distin- 
guished favor  which  it  has  so  long  enjoyed.  The  additions  of  Prof.  Smith  will  be  found  to  supply 
whatever  may  have  been  wanting  to  the  American  stiidtMit,  while  the  introduction  of  many  new 
illustrations,  and  the  most  careful  mechanical  execution,  render  the  volume  one  of  the  most  at- 
tractive as  yet  issued. 

For  upwards  of  thirteen  years  Dr.  Carpenter's'  Tneulorize  thisgrent  workwovldbesaperflacvis 
work  has  been  considrred  by  the  nrofetsinn  geno-  We  should  observe,  however,  that  in  Ibis  rdtiii<a 
rsliy,  both  in  this  country  and  Englnad,  as  the  most  the  author  hns  rennKlrlled  a  large  portinn  i*f  the 
Taluable  compendium  on  the  suhjeet  of  physiology  former,  nud  the  editor  has  addaf  much  matter  of  in- 
inourlsnguage.  This  distinction  it  owes  to  the  bi^h  terest,  eiipecially  ia  the  form  of  illustrations.  \V« 
aitsinmenrii  nnd  unwearied  industry  of  its  nccom-    may  r^iufidcntly  recommend  it  as  the  most  complete 

Iiliihed  author.    The  present  edition  (which,  like  the    work  on  Human    Physiology  in  iiur    hinguuge.— 
ast  Ainerieaa  one,  was  prepared  by  the  author  him-  ^  i^outhtm  Med.  and  Smrg.  Jourmal,  December.  IsCiS. 
selO,  is  the  result  of  such  extensive  revisit  n,  that  it !      ^he  most  complete  work  on  the  scieace  m  out 
may  alm..8t  be  considered  a  new  work.    We  ^^  ^inngungc^Am.  Med.  Journal. 
hardly  s«y,  in  concluding  thisbriefnoticcjthut  while       „«.  ..  •.  u  *     *•  • 

the  work  is  indiKpc nsable  to  every  itudeAt  of  medi-  The  in<»st  complete  work  now  extant  in  our  hu- 
cine  in  this  country,  it  will  amply  repay  the  pructi-  '  p»sge  — iv.  O.  Med.  RfgtMUr. 

tioner  for  its  perusal  by  the  interest  and  vnlue  of  its  The  best  text-book  in  the  language  on  this  ex- 
eontents. — Boston  Med.  and  Surg.  Journal,  i  tensive  subject. — Lomlon  M*d,  Timut. 

This  is  a  standard  work— the  text-book  used  by  all  |  A  complete  e2rck>p«dia  of  tkia  branch  of  aekaea. 
medical  students  who  read  the  Knglish  language.    — ^'  M'Med.Ttmet. 

It  has  passed  through  several  editions  in  order  t4>  The  profession  of  this  ci'untry,  and  perhaps  also 
keep  puce  with  the  rapidly  growing  science  of  Phy- '  of  Europe,  have  anxiously  and  for  some  timeawaited 
siology.  Nothing  need  be  said  in  its  praise,  for  its  i  the  announcement  of  this  new  edition  of  Carpenter's 
merits  are  universally  known ;  we  have  nothing  to  I  Human  Phvsiology.  His  f«>rmer  editi<ins  have  for 
say  of  its  defects,  for  they  only  nppejir  where  the  '  many  yearBl>eea  almost  the  only  text-lxxik  on  Phy- 
science  of  which  it  treats  is  incomplete. — W*»ttm  ■  aiolc^y  in  all  onr  medical  sch<Hi)s,  and  itscircula- 
Lanrct.  I  tion  among  the  professioa  has  hren  unsur^msaeU  by 

The  most  complete  exposition  of  physiology  which    «*">'  work  in  any  department  of  medical  science. 

lylaiiifuage  cm  at  present  give.^Brit.  and  For.       "  »■  Q".**"  unnecessary  A. r  us  to  apeak   of  th 


any  lani^uage  cnn  at  present  g 
Med.-Chirurg.  Heritw 


work  as'  its  merits  would  justify,    "the  mere  an- 
nouncement of  its  appearance  will  afford  the  histaesl 


The  greatest,  the  most  reliable,  and  the  best  hook  pleasure  to  every  student  of  Physio|t>gy,  while  iis 
on  the  tubject  which  we  know  o(  in  the  Knglish  i  perusal  will  be  of  infinite  service  ia  advancing 
language. — SUthoseopt.  |  physiological  science. — Ohio  Med.  and  Surg.  Joum. 

BY  THE  SAMR  AT7THOR.     (Lately  lasued.) 

PRINCIPLES  OP  COMPARATR^E  PHYSIOLOGY.    New  American,  from 

the  Fourth  and  Revised  London  edition.  In  one  large  and  handsome  octavo  volume,  with  over 
three  hundred  beautiful  illuptrutions.  pp.  752.  £xira  cloth,  S4  SO ;  leather,  rai^ed  bands,  55  'J5. 
The  delay  which  has  existed  in  the  appearance  of  this  work  hus  lK.>eu  caused  hy  the  very  thon>iigh 
revision  and  remodelliniBr  which  it  has  undergone  at  the  hands  nf  the  author,  and  the  large  number 
of  new  illustrations  which  have  been  prepared  for  it.  It  will,  therefore,  l»e  finind  almost  a  new 
work",  and  fully  up  to  the  day  in  every  cle|>arlment  of  the  sulijfet,  rendering  it  a  reliable  text-lxHik 
for  all  students  engaged  in  thi*.  hruiich  of  science.  Every  ellbrt  has  Ijeon  made  to  render  it*  typo- 
graphical finish  uiid  mechanical  execution  worthy  oi  its  exalted  reputatitsi,  und  creditable  to  ibe 
mechanical  arts  of  thib  country. 

This  bonk  should  not  only  be  read  but  thoroughly  '  no  roan,  we  believe,  could  have  hronrht  to  so  sue- 
studied  by  every  iiieml>er  of  the  profession.  None  .  cessful  an  issue  as  Dr.  Carpenter.  It  required  f<*r 
are  t(M>  wise  or  old,  to  be  benefited  thereby.  But  i  its  production  a  physiologist  at  once  deeply  read  la 
especially  to  the  younger  class  would  we  cordiallr  the  labors  of  others  enpable  of  taking  a  gearral, 
eommend  it  as  best  fitted  of  any  work  in  the  KngliHii  '  critical,  and  unprejudiued  view  of  th«»sc  labofi  und 
hingunge  to  qualify  them  for  the  reception  nnd  com-  of  combining  the  varied,  hetemgeaeoas  mnlerials  at 
prehension  of  those  truths  which  are  daily  being  de-  his  disposal,  so  as  to  form  an  harmonious  whole, 
velopei]  in  physiology. — Medical  Counftllor,  .  We  feel  that  this  abatraet  can  give  the  reader  a  very 

Without  pretending  to  it,  it  is  nn  encyclopnlia  of  jmpcrfrct  idem  of  the  fulness  of  this  work,  and  no 
the  sul.iect,  accurate  and  complete  in  all  respects-  »**«  "f  »l»  unity,  of  the  admirable  manner  in  which 
a  truthful  reflection  of  the  advaiiceil  state  at  which  material  has  been  brought,  from  the  nu>st  vanoua 
the  science  has  now  arrived— /)i«6/i*  ^Marfer/y  ,■''«»*"' »««*»«»*lucfM'' '■  *^*'"'.P'^'^""*»  ^^'^•' '  »*'•'*- 
Journal  of  Mfdital  Seienre.  »V,"^  ^***  reasoning  it  eoalains,  or  of  the  eleiiriK>ai 

^^     ,  e       ^         .      ■     ■.    ,i.  i.    .    L        of  langiinge  in  which  the  whole  IS  clothed.    ISntibe 

A  truly  nmgnificent  work-in  Itself  a  perfect  phy.  I  professi.m  only,  Imt  the  scientific  world  at  lar<e. 
nological  study.— Koi^iag  »  Ab*iraet.  |  „„„  f^,  deeply  indebteil  to  Dr.  Carpenter  for  ibis 

This  work  standi  without  its  fellow.  It  is  one  ^reat  work.  It  must,  indeed,  add  largely  even  to 
few  men  in  Earope  could  liave  undert:iken ;    t  is  one  .  his  high  reputation.— iUfificoi  Ti'mss. 


AND   SCIENTIFIC   PUBLICATIONS. 


CARPENTER  (WILLIAM  B.),  M.  D.,  F.  R.  8., 

Ezamiaer  in  Phyuolofy  utd  Comiwrfttiye  Anatomy  in  the  UniTonity  of  London. 
(Now  Ready,  1856.) 

THE  mCROSCOPE  AND  ITS  BEVELATIONS.     With  an  Appendix  con- 
taining the  ApplicatioDS  of  the  Microscope  to  Clinical  Medicine,  &c.    By  F.  G.  Smith,  M.  D 
IUu)!>trated  by  umr  hundred  and  thirty-four  beautiful  engravings  on  wood.    In  one  large  and  verv 
hand:>onie  octavo  volume,  of  724  pegen,  extra  cloth,  $4  00 ;  leather,  $4  50. 
Dr.  Carpenter's  position  as  a  nnicroscopist  and  physiologist,  and  his  great  experience  as  a  teacher, 
eminently  qualify  him  to  produce  what  has  long  been  wanted— a  good  texi>book  on  the  practi<Mif 
use  of  the  microscope.    In  the  present  volume  his  object  has  been,  as  stated,  in  his  Preface,  "  to 
combine,  within  a  moderate  compass,  that  information  with  regard  to  the  use  of  his  <  tools,'  which 
is  mo>t  ess»ential  to  the  working  microscopist,  with  such  an  account  of  the  objects  best  fitted  for 
his  study,  as  might  qualify  him  to  comprehend  what  he  observes,  and  might  thus  prepare  him  to 
benefit  science,  whilst  expanding  and  refreshin^^  his  own  mind  "    That  he  has  succeeded  in  accom- 
plishing this,  no  one  acquainted  with  his  previous  labors  can  doubt. 

The  great  importance  of  the  micros^cope  as  a  means  of  diagnosis,  and  the  number  of  miorosco- 
pii>ls  who  are  also  physicians,  have  induced  the  American  publishers,  with  the  author's  approval,  to 
add  an  Appendix,  carefully  prepared  by  Professor  Smith,  on  the  applications  of  the  instrument  to 
clinical  medicine,  together  with  an  account  of  American  Microscopes,  their  modifications  and 
accessories.  This  portion  of  the  work  is  illustrated  with  nearly  one  hundred  wood-cuts,  and,  it  ia 
hoped,  will  adapt  the  volume  more  particularly  to  the  use  of  the  American  student. 

Every  care  has  been  taken  in  the  mechanical  execution  of  the  work,  which  is  confidently  pre- 
sented as  in  no  respect  inferior  to  the  choicest  productions  ol'  the  London  press. 

The  mode  in  whioh  the  author  baa  executed  his  intentions  may  be  gathered  frooT  the  following 
condensed  ^ynopsis  of  the 

CONTENTS. 
Intkoditction — History  of  the  Microscope.  Chap.  I.  Optica!  Principles  of  the  Microseope. 
Chap.  II.  Construction  of  the  Microscope.  Chap.  III.  Accessory  Apparatus.  Chap.  IV. 
Management  of  the  Microscope  Chap.  V.  Preparation,  Mounting,  and  Collection  of  Objecta. 
Chap.  VI.  Microscopic  Forms  of  Vegetable  Lifis — Protophyles.  Chap.  VII.  Higher  Crj'pioga- 
mia.  Chap.  VIII.  Phanerogamic  Plants.  Chap.  IX.  Microscopic  Forms  of  Animal  Life— Pro- 
tozoa— Animalcules.  Chap.  X.  Poraminifera,  Polycystina,  and  bponges.  Chap.  XI.  Zoophytes. 
Chap.  XII.  Echinodermata.  Chap.  XIII.  Polyioa  and  Compound  Tunicata.  Chap.  XIV. 
Molluscous  Animals  Generally.  Chap.  XV.  Annulosa.  Chap.  aVI.  Crustacea.  Chap.  XVU. 
Insects  and  Arachnida.  Chap.  XV^III.  Vertebrated  Animals.  Chap.  XIX.  Applications  of  the 
Mu'ioscope  toGeohigy.  Chap.  XX.  Inorgauic  or  Mineral  Kingdom — Polarization.  Appendix. 
Microscope  as  a  means  of  Diagnosis — Injections — Microscopes  of  Amerioan  Manufacture. 

and  even  those  who  have  no  previons  acqaaiatanee 


Those  who  are  acquainted  with  Dr.  Carpenter's 

Phy 

>fkn 
(iprel 
rosoc 

BT  THS  SAME  AUTROE. 


rirevi<iU8  writings  on  Animal  and  Vegetable  k'nysio- 
iigy ,  will  fully  understand  how  vast  a  store  of  know- 
ledge he  is  able  to  bring  to  bear  upon  so  eomprebea- 
sive  a  subject  as  the  revelatiooa  of  the  microscope  * 


with  the  eonstroction  or  nses  of  this  instrument^ 
will  find  abnndanee  of  information  conveyed  in  clear 
and  simple  laagaage.— JfiMl.  Time*  amd  Oocslfs. 
May,  18«.  ' 


ELEMENTS  (OR  MANUAL)  OP  PHYSIOLOGY,  INCLUDING  PHYSIO- 

LOGICAL  ANATOMY.    Second  American,  from  a  new  and  revised  London  edition.    With 

one  hundred  and  ninety  illustrmtiona.    In  one  very  handsome  ooiavo  volume,  leather,    pp.  966. 

$3  00. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  of  the  London  volume, 
by  the  substitution  of  the  word  "  Elements"  for  that  of  "  Manual,"  and  with  the  author's  sanction 
the  title  of  *<  Elements'*  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise. 


To  say  that  it  is  the  best  manual  of  Physioloify 
now  before  the  publie,  would  not  do  suffioient  jvstice 
to  the  aathor .^Baifals  Mtdieai  /sarWai. 

In  his  former  works  it  would  seem  that  he  had 
exhausted  the  subject  of  Physiohwv.  In  the  present, 
ho  gives  the  essence,  as  it  ware,  or  the  whole.— i^.  Y, 
Journal  of  Mtditinu, 


Those  who  have  oeeasioa  for  an  elementary  trea- 
tise on  Physiology,  cannot  do  better  than  to  possess 
themselves  of  the  laanaal  of  Dr.  Carpenter. — Mtdifi 
Bxamintr. 

The  best  and  most  eomplete  expose  of  modem 
Physiology,  in  one  vdame,  extant  in  the  Eafflish 
langaage.— St.  Lomii  MHUUcml  Joumul, 

BT  THB  SAME  AtrTHOE.      (PttponHg,) 

PRINCIPLES  OF  GENERAL  PHYSIOLOGY,   INCLUDING  ORGANIC 

CHEMISTRY  AND  HISTOLOGY.    With  a  General  Sketch  of  the  Vegetable  and  Aninud 

Kingdom.    In  one  large  and  very  handsome  octavo  volume,  with  several  hundred  illustratioot. 

The  subject  of  general  physiology  having  bean  omitted  in  the  last  editions  of  the  author's  «  Com- 

parative  Physiology"  and  '*  Human  Physiology,"  he  has  undertaken  to  prepare  a  volume  whioh 

shall  prcMnt  it  more  thoroughly  and  fully  than  has  yet  been  attempted,  and  whioh  may  be  regmrdad 

aa  an  introduction  to  his  other  works. 

BT  THB  8AKB  ATTTBOB. 

A  PRIZE  ESSAY  ON  THE  USE  OP  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.    New  edition,  with  a  Preface  by  D.  F.  Condib,  M.  D.,  and  explanations  of 
acientifio  worda.    In  one  neat  I2mo.  volume,  extra  cloth,    pp.  178.    {Just  Issuod.)    SO  oenta. 


CHELIU8  (J.M.),  M.D., 
Profeaaor  of  Sargery  in  the  University  of  HaMelberg,  Jbe. 

A  SYSTEM  OF  SURGERY.    TnDsUted  from  the  Oonoftn,  and  aeoompMiied 

with  additfonnl  Nolea  tad  Relepettoea,  by  Jobb  F.  South.    Conplete  in  thrnt  T«n  ^ «Mn% 

Tolumaa,  of nanriy  9900  pafeti  Mrongly  boond,  with  rained  bnndnmAitnwMinlMW* 


BLANCHARD  ft  LEA'S  MEDICAL 


CONDIE  (D.  F.),  M.  D.,  &e. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OP  CHILDREN.    Fourth 

edition,  revised  and  augmented.    In  one  large  volume,  8vo.,  leather,  of  nearly  750  pages.  S3  00. 
From  the  Author's  Preface. 

The  demand  for  another  edition  has  afforded  tbo  author  an  opportunity  of  again  sul^ecting  tbe 
entire  treat  i^^e  to  a  careful  revision,  and  of  incorporating  in  it  every  important  observation  recwded 
since  the  appearance  of  the  last  edition,  in  reference  to  the  pathology  and  therapeutics  of  the  several 
diseases  ot  which  it  treats. 

In  the  preparation  of  the  present  edition,  as  in  those  which  have  preceded,  while  the  aotbor  hat 
appropriated  to  his  use  every  important  fact  that  he  has  found  recorded  in  the  works  of  others, 
having  a  direct  bearing  upon  either  of  the  subjects  of  which  he  treats,  and  the  numerous  valuable 
observations — patholc^icai  as  well  as  practical — dispersed  throughout  the  pages  of  the  medical 
journals  of  Europe  and  America,  he  has,  nevertheless,  relied  chiefly  upon  his  own  observations  and 
experience,  acquired  during  a  long  and  somewhat  extensive  practice,  and  under  circumstances  pe- 
culiarly well  adapted  for  the  clinical  study  of  the  diseases  of  early  life. 

Every  species  of  hypothetical  reasoning  has,  as  much  as  possible,  been  avoided.  The  author  has 
endeavored  throughout  the  work  to  confine  himself  to  a  simple  statement  of  welUasoertained  patho- 
logical facts,  and  plain  therapeutical  directions—his  chief  desire  being  to  render  it  what  its  title 
imports  it  to  be,  a  practical  treatise  on  the  diseases  of  children. 

Dr.  Condie's  scholarship,  acumen,  industry,  and  {     We  feel  aisured  from  actual  experience  that  ao 
practical  Benae  are  manifested  in  this,  as  in  all  his    phyiieian*^  library  can  be  complete  without  a  cupj 
numerous  contributions  to  science.— I)r.  Holnus^s  j  of  tbiswork.— iV.  Y.  Journal  of  Medicuu. 
Report  to  the  American  Medical  Association.  \      ^        .^  . .  ..  ^  .  ,         ,.  ^       ^ 

S.  .  1.1'  -J  ^  T\     e>     jt-  s    \     A  veritable  pvdiatne  encyclopodia,  and  an  hooor 

Taken  as  a  whole,  in  our  judgment,  Dr.  Condie's    j,,  American  medical  literature /-OAti  Midical  and 
Treatise  is  the  one  from  the  nerusal  of  which  the    surgical  Journal 
practitioner  in  this  country  will  rise  with  the  great-  i        * 

est  satisfaction.— W(»i«ni  Journal  of  Mtdieine  and       We  feel  persuaded  thatthe  American  medical  pro- 
Surgery.  I  fession  will  soon  regard  it  not  only  na  a  very  good. 

One  of  the  best  works  upon  the  Diseases  of  Chil-  :  Jl*?*  "  '*»«  ^«"!,  ""  "Practical  Treatise  un  the 
dren  in  the  English  language.- IFei/eni  Lancet.  Di«e.ises  of  Children."— iliwrtcai*  Medical  Journal. 

Perhops  the  most  full  and  complete  work  now  be-  We  pronounced  the  first  edition  to  be  the  best 
fore  the  |)rofes8i  on  of  the  United  States;  indeed,  we  !  work  on  the  diseases  of  children  in  the  English 
may  say  in  the  English  language.  It  is  vastly  supe-  language,  and,  notwithstanding  all  that  has  beea 
rior  to  most  of  its  predecessors. —rraiMy/vaniaAf«4<.  i  puhlished,  we  still  regard  it  in  that  light. — MMdieal 
Journal.  1  Examiner. 


CHRISTISON  (ROBERT),  M.  D.,  V.  P.  R.  8.  E.,  Ac. 
A  DISPENSATORY;  or,  Comxneiitary  on  the  Phannacopceias  of  Great  Britain 

and  the  United  States ;  comprising  the  Natural  History,  Description,  Chemistry,  Pharmacy,  Ac- 
tions, Uses,  and"  Dos<es  of  the  Articles  of  the  Materia  Medica.     Second  edition,  revised  and  im- 
proved, with  a  Supplement  containing  the  most  important  New  Remedies.     With  copious  Addi- 
tions, and  two  hundred  and  thirteen  large  wood-engravings.     13y  K.  Eoi.ksfklp  Griffith,  M.  D. 
In  one  very  large  and  handsome  octavo  volume,  leather,  raised  bands,  of  over  1000  pages.  $3  50. 
It  is  not  needful  that  w^  should  compare  it  with     this  branch  of  knowledge  which  the  student  has  a 
the  other  pharmncop<pias  extant,  which  enjoy  aud     right  to  expect  in  such  a  work,  weeonfrss  the  itmis- 
merit  the  confidence  of  the  profession  :  it  is  enough     sion  has  escaped  our  scrutiny.  We  cordially  reconi- 
to  sHy  that  it  appears  to  us  ns  perfect  as  aDispensa-     mend  this  work  to  such  of  our  readers  as  are  ia  need 
tory,  in  theprejjent  state  of  pharmaceutical  science,  :  of  a  Dispensatory.    They  cunnot  make  choice  of  a 
could  be  made.    If  it  omits  any  details  pertaining  to     better.— ITe^fi^ra  Joum.  of  Medicine  and  Surgery. 


COOPER  (BRANSBY  B.),  F.  R.  S. 
LECTURES  ON  THE  PRINCIPLES  AND   PRACTICE  OF  SURGERY. 

In  one  very  lurge  octavo  volume,  extra  uloth,  of  750  puges.    $3  00. 


COOPER    ON    DISLOCATIONS   AND    FRAC  i  EASKS    OF    THE    TESTIS,  AND    ON    THE 

TURKS  OF  THE  JOINTS  —Edited  by  Bransbt  I  TH  V.MIJS  GLAND.    One  vol.  imperial  ifvo..  ex- 

B.  CoopHB,  F.  R.S.,  Ac.    With  additional  Ob-  1  trn  cloth,  with  177  f.gii res  on '^  plates.    9*2  VO. 

eervalions  by  Prof.  J.  C.  Warrkx.    A  new  A  me-  COPLAND  ON  THE  CAUSES,  NATURE,  AND 

rican  edition.    In  one  hand8t)me  octavo  volume,  ;  tREATMF:NT  OF  PAISY  aVd  APOPI  V\Y 

extra  cloih,  of  about  500  pages,  with  numerous  ;  ]„  one  voluiie,  royal  Wmo.,  extra  cloth,  ppi'sae! 

illustrations  <m  wood.    §3*25.                                    .  gO  cents             >      ^                »                         f» 

^^'^.^vtoTahKom^X^  o?«^;^rI;'  C'^^YMER  on  FEVERS:   THEIR  DIAGNOSIS. 

MENTOFAHDOMINALHKRNIA.    One  large:      PATHOLOGY,   AND   TREATMENT      In  one 
volume,  "nP^'al  ^"^"•'^^*^;j»  «!«'*»>  w»'^  "^"  ^^0  |      ^cluvo  volume,  leather,  of  600  pages.    «1  50 

rnnPPR  nv  THF  anTtomv  AVn  ni9F-ASFS  COLOMBAT  DE  L»ISERE  ON  THE  DISEASES 

^Vv^^^^^i-.^^^vAi'P  ^T.       X'^^^^Pr-       M          I  ^^'  FEMALES,  and  on  the  special  Hygiene  of 

OF  THE  imKAbr,  with  Ivventv-fiveMiscellane-  ,  their  Sex.    Translated,  with  miny  Notes  and  Ad- 

ous  and  Surgical  Papers.    One  large  volume,  im-  ^^^          ^,     e.  D.  MaiGs,  M.  D.    Second  edition, 

penal  8vo»  extra  cloth,  with  25'2  figures,  on  36  |  revised  and  improved      U  one  large  vc»lume.  oc- 

plntes.    8*«  50.                                                               I  t;jy„^  leather,  with  numerous  wooU-ents.   np.  TJO. 

COOPER    ON    THE    STRUCTURE  AND  DIS-  .'  $3  60. 


CARSON  (JOSEPH),  M.  D., 
Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Penasylvania. 

SYNOPSIS  OF  THE  COUIISE  OF  LECTURES  ON  MATEKIA  MEDICA 

AND  PHARMACY,  delivered  in  the  University  ol  Pennsylvania.    Second  and  reviwd  edi- 
tioD.    In  one  very  neat  octavo  volume,  extra  c/oth,  of  20S  pages.    {Note  ReaJy.)    $1  M. 
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CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 
ON  THE  THEORY  AND  PRACTICE  OP  MIDWIFERY.  A  new  American, 

from  the  laol  and  improved  Engjifth  edition.  Edited,  with  Notes  and  Additions,  by  D.  Fbamcis 
CoNDiB,  M.  D.,  author  of  a  '^Practical  Treati^  on  the  Diseai^es  of  Children,"  &c.  With  139 
illustrations.    In  one  very  handsome  octavo  volume,  leather,    pp.  610.    $3  00. 


To  bestow  praise  on  a  book  that  has  received  snch 
marked  approbation  would  be  superflaons.  We  need 
only  say,  thererore,  that  if  the  first  edition  was 
thought  worthy  of  a  favorable  reception  by  the 
medical  public,  we  can  confidently  amrra  that  this 
will  be  found  much  more  so.  The  lecturer,  tne 
practitioner,  and  the  student,  may  all  have  recourse 
to  its  pages,  and  derive  from  their  perusal  much  in- 
terest and  instruction  in  everything  relating  to  theo- 
retical and  practical  midwifery.— i)ti^<t»  Quarterlf 
Journal  of  Medical  Scitnco. 

A  work  of  very  great  merit,  and  such  as  we  can 
confidently  recommend  to  the  study  of  every  obste- 
tric practitioner. — Loudon  Mtdieal  QaxetU. 

This  is  certainly  th«  most  perfect  system  extant. 
It  is  the  best  adapted  for  the  purposes  of  a  text- 
book, and  that  which  he  whose  necessities  confine 
him  to  one  book,  should  select  in  preference  to  all 
othcTM^— Southern  Medical  and  Surgical  Jourtiml. 

The  most  popular  work  on  midwifery  ever  issued 
from  the  American  press. — Charle$ton  Med.  Journal. 

Were  we  reduced  to  the  necessity  of  having  hut 
one  work  on  midwiferv,  and  permitted  to  ehoose^ 
we  would  unhesitatingly  take  Churchill.— Wsstera 
Med.  and  Surg.  Journal. 

It  is  impoMible  to  conceive  a  more  useful  and 
elegant  manual  than  Dr.  ChnrchilPs  Practice  of 
Midwifery .~Prov«ncia<  Medical  Journal. 

Certainly,  in  our  opinion,  the  very  best  work  on 
the  subject  which  exists.— iv.  Y.  AntMliet. 


No  work  holds  a  higher  position,  or  is  more  de- 
serving  of  being  placed  in  the  hands  of  thf*  tyro, 
the  afhranced  student,  or  the  practitioner. — Medical 
Examiner. 

Previous  editions,  under  the  editorial  supervision 
of  Prof  R.  M.  Huston,  have  been  received  with 
marked  favor,  and  they  deserved  it;  but  this,  re- 
printed from  a  very  lute  Dublin  edition,  carefully 
revised  and  brought  up  by  the  author  to  the  present 
time,  does  present  an  unusually  accurate  and  able 
exposition  of  every  important  particular  embraced 
in  the  department  of  midwifery.  •  •  The  clearness, 
directness,  and  precision  of  its  teachings,  together 
with  tha  great  amount  of  statistical  research  which 
its  text  exhibits,  have  served  to  place  it  already  in 
the  foremost  rank  of  works  in  this  department  of  re- 
medial science.— i\r.  O.  Mtd.  and  Surg.  Journal. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  science 
which  we  at  present  possess  in  the  English  lan- 
gutLge.^Momthlf  Journal  of  Medical  Science. 

The  clearness  and  precision  of  style  in  which  it  is 
written,  and  the  great  amount  of  statistical  research 
which  it  contains,  have  served  to  place  it  in  the  first 
rank  of  works  in  this  department  of  medical  scienea. 
—N.  Y.  Journal  of  Medicine, 

Pew  treatises  will  be  found  better  adapted  as  a 
text-book  for  the  student,  or  as  a  manual  for  the 
frequent  consultatitm  of  the  young  practitioner.— 
American  Medical  Journal, 


BY  THE  SAMS  AUTHOR.     {Now  Ready^  1856.) 

ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN.     Second  American 
Edition,  revi.sed  and  enlarged  by  the  author.    Edited,  with  Note;*,  by  W.  V.  Kratino,  M.  D.    Io 
one  large  and  bandbome  volume,  extra  cloth,  of  over  700  pages.    $3  00,  or  in  leather,  93  25. 
In  preparing  this  work  a  second  time  for  the  American  profession,  the  author  has  spared  no 
labor  ill  giving  it  a  very  thorough  revision,  introducing  several  new  chapters,  and  rewriting  others, 
while  every  p«irtion  of  the  volume  has  been  subjected  to  a  severe  Msrutiny.     The  effort-n  of  the 
American  editor  have  been  directed  to  supplying  such  information  relative  to  matters  peculiar 
to  this  country  as  might  have  escaped  the  attention  of  the  author,  and  the  whole  mav,  tliere- 
fore,  be  safely  pronounced  one  of  the  mon  complete  works  on  the  subject  accessible  to  the  Ame- 
rican Profession.    By  an  alteration  in  the  size  of  the  page,  these  very  extensive  additions  have 
been  accommodated  without  unduly  increasing  the  size  of  the  work. 
•     A  few  notices  of  the  former  edition  are  subjoined  :— 

We  regard  this  volume  as  posaessing  more  claims  I  The  present  volume  will  sustain  the  reputation 
to  compirtcness  than  any  other  of  the  kind  with  |  acquireid  by  the  author  from  his  previous  works, 
which  we  are  acquainted.  Most  cordially  and  ear-  The  reader  will  find  in  it  full  and  judicious  dirrc- 
n9stly,therefore,do  wc  commend  It  to  our  profession- 1  tions  for  the  management  of  infants  at  birth,  and  a 
al  brethren,  and  we  feel  assured  that  the  stamp  of  compendious,  but  cleur  account  of  the  diseases  to 
their  approbation  will  in  due  time  be  impressed  upon  |  which  children  are  liable,  and  the  miwt  successful 
it.  Alter  an  attentive  perusal  of  its  contents,  we  '  mode  of  treating  them.  We  must  not  close  this  no- 
hesitate  not  to  say,  that  it  is  one  of  the  most  com-  .  tice  without  calling  attention  to  the  author's  style, 
prehensive  ever  written  uptm  the  diseases  of  chil-  j  which  is  perspicuous  and  polished  to  a  degree,  we 
*   '    ■   "  '     *  ...   regrettosav,not  generally  characteristic  of  metlical 

works.  "Nve  recommend  the  work  of  Dr.  Churchill 
most  cordially,  both  to  students  and  practitioners, 
as  a  valuable  and  reliable  guide  in  the  treatment  of 
the  diseases  of  children. — Am.  Joum.  of  the  Med. 
Sciences. 

by  saying,  that  it  is  one  that  cannot  fail  from  its  co-  |     We  know  of  no  work  on  this  department  of  Prae 
piousness,  extensive  resenrch,and  general  accuracy,  |  tical  Medicine  which  presents  so  candid  and  unpre- 
to  exult  still  higher  the  reputation  of  the  author  in  '  judiced  a  statement  or  posting   up  of  our  actual 
this  country.    The  American  reader  will  benarticu-    knowledge  as  this. — N.  Y.  Journal  of  Medicine. 
larly  pleased  to  find  that  Dr.  Churchill  has  done  full 

Justice  throughout  his  work  to  the  various  American  Its  clnims  to  merit  both  as  a  scientific  and  practi- 
authors  on  this  subject.  The  names  of  Dewees,  j  cal  work,  are  of  the  highest  order.  Whilst  we 
Eberle,  Condie,  and  Stewart,  occur  on  nearly  ever>'  would  not  elevate  it  above  every  other  treatise  on 
page,  and  these  authors  are  constantly  referred  toby  j  the  same  subject,  we  certainly  believe  that  very  few 
the  author  in  terms  of  the  highest  praise,  and  with  I  are  equal  to  it,  aud  ncme  superior. — Southern  Med. 
the  most  liberal  courtesy. — the  Medical  Examiner.  I  atid  Surgical  Journal. 


dren,  and  that,  for  copiousnessof  reference,  extent  of 
research,  and  perspicuity  of  detail,  it  is  scarcely  to 
be  equalled,  and  not  to  be  excelled,  in  any  Ian- 
gnnge. — IHblin  (Quarter l^  Journal. 

After  this  meagre,  and  we  know,  very  imperfect 
loticeof  Dr.  ChurchilTs  work,  we  shall  conclude 


BT  THK  8AMK  AtrTHOR. 


ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 
CULIAR TO  WOMEN.  Selected  from  the  writings  ol  British  Authors  previous  to  the  clo^te  oi 
the  EighteenUi  Century.    In  one  neat  octavo  volume,  extra  cloth,  ol  about  450  pagea.    $2  50. 
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CHURCHILL  (FLEETWOOD),   M.  D.,  M.  R.  I.  A.,   Alc. 

ON  THE  DISEASES  OF  WOMEN;  indndinff  those  of  Pregnancy  and  Child- 
bed. A  new  American  edition,  revised  by  the  Author.  With  Notes  and  Addition*,  by  D  Fran- 
cis CoMDiB,  M.  D.,  author  of  "  A  Practical  Treatise  on  the  Diseases  of  Childrea."  In  one  large 
and  handsome  octavo  volume.    (Preparing.) 


Wo  now  regretfully  take  leave  of  Dr.  Churchill's 
book.  Had  our  typographical  limits  permitted,  we 
ahonld  gladly  have  borrowed  more  from  its  richly 
stored  pages.  In  conclusion,  we  heartily  reeom- 
mend  it  to  the  profession^  and  would  at  the  same 
time  express  our  firm  conviction  that  it  will  not  only 
add  to  the  reputation  of  its  author,  but  will  prove  a 
work  of  great  and  extensive  utility  to  obstetric 
practitioners.— D»6/tM  Medical  Press. 

Former  editions  of  this  work  have  been  noticed  in 
previous  numbers  of  the  Journal.  The  sentiments  of 
nigh  commendation  expressed  in  those  notices,  have 
only  to  be  repeated  in  this;  not  from  the  ikot  that 
the  profession  at  large  are  not  aware  of  the  high 
merits  which  this  work  really  possesses,  but  from  a 
desire  to  see  the  principles  and  doctrines  therein 
contained  more  generally  rec(>gnised,  and  more  uni- 
versally carried  out  in  practice.— A.  Y.  JowmeU  of 
Medicine. 

We  know  of  no  author  who  deserves  that  appro- 
bation, on  **  the  diseases  of  females,"  to  the  same 
extent  that  Dr.  Churchill  does.  His,  indeed,  is  the 
only  thorough  treatise  we  know  of  on  the  subject; 
and  it  may  be  commended  to  practitioners  and  stu* 
dents  as  a  masterpiece  in  its  particular  department. 
The  f(»rmer  editions  of  this  work  have  been  com- 
mended strongly  in  this  journal,  and  they  have  won 
their  way  to  an  extended,  and  a  well-deserved  popa- 


larity.  This  fifth  edition,  before  ns.  is  well  calea- 
latea  to  maintain  Dr.  ChurchilPa  high  repniatioa. 
It  was  revised  and  enlarged  by  the  author,  for  bis 
American  publishers,  and  it  seems  to  ns  that  there  is 
scarcely  any  species  of  desirable  informal  ion  oa  its 
subjects  that  may  not  be  found  in  this  workw^Tfts 
Western  Journal  of  Medicine  and  Surgerjf. 

We  are  gratified  to  annonnce  a  aeir  and  revised 
edition  of  Dr.  Churchill's  valuable  work  on  the  dis- 
eases of  females  We  have  ever  r^arded  it  as  oae 
of  the  very  l>est  works  on  the  subjects  embraced 
within  its  scope,  in  the  English  language ;  and  the 
present  edition,  enlarged  and  revised  bv  the  author, 
renders  it  still  more  entitled  to  the  conndence  of  the 
profession.  The  valuable  notes  €>f  Prof.  Huston 
have  been  retained,  and  contribute,  in  no  amall  de- 
gree, to  enhance  the  value  of  the  work.  It  is  a 
source  of  congratulatitm  that  the  publishers  have 
permitted  the  author  to  be,  in  this  instance,  his 
own  editor,  thus  securing  all  the  revision  which 
an  author  alone  is  capable  of  making. — The  Wtsum 
Lancet. 

As  a  comprehensive  manual  for  students,  or  a 
work  of  reference  for  practitioners,  w^e  only  apeak 
with  common  justice  whea  we  say  that  it  surpasses 
any  other  that  has  ever  issued  on  the  same  sab- 
ject  from  the  British  press.^— TA«  JD«Mtis  ^SMirttrif 
Journal. 


DICK80N  (S.    H.),   M.  D., 
Professor  of  Institutes  and  Practice  of  Mediciae  in  the  Medical  College  of  South  Oaroliaa. 

ELEMENTS  OF  MEDICINE;   a  Compendious  View  of  Pathology  and  Thera- 
peuticA,  or  the  History  and  Treatment  of  Diseases.    In  one  large  and  handsome  octavo  volume, 
of  750  pages,  leather     {Ntno  Ready.)    $3  75. 
As  an  American  text*  book  on  the  Practice  of  Medicine  for  the  student,  and  a*  a  conden!<ed  work 

of  reference  for  the  practitioner,  this  volume  will  have  strong  claims  on  the  attention  of  the  profe^skv. 

Few  physicians  have  had  wider  opportunities  than  the  author  for  observation  and  experience,  and 

few  per'han:*  have  used  them  better.    As  the  result  of  a  life  of  btudy  and  practice,  therefore,  the 

present  volume  will  doubtless  be  received  with  the  welcome  it  deserves. 

This  book  is  eminently  what  it  professes  to  be;  a  cl^ar  and  accurate  descriptions,  purity,  and  siropli- 
distingnishod  merit  in  these  days.  Designed  for  |  city  of  style,  and  soundness  of  precept,  the  reader 
*'  Teachers  and  Students  of  Medicine,"  and  ndmira-  i  will  find  much  to  admire  and  adopt,  and  rot  a  little 
bly  suited  totheirwants,  we  think  it  will  he  received,  '  that  culls  for  deep  reflection.  We  cordially  recom- 
on  its  own  raeritf,  with  a  hearty  welcome. — Boston  ,  mend  this  volume  to  our  renders,  whether  old  pnic- 
Med.  and  Surg.  Journal.  j  titioners  or  students,  for  we  tnke  it  that  the  physician 

Indited  by  one  of  the  most  accomplished  writers    ■^*'"*'^  always  be  a  student— .Iwrrecas  La«f*i.      , 
of  our  country,  as  well  as  by  one  who  has  long  held  ,      Prof.  Dickson's  work  supplies,  to  a  great  extent, 
a  high  position  among  tenchera  and  practitioners  of;  a  desideratum  long  felt  in  American  medicine. — iV. 
medicine,  this  work  is  entitled   to  patronage  and  j  O.  Med.  and  Surg.  Journal. 
careful  study.    The  learne<l  author  has  endeavored  \ 
to  condense  in  this  volume  most  of  the  practical  ; 
matter  contained  in  his  former  productions,  so  as  to  ! 
adapt  it  to  the  use  <»f  those  who  have  not  time  to 
devote  to  more  extensive  works. — Southern  Med.  and  I 
Surg.  Journal. 

We  can  strongly  recommend  Dr.  Dickson's  work  , 
toour  renders  as  one  of  interest  and  practical  utility, 
well  deserving  of  a  place  in  their  libraries  as  a  b4)i)k  ' 
of  refereiict  ;  and  we  especially  commend  the  first  i 


Estimating  tliis  work  according  to  the  purpose  for 
which  it  is  designed,  we  must  think  Highly  of  its 
merits,  and  we  hnve  no  hesitation  in  predicting  f«ir 
it  a  favorable  reception  by  Ixith  students  and  teuerem. 

Not  professing  to  be  a  c<»mplete  and  comprehensive 
treatise,  it  will  not  be  found  full  in  detail,  nor  filled 
with  discussions  of  theories  and  opinions,  but  em- 
lirncing  all  that  is  essential  in  theory  and  practice. 
It  is  admirably  adapted  to  the  wants  of  the  American 
student.  Avoiding  all  that  is  uncertain,  it  pre»rnti 
more  clearly  to  the  mind  of  the  reader  that  which  is 
estnblishefl  and  verified  bv  experience.  The  varied 
and  extensive  reading  of  the  author  is  conspicuounly 
apparent,  and  all  the  recent  iiuproveiiicnts  and  dis- 
coveries in  therapeutics  and  pathology  are  Wiruni- 
cled  in  its  pages.— CAar/cilos  Med.  Journal. 

-.  „••,•,  ,    ^  .,  J    .       I      In  the  first  part  of  the  work  the  subject  of  gene- 

struct  the  TemltT.—Pfmnsular  Journal  of  Mtduxne,    ^g,  pathol,)Ry  is  presented  in  outline,  giving  a  b.au. 
Jan.  15^1.  IjfyJ    picture    of   its   distinffuishing    features,  and 

This  volume  is  designed  ns  a  text-book  for  teachers  !  throughout  the  succeetliiig  cTinpters  we  find  that  he 
and  students;  but  its  merits  extend  far  beyond  its  !  has  kept  scrupulously  within  the  bounds  of  »»und 
modest  dedicntion  ;  it  is  :i  Ci>mplcte  treatise  upon  mc-  ,  reasoning  and  leKiliinate  deduction.  Upon  tiie 
dicine,  and  one  that  will  stnnd  tiie  test  of  years.  The  whole,  we  do  not  hesiUite  to  pronounce  it  a  superior 
arrnngeinrnt  is  simple,  n  feature  oftentimes  obscured  '  work  in  its  class,  and  that  Dr.  Diekson  merits  a 
in  otherwise  excellent  works.  This  Treatise  is  a  pliice  in  the  first  rank  of  American  writers. —  Vfestem 
valuable  addition  to  our  medical  literature,  and  in  the  ,  Lancet. 


part  ns  presenting  an  ndmirahle  outline  of  the  princi- 

;les  of  medicine'. — Dublin  Quarterly  Journal.  Feb. 

This  volume,  while  as  its  title  denotes  it  is  a 
compendious  view,  is  also  a  comprehensive  system 
of  practice,  perspicuouily  and  pleasantly  written, 
ana  admirably  suited  to  engage  tlie  interest,  and  in- 


DAY'S  PRACTICAL  TRK.ATISE  ON  TfIR  DO 
MKSTIC  MANAGEMENT  AND  .MORE  IM- 
PORTANT DISEASES  OF  ADVANCED  LIFE. 
One  volume,  octavo,  cluth,  220  pages.    91  (H). 


I  DE  JONGII  ON  COD-LIVER  OIL,  comparatively 

I      considered,  with  its  Chemical  and  Therapeotie 

Properties.  In  one  12mo.  vol., ex.  cloth.  75  cents. 
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DRUITT  (ROBERT),  M.  R.  C.  S.,  «tc. 
THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY.    A  new 

American,  from  the  improved  London  edition.    Edited  by  F.  W.  Sargrnt,  M.  D.,  author  of 
"Minor  Surgery,"  &c.    IIIuMraled  with  one  hundred  and' ninety-three  wood-engravings.    la 
one  very  hand»omeiy  printed  octavo  volume,  leather,  of  576  large  pages.    $3  00. 
Dr.  Drnitt'a  researches  into  the  literature  of  his    is  really  practically  useful  at  the  bedside  will  be 


subject  have  beea  not  only  extensive,  but  well  di- 
rected ;  the  most  discordant  authors  are  fairly  and 
impartislly  quoted,  and,  while  due  credit  is  given 
to  each,  their  respective  merits  are  weighed  with 
an  unprejudiced  hand.  The  grain  nf  wheat  is  pre- 
served, and  the  chaff  is  unmercif\illy  stripped  off. 
The  arrungement  is  simple  and  philosophical,  and 
the  Btvle,  though  clear  and  interesting,  is  so  precise, 
that  tne  book  contains  more  information  condensed 
into  a  few  worda  than  any  other  surgical  work  with 
which  we  are  acquainted. — London  Medical  Timts 
nnd  Gazette, 

No  work,  in  our  opinion,  equals  it  in  preseating 
■o  much  valuable  surgical  matter  in  so  small  a 
eompass.— St.  Louii  Mtd.  and  Surgical  Journal, 

Drnitt^s  Surgery  is  too  well  known  to  the  Ameri- 
can medical  profrsaion  to  require  its  annonncement 
anywhrre.  Probably  no  work  of  the  kind  has  ever 
been  more  cordially  received  and  extensively  eirca- 
lated  than  this.  Tne  fact  that  it  comprehends  in  a 
comparatively  small  compass,  all  the  essential  ele- 
ments of  theoretical  and  practical  Surgery — that  it 
is  found  to  contain  reliable  and  anthenAe  informa- 
tion on  the  nature  and  treatment  of  nearly  all  surgi- 
eal  affections — is  a  sufficient  reason  for  the  liberal 
patronage  it  has  obtained.  The  editor.  Dr.  P.  \V. 
Sarrent,  has  contributed  much  to  enhance  the  value 
of  tne  w(»rk,  by  such  American  improvements  as  are 
calculated  more  perfectly  to  adapt  it  to  onr  own 
views  and  practice  in  this  country.  It  abounds 
everywhere  with  spirited  and  life-like  illustrations, 
which  to  the  young  snrgeon,  especially,  are  of  no 
minor  consideration.  Kvery  aaedical  man  frequently 
needs  just  such  a  work  as  this,  for  immediate  refer* 
ence  in  moments  of  sudden  emergency,  when  he  haa 
not  time  to  consult  more  elaborate  treatises.— T!lk« 
Ohio  Medical  and  Surgical  Journal, 

The  author  has  evidently  ransacked  everv  stand- 
ard treatise  of  ancient  and  modern  times,  ana  all  that 


found  in  a  form  at  once  clear,  distinct,  and  interest- 
ing .—•£<lta6«rgA  Monthly  Medical  Journal. 

Drnitt's  work,  condensed,  systematic,  lucid,  and 
practical  as  it  is,  beyond  moat  works  on  Surgery 
accessible  to  the  American  student,  has  hud  much 
currency  in  this  country,  and  under  its  nresent  aa- 
spices  promises  to  rise  to  yet  higher  favor.— Tks 
Weitim  Journal  of  Medicine  and  Surgery. 

The  most  accurate  and  ample  resura6  of  the  pre- 
sent state  of  Surgery  that  we  are  acquainted  with. — 
Dublin  Medical  Journal. 

A  better  book  on  the  principles  and  practice  of 
thirgery  aa  now  understood  in  Kngland  and  America, 
has  not  been  ^rivea  to  the  profession. — Boston  Medi^ 
col  emd  Surgtcal  Journal, 

An  nnsurpassable  compendium,  not  only  of  Sur- 

S'cai,  but  of  Medical  Practice. — London  Medicai 
azetu. 

This  work  merits  onr  warmest  commendations, 
and  we  stn>ngly  recommend  it  to  young  surgeons  as 
an  admirable  digest  of  the  principles  and  practice  of 
modern  Sargery. — Medical  Gazette. 

It  may  be  said  with  tmth  that  the  work  of  Mr. 
Druitt  affords  a  complete,  though  brief  and  con- 
densed view^  of  the  entire  field  of  modern  surgery. 
We  know  of  no  work  on  the  same  subject  having  the 
appearance  of  a  manual,  which  includes  so  many 
topics  of  interest  to  thesurgeim  ;  and  the  terse  man- 
ner in  which  each  has  been  treated  evinces  a  most 
envisble  quality  of  mind  on  the  part  of  the  author, 
who  seems  to  have  an  innate  power  of  senrching 
out  and  grasping  the  leading  facts  and  features  of 
the  most  elaborate  productions  of  the  pen.  It  is  a 
useful  handbook  for  the  practitifmer,  and  we  should 
deem  a  teacher  of  surgery  napsrdonable  who  did  not 
recommend  it  to  his  pupils,  la  our  own  opinion,  It 
is  admirably  adaj>ted  to  the  wnats  of  the  student.— 
Frofjincial  MediceU  and  Surgical  Journal. 


DUNQLISON,   FORBES,  TWEEDIE,   AND  CONOLLY. 
THE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE:  comprising  Treatises  on 

the  Natare  and  Treatment  of  Diseaiws,  Materia  Medica,  and  Therapeutic;*,  Diseas^es  of  Women 
and  Children,  Medioal  Jiirii*prudence,  Arc.  Arc.     In  four  large  ^uper-ro^-al  octavo  volumes,  of 
3254  double-oolumned  pages,  strongly  and  handsomely  bound,  with  raised  Imnds.    $12  00. 
*^*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treati<ies,  contributed  by 

■ixty-eight  distioguiithed  physicians,  rendering  it  a  complete  library  of  reference  for  the  coimtry 

practitioner. 


titioner.    This  estimate  of  it  has  not  been  formed 
from  a  hasty  examinati'm,  bnt  after  an  intimate  ae- 

3 uaintnace  derived  from  frequent  consultation  of  it 
uring  the  paat  nine  or  ten  years.    The  editors  are 
practitioners  of  established  reputation,  snd  the  list 
^        ,   ,  ...  ^,     .       ^..      .  .  of  contributors  embraces  many  of  the  moat  eminent 

One  of  the  most  valuable  medical  publications  of  professors  and  teachers  of  London,  Edinburgh,  Dab- 
the  day— as  a  work  of  reference  it  is  invaluable.—  fin,  and  Glasgow.  It  is,  indeed,  the  great  merit  of 
Western  Journal  of  Medtctne  and  Surgery.  I  this  work  that  the  principal  articles  have  been  far- 

t  has  been  to  us,  both  as  learner  and  teacher,  a    nished  by  practitioners  who  have  not  only  devoted 


The  most  complete  work  on  Practical  Medicine 
extant;  or,  at  least,  in  our  language.— Si^a/o 
Medical  and  Surgical  Journal. 

For  reference,  it  is  above  all  price  to  every  prac- 
titioner.— ir«<tem  Lancet, 


work  for  ready  and  frequent  reference,  tme  in  which 
modern  English  medicine  is  exhibited  in  the  most 
advantageous  light. — Medical  Ezaminer. 

We  rejoice  that  this  work  is  to  be  placed  within 
the  reach  of  the  profession  in  this  eonntr>',  it  being 
anquestionably  one  of  very  great  value  to  the  prac- 


DEWKEB'8  COMPREHENSIVE  8Y9TE.M  OF 
MIDWIFERY'.  Illustrated  Ivy  occasional  rases 
and  many  engravings.  Twelfth  edition,  with  the 
author^s  last  improvements  and  corrections  In 
one  octavo  volume,  extra  cloth ,  of  600  psges.  §3  20. 

DEVVEES'S  TREATISE  ON  THE  PHYSICAL 
AND  MEDICAL  TREATMENT  OF  CHILD- 
REN. Tenth  editt<m.  In  one  volume,  octavo, 
extra  cloth,  618  psges.    ri  80. 

DEWEES'S  TREATISE  ON  THE  DISEASES 
OP  FEMALES.  Tenth  edition.  In  one  volume, 
oeUvo,  extra  cloth,  fi3ii  pages,  with  plates.  §3  00. 


especial  attention  to  the  diseases  about  which  they 
have  written,  but  have  also  enjoyed  opportunitiea 
for  an  extensive  practical  acquaintance  with  them, 
and  whose  reputation  carries  the  assurance  of  their, 
c«>mpetenr]r  justly  to  appreciate  the  opinions  nf 
others,  while  it  stamps  their  own  doctrines  with 
high  and  just  authority.— itmerteaa  Medical  Joum. 

DANA  ON  ZOOPHYTES  AND  CORAI^.  Inane 
volume,  imperial  quarto,  extra  cloth,  with  w<iod* 
cuts.  S15  00.  Also,  AN  ATLAS,  in  one  volume, 
imperial  folio,  with  sixty-one  magnificent  colored 
plates.    Bound  in  half  morocco.    •.'10  00. 

DE  LA  BECHE»S  GEOLOGICAL  OBSERVER. 
In  one  very  large  and  handsome  octavo  volume,  ex* 
tra  cloth,  of  700  pages,  with  300  wood-cuts.  94  00. 

FRICK  ON  RENAL  AFFECTIONS;  their  Diag- 
nosis and  Pathohigy.  With  illustrutiims.  Ona 
volume,  royal  12mo.,  extra  cloth.    75  eenU. 


12  BLANCUAKD  ^   LEA'S  MEDICAL 

DUNQLISON    (ROBLEY),    M.  D., 
PiofeMor  of  Inttitutei  of  Madieinc  in  the  Jefferton  Medical  College,  Philadelphia. 

MEDICAL  LEXICON;  a  Dictionary  of  Medical  Science,  containing  a  concise 

Explanation  of  the  various  Subjects  and  Tenng'ofPhysioJoay,  Fathologry>  Hygiene,  Therapeutics, 
Pharmacology,  Obstetrics,  Medical  Jurisprudence,  &c.  w  ith  the  French  and  other  S\'non)rme9 ; 
Notices  of  Climate  and  of  celebrated  Mineral  Waters;  Formulae  for  variou:9  Officinal,  Empirical, 
and  Dietetic  Preparations,  etc.  Thirteenth  edition,  revised,  is  now  ready.  lo  one  very  thick 
octavo  volume,  of  over  nine  hundred  large  double-columned  pages,  strongly  bound  in  leather, 
vith  raised  bands.    $4  00. 

Every  successive  edition  of  this  work  bears  the  marks  of  the  industry  of  the  author,  and  of  hit 
determination  to  keep  it  fully  on  a  level  with  the  most  advanced  state  of  medical  science.  Thus 
nearly  ffftern  thottsand  words  have  been  added  to  it  within  the  last  few  years.  As  a  complete 
Medical  Dictionary,  therefore,  embracing  over  FIFTY  THOUSAND  DEFINITIONS,  in  all  the 
branches  of  the  science,  it  is  presented  as  meriting  a  continuance  of  the  great  favor  and  popularity 
which  have  carried  it,  within  no  very  long  space  of  time,  to  a  thirteenth  edition. 

Every  precaution  has  been  taken  m  the  preparation  of  the  present  volume,  to  render  its  mecha- 
nical execution  and  ivpojgraphical  accuracy  worthy  of  its  extended  reputation  and  univen^al  use. 
The  very  extensive  additions  have  been  accommodated,  without  materially  increasing  the  bulk  ol 
the  volume  by  the  employment  of  a  small  but  exceedingly  clear  type,  cast  for  this  purpose.  The 
press  has  been  watched  with  great  care,  and  every  effort  used  to  insure  the  verbal  accuracy  so  ne- 
cessary to  a  work  of  this  nature.  The  whole  is  printed  on  fine  white  paper ;  and,  while  thus  exhi- 
biting in  every  res^pect  so  great  an  improvement  over  former  issues,  it  is  presented  at  the  original 
exceedingly  low  price. 

We  welcnme  it  cordially;  it  is  an  admirable  work,  I  readers  to  its  pecaliar  merits;  and  we  need  do 
and  IndiBpensable  in  all  literary  medical  men.  The  ,  little  more  than  state,  in  reference  to  the  present 
labor  which  has  been  bestowed  upon  it  is  something  i  reissoe,  that,  notwithstanding  the  large  aoditioas 
prodigious.  The  work,  however,  has  now  been  I  previously  made  to  it,  no  fewer  than  fonr  thtm- 
done,  and  we  are  happy  in  the  thought  that  no  hu-  sand  terras,  not  to  be  found  in  the  preceding  eidi- 
man  being  will  have  asfuin  to  undertake  the  same  ,  tion,  are  contained  in  the  volume  b4*fore  us.— 
gigantic  task.  Revised  and  corrected  from  time  to  :  Whilst  it  is  a  wonderful  monument  of  its  author^s 
time,  Dr.  Dunglison's"  Medical  Lexicon"  will  last  erudition  and  industry,  it  is  alao  a  work  of  great 
for  centuries.— j5rt(»«A  aa<i  Foreign  Med.'Ckintrg.  \  practical  utility,  as  we  can  testify  from  oar  own 
RtvUw.  I  experience;  for  we  keep  it  constantly  within  our 

The  fact  that  this  excellent  and  learned  work  has  !  reach,  and  make  very  frMuent  reference  to  it, 
passed  through  eight  editions,  and  that  a  ninth  is  i  nearly  always  finding  m  it  the  mformation  we  seek. 
rendered  necessary  by  the  demands  of  the  public,  I  —BrUuk  and  Fortign  M«d.-Chimrg.  IUvmw. 

Snn'n?  Vr"Sn  J«n^ri^hnr/ hv^h^^'mi^^^^  I     ''  >«*•  *»»•  Tare  merit  that  it  Certainly  ha.  no  nval 

jr.;io!i p;4l-urd\!n^^TcV'^u.a"b^^^^^^^  !  j»  i^?.r^s!ii'''^\7Tj:.'v^'^^^^^ 

him  the  meaning  of  nil  the  technical  terms  used  in  >  i.  tk-  nuthoV  iuatlv  nhsi^rvM    the  rmdi>r  tU^m  hai 
m«.ici«e  «nd  w.ll  be  of  no  I...  u.e  to  th.  pr.o,i.    '^\,'^rtbdTo?^^Z"\cu'nl^Jat^ 

tioner  who  desires  to  keep  himself  on  a  level  with  .  '  .•  .         .  •• 'l-      .     .         • 

the  advance  of  medical  science. — London  Medicol 


which,  while  it  instructs  him  in  medical  etymo- 
logy, rurnishes  him  with  a  large  amount  of  uWa) 


Ttmts  and  Gazette.  ;  inf«rmati<.n.    The  author's  labors  have  been  pro- 

In  taking  leave  of  our  author,  we  feel  conipelled  perly  appreciated  by  his  own  countrymen  ;  and  we 
to  confeBs  that  his  work  bears  evidence  of  almost  |  can  only  confirm  their  judgment,  by  recommendiDg 
incredible  labor  having  been  bestowed  upon  its  com-  this  most  useful  volume  to  the  notice  of  our  ciaat- 
position. — Edinburgh,  Journal  of  Med.  Science.  i  lantic  readers.  No  medical  library  will  be  complete 
A  miracle  of  labor  nnd  industry  in  one  who  has  '  without  it.— Lon//oa  Af«d.  GazetU. 


written  able  and  voluminous  works  on  nearly  every 


modern  introduction-concise  descriptions  of  their    fJ^nV/u^inr    f»ir„tT^;rpL.ri^ 
explanation  and  employment:  andull  this  and  much    i^rf.frmni'";.  ^"tni'  SfThTHu  rtim-!    K f.  r  !n 
more  is  contained    n  the  voin.ne  before  us.     It  is  '  fiar^rwrth  the  wr  m        nJ  .h^nnnfiSl  Ln  I  m  ^Tr; 
therefore  almost  as  indispensable  t,)  the^ther  learned       "''^rt^ri  of  onrirt "?  r^m^^^^^  h?m  »kilf«l  S^ln! 
professions  as  to  our  own.     In  fact,  lo  all  who  may    11^"*"?  fjJ'J  of   th/^ivl^l ^I?m^n?  J^^rrl 
LVoV^rtlX^rnV^/aV^^^^^  '  -^  ""-"-•  raJKlfi'LtrTnTwh^h^i^^cIl^^^^^^^ 

a't?Ji^;c;i;rtio^  ^f^^f;:'pVei;?t':s;  J:z :  rs^^-r  p"rS;!r;f:Tf  rrroi'/mtst^^^l^Jc*:; 

vouch  for  its  accuracy,  nnd  for  its  being  brought  \  T^'nlnfillA^^^^^^^ 
quite  up  to  ihedateof  publicati(»n  ;  theauil.or  states  ,  "^Z         ^  Sruncts. 

ia  his  preface  that  he  hnsudded  to  it  about  four  thou-  ;  Due  of  the  most  complete  and  c<»pioaa  known  to 
sand  terms,  which  are  not  to  be  found  in  the  prece-  ;  the  cultivators  of  medical  science.— fo«(ea  Mid. 
ding  ime.  — Dublin  QuarUrly  Journal  of  Medical  1  Journal. 

Sciences.  ^      ,p,j^  ^^^^^  comprehensive  and  beet  Knglish  Die- 

On  the  appearance  of  the  last  edition  of   this  I  tionary  of  medical  terms  exUnt.— ^M^oie  Mtdicai 
valuable  work,   we  directed  the  attention  of  our  |  Journal. 

BY  THE  SA.ME  AUTHOR. 

THE  PRACTICE  OF  MEDICINE.     A  Treatise  on  Special  Pathology  and  Tbe- 

mpeutic8.     Third  Edition.     h\  two  large  octavo  volume!*,  leather,  of  1,. '500  pages*.     $6  25. 

Upon  every  topic  embraced  in  the  w«»rk  the  latest  i  ferings  of  the  race.— £0.1  Km  Mfdical  and  Surgical 
information  will   be  found  carefully  posted  up. —  I  Journal. 
Medical  Examiner.  j 

—.       .    .     ^     ,        ...  ..,*...         .  It  is  certainly  the  most  complete  treatise  of  which 

The  student  of  medicine  will  find,  m  these  i^^o    wt^h^yr, my  knowltdge.- Weium  Journal  ^Medu 
elegant  volumes,  a  mine  of  facts,  a  gathering  of  '  g,,jg  j,^  iiurgerv. 
precepts  and  advice  from  the  world  of  experience, 

t>iat  will  nerve  him  with  courage,  and  taithruilv  One  of  the  mos  lelahorate  treatises  of  the  kiiii 
direct  him  in  his  elForts  to  relieve  the  physical  sut-    we  have. — Southern  Med.  and  Surg.  JounuU. 


AND   SCIENTIFIC   PUBLICATIONS.  13 

DUNQLISON   (ROBLEY),    M.  D., 

ProfsMor  of  Inititatet  of  Medicine  m  the  Jeflerton  Medical  College,  Philadelphia. 

HUMAN    PHYSIOLOGY.     Eighth  edition.     Thoroughly  revised  and  exten- 
sively modified  and  enlarged,  with  five  hundred  and  thiny>two  illuMralionff.    In  two  larfre  and 
handsomely  printed  octavo  volumes,  leather,  of  about  1500  pages.    {Now  Ready ^  18dC.)    $7  00. 
In  revising  this  work  for  its  eighth  appearance,  the  author  ha«»  spared  no  labor  to  render  it  worthy 
a  conlinuanfe  of  the  very  great  favor  which  has  been  extended  to  it  by  the  profession.     The  whole 
Contents  have  been  rearranged,  and  to  a  great  extent  remodelled;  the  investigations  which  of  late 
years  have  been  so  numerous  and  so  important,  have  been  carefully  examined  and  incorp.)ratcd| 
and  the  work  in  every  respect  has  been  brought  up  to  a  level  with  the  present  state  of  the  riubjec^. 
The  i»bject  of  the  author  has  been  to  render  it  a  cunciMS  but  comprehen^ive  treati;se,  containing  the 
whole  body  of  physiological  science,  to  which  the  student  and  mun  of  science  can  at  all  times  refer 
with  the  certainty  of  finding  whatever  they  are  in  search  of,  fully  presented  in  all  its  aspects;  and 
on  no  former  edition  has  tfa^  author  bestou'ed  more  labfir  to  ^ecu^e  this  resiult. 

A  similar  improvement  will  be  found  in  the  typoffraphical  execution  of  the  volumes,  which,  in 
this  re^pcct,  arc  superior  to  their  predecessors.  A  large  number  of  additional  wood-cuts  have  been 
introduced,  and  the  series  of  illustrations  has  been  greatly  modified  by  the  substitution  o(  many 
new  ones  for  such  as  were  not  deemed  satisfactory.  By  an  enlargement  of  the  page,  these  very 
considerable  additions  have  been  accommodated  without  increasing  the  size  of  the  volumes  to  aa 
extent  to  render  them  unwieldy. 

It  hac  long  since  taken  rank  at  one  of  the  roedi'  f  nhoald  he  without  it  It  is  the  cnmpleteat  work  on 
cnl  claKsics  o(  our  language.  To  say  that  it  is  by  |  Physiology  in  the  English  language,  and  is  highly 
fur  the  best  text-btwk  of  physiology  ever  puhliKheJ  creditable  to  the  author  and  publishers. — Cantutiam 
in  this  counirv,   is  but  echoing   the  general  testi-  |  MediealJoumal . 

monyofihcprofesaion.— iV.  y./©«r«a/o/A£«<f»e«M. :      The  mo.t  complete  and  satisfactory  system  of 
_,^        .  .     ,     .      .  ,j  J  .    '  Physiolivy  in  the  KngNah  language. — Amtr.  Med. 

There  IS  no  single  book  we  would  recommend  to    journal.  o     o 

the  sludent  or  physician,  with  greater  confidence  i      -,.      .  *  •.     r  *i     i.-    i    •     .u     w:.     i*  u  • 

than  the  present,  because  in  it  will  l>e  found  a  inir-  I      The  best  w<.rk  of  the  kind   m  the  English  Ian- 
rorof  almost  every  standard  pliysiolocical  work  of,  gunge^SilUman  s  Journal. 

the  day.    We  most  cordially  recommend  the  work  >      The  most  full  and  complete  s)'stem  of  Physiology 
to  every  member  of  the  profession,  and  no  student  >  in  our  language. — Western  Lanett. 

BT  THE  SAME   AUTHOR. 

GENERAL    THERAPEUTICS    AND    xMATERIA  MIIDICA;  adapted  for  a 

Medical  Text-book.    FiAh  edition,  much  improved.     With  one  huudred  andeighty«seven  illuf«- 

trutious.     In  two  large  and  haudsoiiiely  printed  octavo  vols.,  leather,  of  about  1100  pages.  $(3  00. 

In  this  work  of  Dr.  Dunglisno,we  recognize  the  I      As  a  text-b<N>k  for  students,  for  whom  it  is  par- 
same  untiring  industry  in  the  collectiim  and  em-  '  ticulurly  designed,  we  know  of  none  superior  to 
bodying  of  fucts  on  the  several  subjects  of  which  he    it. — St.  Louis  Medical  and  Surgical  Journal. 
treats,  fhnt  has  heretofore  distinguished  him,  and  '      -^  «    .     u  j-.-        ^       •    . 

we  cheerfully  point  to  these  volumes,  as  two  of  the  "  purports  to  be  a  new  edition,  but  it  is  rather 
most  interesting  that  we  know<.f.  fn  noticing  the  *  new  book,  so  greatly  has  it  bet n  improved,  both 
additions  to  this,  the  fourth  edition,  there  is  very  "»  V'^  '•'"'^an*  ""i'  nH^'^/y  "/ ^^^  ^^^Y\  which  it 
little  in  the  periiKlical  or  annual  literature  of  the  cont:uns.-iV.  0.  Medical  and  Surgical  Journal. 
profession,  published  in  the  interval  which  bus.  We  bespeak  for  this  edition,  from  the  profession, 
elapsed  since  the  issue  of  the  first,  thtft  has  escaped  a„  increase  of  patronage  over  any  of  us  formed 
the  careful  search  of  the  author.  As  a  bo<»k  for  ,  „„pg  ^,n  account  of  its  increased  morit.-JV.  Y. 
reference,  it  is  invaluable. — Charleston  Med.  Jour '  journal  of  Medicine, 
ual  and  Revieto.  > 

It  may  be  said  to  be  the  work  now  apon  the  sub-  '  We  consider  this  work  anequalled. — Boston  Med, 
)ects  upon  which  it  treats. — IV<sl«ff»  Lamcet.  \  and  Surg.  Journal. 

BY  THE  SAME  AUTHOR.     {A  new  Edition.) 

NEW  REMEDIES,  WITH  FORMULAE  FOR  THEIR  PREPARATION  AND 

ADMINISTRATION.    Seventh  edition,  with  extensive  Additions.    In  one  very  large  octavo 

volume,  leather,  of  770  pages.    {Now  Reatiy^  May,  laX).)    S3  75. 

Another  edition  of  the  "New  Remedies"  having  iteen  calledfor,  the  author  has  endeavored  to 
add  everything  of  moment  that  has  appeared  ^in^  the  publication  of  the  luAt  edition. 

The  chief  remedial  meai.s  which  have  obtained  a  place,  for  the  first  time,  in  this  volume,  either 
owing  to  their  having  been  recently  intriMluced  into  pliurmai*ology,  or  to  their  having  received  novel 
applications — and  which,  coa^equently,  belong  to  the  category  of  *'  New  Remedies" — are  the  fol- 
lowing :— 

Apiol,Cafrein,  Carbazotic  acid,  Cauterization  and  cathcterism  of  the  larvnx  and  trachea,  Cedron, 
Cerium,  Chloride  of  bromine.  Chloride  of  iron,  Chloride  of  h<Mlium,  Cinohoiiicine,  Cod-liver  olein, 
Congelation,  K»iu  de  Pagliari,  Galvanic  cautery,  Ilydriodic  ether,  Hyposulphite  of  ^mla  and  ^ilver, 
Inunction,  Iodide  ofsodiiim.  Nickel,  l*ermanganaieofp()iassa,  Phosphate  of  lime,  Vumpkin.Quiiiidia, 
Rennet,  Saccharine  carbtmute  of  iron  and  mungunese.  Santonin,  Tellurium,  nnd  Trauiiiuticine. 

The  articles  treated  of  in  the  foimer  editions  will  be  found  to  have  undergone  ctmNiderable  ex- 
pansion in  this,  in  order  that  the  author  might  Ix*  enabled  to  introduce,  a>  tUr  an  practicable,  I  ho 
reixiilts  of  the  subsequent  ex|>erience  of  others,  as  well  a*  of  hix  own  ob-H'rvalion  and  relleoiion; 
and  to  make  the  work  still  mure  dew^rving  of  the  extended  circulation  with  which  the  preceding 
editions  have  bcvvi  favonni  by  the  prolesMon.  By  an  eiilurgemeiit  of  the  page,  the  numerous  addi- 
tions have  been  incorporated  without  greatly  increu>iiig  the  bulk  of  the  volume. — Preface. 

One  of  the  mnat  useful  of  the  author's  works.— 
Sontkem  Medical  and  Surgical  Journal. 
This  elaborate  and    useful    volume    should   be 


foand  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physit'ians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  dimble  index  for 
diseasps  and  for  remedies,  will  be  found  greatly  to 
•ahance  its  valae.— /V«»  York  Med.  Qazetu. 


The  great  learning  of  the  author,  and  his  remark- 
able industry  in  puiihing  his  researches  into  every 
source  whence  informatiun  is  derivable,  has  enabled 
him  to  throw  together  an  extensive  mass  of  facta 
and  statements,  accompanied  by  full  reference  to 
authoritirs;  which  last  feature  renders  the  work 
practically  valuiible  to  investigators  who  desire  to 
examine  the  original  iwpers. — The  Amsfiesm  JowunsJL 
of  Fharmaef. 
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ERICHSEN   (JOHN), 
Profestor  of  Sorirery  in  University  College,  London,  kt. 

THE  SCIENCE  AND  ART  OP  SURGERY;  betno  a  Treatise  on  Surgical 

Injuries,  Diarasks,  and  Opkrations.  Edited  by  John  il.  Bkinton,  M.  D.  IlluMrnred  witli 
three  hiindrt*d  and  eleven  engravings  on  wood.  In  one  large  and  handsome  oetaro  Tolume,  ol 
over  nine  hundred  closely  printed  |>age:t,  leather,  raised  band^.    S4  25. 

It  it,  in  our  humble  judgment,  decidedly  the  be«i    rarely  encounter  cases  reqairiag  aargieal  manage- 
book  of  the  kind  in  the  KuKli'h  langunge.    Sirang»*     mtnl.SttOioiev^. 


that  ju«t  «uch  liooks  are  notoOener  produced  by  pub 
lie  l^-nch'T*  of  jiiirorery  in  thl«  country  and  0'r«*ui 
Britain  Indeed,  it  i*  a  matter  of  irreat  B«tonl»hment 
hot  no  ie«4  true  ihnn  a<«ioni<ihinff.  thnt  of  the  maiiv 
works  on  surgery  r«>puhii(kheH  iu  thisconniry  within 


Embracing,  as  will  he  perceived,  the  whole  sunn- 
cal  domain,  and  each  diviMOu  of  il«elf  almost  com* 
plrie  «iid  perffct,  fiirh  chnplcrfull  and  explicit,  each 
■•iil.jf'Cl  fnifhfull^-  exhibited,  we  can  only  express  our 
of  it  »n  the  agsrrerate.    We  consider  it  an 


the  Itt^i  fifteen  or  twenty  years  a«  textbooks  for  excellent  contribution  to  snrgery,  as  prohiibly  the 
medtcnUtmlentcth.- ih  the  orly  one  that  even  ap-  best  single  volnme  now  exiaul  on  the  8ub|ect  and 
proximntej.  to  the  fulfilment  ofthe  peculiar  wants  of    with  great  pleasure  we  add  il  to  oar  textbook*  — 


SfuMrille  Jottrnai  qf  Medieine  mnd  Surgery. 


younemen  ju^i  eniernur  iii>on  t>"e  «iiidy  of  ihi*  brnneh 
ofthe  profession. —  WtsttrnJotir.of  Med.  an'i  Surgtrg. 

,         .          J  .  Prof.  Erichseti's  work,  for  its  size,  has  not  been 

Il«  value  IS  greatly  enhancrd  by  a  very  copious  p„rp.i««ed;  his  nine  hundred  and  eight  page*,  pro- 

wellarraneed  index.    We  regard  this  as  one  of  the  f^^jy  illustrated,  are  rich  in  phytiologieaU  paiholo- 

most  valuable  contributions  to  modern  surgery.    To  i^.„,^  ^„^^  operative  suggestions,  docirinea,  details, 

one  entering  hi*  noviiiato  of  pnu'iire.  we  regard  it  ^..j  nroccSi.es;  and  wiJl  prove  a  reliable  resource 

the  nH>«i  serviceable  guide  which  he  caneon^ult.    He  f„r  informaiion.  both  to  fhyslcian  and  «ureeon,  in  the 

will  find  a  fulneM  of  detail  lending  him  through  every  hour  of  peril. -iV.  O.  Med,  and  Surg.  Journal. 
•lep  of  the  operation,  and  not  deserting  him  until  the 

final  is-iue  ofthe  caf«e  i*  decided      For  the  same  rea-  We  are  neoiininted  'vith  no  other  work  wherein 

•on  we  recommend  il  to  those  whose  routine  of  prac-  so  much  go«KJ  sense,  sound  principle,  and  practical 

lico  lies  in  such  parts  of  thi^ country  that  ihcy  must  inferences,  stamp  every  page.'*  JirKfteaa  Lemeet. 


ELLIS  (BENJAMIN),  M.  D. 
THE  MEDICAL  FORMULARY :  being  a  Collection  9^  Prescriptions,  derived 

from  the  writings  and  practice  of  many  of  the  most  eminent  phynicinns  of  America  and  Europe. 
Together  with  tne  iistial  Dietetic  Preparations  and  Antidotes  for  Poisons.  To  which  is  added 
an  Appendix,  on  the  Endermic  use  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform.  The 
whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Obsen'ations.  Tenth  edition, 
revis-ed  and  much  extended  by  Robert  P.  Thomas,  M.  D.,  Professor  of  Materia  Mcdica  in  the 
Philadelphia  College  of  Pharmacy.  In  one  neat  octavo  volume,  extra  cloth,  of  *^9G  pages.  {Lately 
Ifjttieti.)  $1  7."). 
After  an  examination  of  the  new  matter  and  the 


aUerationi,  we  believe  the  reputation  of  the  work 
built  up  by  the  author,  and  the  late  distinguished 
editor,  will  continue  to  flourish  under  the  auipiccs 
of  the  present  editor,  who  has  the  industry  and  accu- 
racy, and,  we  would  sny,  conscientiousaess  requi- 
aite  for  the  respousible  task. — Am.  Jour,  of  P harm. 


It  will  prove  particularly  niefhl  to  atndents  and 
yonng  pmetitioaers,  ai  the  moit  inqiortant  preaerip- 
tions  employed  in  modem  practice,  which  lie  acat- 
tered  through  our  medical  literatnre,  are  here  col- 
lected and  conveniently  arranged  for  reference.— 
CkarUit»tk  Med.  Journal  and  RtvUw, 


FOWNE8  (QEORQE),  PH.  D.,  ice. 
ELEMENTARY    CHEMISTRY ;    Theoretical  and  I'i^tical.     With  numeroiis 

illustrations.    A  new  American,  from  the  last  and  revised  London  edition.    Edited,  with  Addi- 
tions, by  Robert  BRiDass,  M.  D.    In  one  largo  royal  l'2mo.  volume,  of  over  550  pago«,  with  181 

»  — •-     (Lately  Issued.)    Id  leather,  SI  50;  extra  cloth,  $1  35. 

The  work  of  Dr.   Fownea  has  long  been  before 


wood-cuts 

We  know  of  no  better  text-book,  especially  In  the 
difficult  department  of  organic  chemistry,  upon 
which  il  is  particularly  full  and  satisfactory.  We 
would  recommend  it  to  preceptors  as  a  capital 
"  office  book"  for  their  students  who  are  beginners 
In  Chemistry.  It  is  copiously  illustrated  with  ex- 
cellent wood-cuts,  and  altogether  admirably  "got 
ap."— iV.  J.  Medical  Reporter. 

A  standard  manual,  which  has  long  enjoyed  the 
reputation  of  embodying  much  knowledge  in  a  small 
apace.  The  uuthor  hasachieved  the  difficult  task  of 
eondensatitm  with  masterly  tact.  His  book  is  ccm- 
cise  without  being  dry,  and  brief  without  being  too 
dogmatical  or  general. —  Virginia  Med.  and  Surgical 
Journal. 


the  public,  and  its  merits  have  been  fully  appreci- 
ated as  the  best  text- book  on  chemistry  now  in 
existence.  We  do  not,  of  course,  place  it  in  a  rank 
superior  to  the  works  of  Brande,  Graham,  Turner, 
Gregory,  or  Gmelin,  hut  we  my  that,  as  a  work 
for  students,  it  is  preferable  to  any  of  them. — Lois- 
don  Journal  of  Medicine. 

A  work  well  adapted  to  the  wants  of  the  student. 
It  is  an  excellent  exposition  of  the  chief  doctrinat 
and  facts  of  modern  chemistry.  Thesizeof  the  work, 
and  still  more  the  condensed  yet  perspicnons  style 
in  which  it  is  written,  absolve  it  from  the  charges 
very  properly  urged  against  most  manuals  termed 
popular. — Edinburgh  Journal  qf  Medical  Scienet. 


FERQUSSON  (WILLIAM),  F.  R.  S., 

Professor  of  Surgery  in  King's  College,  London,  Ac. 

A  SYSTEM  OF  PRACTICAL  SURGERY.     Fourth  American,  from  the  third 

and  enlarged  London  edition.     In  one  large  and  beautifully  printed  octavo  volume,  of  aliout  700 
pages,  with  3t^3  handsome  illustrations,  leather.     $3  00. 

prnctitioner,  and  was  more  carefully  nrrnnged   to 


The  most  important  subjects  in  connection  with 

Eraoficril  surgery  which  have  been  more  recently 
rouglit  under  the  notice  of,  and  dinruRsed  by,  the 
surgeons  of  Great  Dnl.-iin,  are  fully  and  dispnsKion- 
ately  considered  by  .Mr.  Fergusson,  and  that  which 
wa8"beft>re  wanting  has  now  been  supplied^  so  that 
we  c:in  now  look  upcm  it  as  a  worktm  practical  Kur- 
gery  instead  of  (me  on  operative  surgery  alone. 
Medical  Times  and  Gazette. 


that  single  purpose  than  this. — IV.  Y.  Med.  Journal. 
The  addition  of  many  new  pages  m.Tkes  this  work 
i  more  than  ever  indispensable  to  the  student  and  prac- 
,  titioner. — Riinking\t  AbatTart. 

Among  the  numerous  works  upon  surgery  puh- 
I  lishetl  of  late  years,  we  know  of  none  we  value 
more  highly  than  the  one  before  us.  It  is  perhaps 
I  the  very  best  we  have  for  a  text-book  and  f»»r  ordi- 
No  work  was  ever  written  which  more  nearly  ■  nary  reference,  being  concise  and  eminently  practi- 
imprehended  the  neceaslties  of   the  student  and  |  cal. — Southern  Med.  and  Surg.  Journal. 
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FLINT  (AUSTIN),  M.  D.,  * 

Professor  of  the  Theory  and  Praetiee  of  Medicine  in  the  University  of  Loaisville,  &e. 
(An  Important  New  Work,) 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OF  DISEASES  AFFECT- 

ING  THE  RESPIRATORY  ORGANS.     In  oae  large  and  haadsome  octavo  volumei  extra 

cloth,  636  pages.    {Now  Ready.)    $3  00. 

The  author  has  aimed  in  the  present  work  to  supply  a  vacancy  in  medical  literature,  viz  :  «« a 
work  limited  to  diseases  afTecting  the  respiratory  oi^ns,  treating  inextenso  and  almost  exclusivelv 
of  the  principles  and  practice  of  physical  exploration,  as  applied  to  the  dia^oiosis  of  those  aflections." 
The  intricacy  and  importance  of  the  subject  demand  a  fuller  and  more  detailed  exoosition  than  haii 
been  accorded  to  it  in  any  volume  as  yet  accessible  to  the  American  profession  ;  while  the  hifrh  re- 
putation which  the  author  has  acqnir.'d  by  his  researches  in  kindred  topics  sutliciently  manifests  his 
ability  to  render  the  present  work  a  text-book  of  rreat  practical  utility  for  the  student,  and  a  source 
to  which  the  practitioner  can  at  all  times  refer  with  certainty. 

A  very  condensed  summary  of  the  contents  is  subjoined. 


CONTENTS. 


INTRODUCTION. 


SccTiox  I.  Prclimlnftry  points  pertaining  to  the  Ana- 
tomy and  Phyti»h>£\'  of  the  RespirAf  >P^  Appam- 
tns.  Skctiom  II.  Topographical  Divisions  uf  the 
Chest. 

PART  I. 

PHTSIC4L  Exploration  or  thb  Chest. 

Ch4P.  I.  DefinitionB— Different  Methods  of  Explora- 
tions—General  Remarks.  Ch4P.  II.  Percuasioa. 
Chap.  III.  AuscultMlion.  Chap.  IV.  Inspection. 
Chap.  V.  Mensuration.  Chap.  VI.  Palpation. 
Chap.  VII.  Succussion.  Chap.  VIII.  Recapitu- 
latory Enumeration  of  the  Physical  Sigus  fur* 
nished  by  the  several  methods  of  Exploration. 
Chap.  IX.  Correlation  of  Physical  Signs. 


PART  II. 

Diagnosis  op  Diskasbs  Avfkctino  thb  Rkspiea- 

TORY  Organs. 

Chap.  I.  Bronchitis,  Pulmonary  or  Bronchial  Ca- 
tarrh. Chap.  II.  Dilatation  and  Contraction  of 
the  Bronehial  Tabes—  Pertassis— Asthma.  Chap. 
III.  Pneumonitis — Imperfect  Expanaiim  f Atelec- 
tasis) and  Collapse.  Chap.  IV.  Emphysema. 
Chap.  V.  Pulmonary  Tuberculosis  —  Bronchial 
Phthisis.  Chap.  VI.  Pulmonary  CEtlema— Gan- 
grene of  the  I^ungs— Pulmonary  Apoplexy — Caa- 
eer  of  the  Lungs— Cancer  in  the  Mediastinum. 
Chap.  VII.  Acute  Plauritis— Chronic  Pleuritia— 
Empyema — Hydrothorax — Pneumothorax— Pnen- 
mo-hydrothorax—Pleuralgia—Diaphraamntie  Her- 
nia. Chap.  VIII.  Diseases  affecting  the  Trachea 
and  Larynx— Poreicn  Bodies  in  the  Air-paisagee. 
Appe.ndix.  On  the  Pitch  of  the  Whispering  Souffle 
over  Pulmonary  Excavations. 


GRAHAM  (THOMAS),   F.  R.  S., 

Professor  of  Chemistry  in  University  ColIegCi  London,  &c. 

THE  ELEMENTS  OP  CHEMISTRY.  Including  the  application  of  the  Science 
to  the  Arts.  With  nuroerons  illustrations.  With  Notes  and  Additions,  by  Robert  BridqbSi 
M.  D.,  &c.  &c.    Second  American,  from  the  second  and  enlarged  London  efjition. 

PART  I.  (Lately  Ittmed)  large  8vo.,  430  pagies,  185  illustrations.    $1  (K). 

PART  II.  {Preparing)  to  match. 

GRIFFITH  (ROBERT  E.),  M.  D.,  &c. 
A  UNIVERSAL  FORMULARY,  containing  tho  methods  of  Preparing  and  Ad- 

miciMering  OtRcinal  and  other  Medicines.  The  whole  adapted  to  Phyf^icians  and  Pharmaceu- 
tif^*-.  Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Robert  P.  Thomas* 
M.  D.,  Professor  of  Materia  Medica  in  the  Philadelphia  College;  of  Pharmacv.  In  one  lanre  and 
handm>roe  octavo  volume,  extra  cloth,  of  over  600  pages,  double  ooiunma.  {Juet  Issued.)  $3  00 ; 
or  bound  in  f^heep,  $3  25. 


It  wa^  a  work  requiring  much  pemevemnce,  and 
when  publi»h«*d  wa»  looked  upon  a«  by  far  ihe  be"t 
work  of  itK  kind  thut  had  ia»ued  from  the  American 
pres*.  Prof  Thomas  hat  certainly  **  improved,"  n* 
well  tin  added  'oihis  Pormnlary,  and  has  rendered  it 
addi'ionillv  deserving  of  the  confidence  of  phnrma- 
eentiMa  and  phy«iciani.— iim.  Journal  of  PKarmaey . 


tioner  can  possibly  have  in  his  possession. — Medical 
CkronieU. 

The  amount  of  UMfol,  e very-day  matter,  for  a  prae- 
ticinir  physician,  is  really  imuiense.~j5o«/on  Med. 
and  Surg.  Journal. 

Thi"  iff  a  work  of  six  hundred  and  fifty  one  pafea, 
I  embracing  all  on  the  subject  of  preparinif  and  admt- 


We  are  happy  to  announce  a  new  and  improved  .  uiftteriuK  medicines  that  can  be  desired  by  the  physi< 


edition  of  this,  one  of  the  moAt  valuable  and  useful 
works  that  have  emanated  from  an  American  pen. 
It  would  do  credit  to  any  country,  and  will  be  found 
of  daily  ufefulnes*  to  practitioners  of  medicine;  it  is 
better  adapted  lo  their  purposes  than  the  dispensaio 
Tie*.— Southern  Med.  and  Surg.  Journal. 

A  new  edition  of  this  well-known  work,  edited  by 
R.  P.  Thomas.  M  D.,  uflbrds  occasion  for  renewing 
oar  commendation  of  so  uiteful  a  handlmok,  which 
Ottght  to  he  uiiiverrially  studied  by  medical  men  of 
every  class,  ind  made  use  of  by  way  of  reference  by 
office  pupils,  as  a  standard  authority.  It  has  been 
much  enlarged,  and  now  condenses  a  vnst  amount 
of  needful  and  necessary  kn«)wled|i:e  in  small  com- 
pass. The  more  of  such  l>ooks  ih*>  lieiter  for  the  pro- 
fession and  the  public  —  N,  Y.  Med.  Gaxttu. 

It  ia  one  of  the  most  useful  hooks  a  country  practi- 


cian and  pharmaceutist  — We^am  LanetL 

In  short,  it  is  a  full  and  complete  work  of  tho  kind 
and  should  bn  tn  the  hands  of  every  physician  and 
apothecary.     O.  Med.  and  Surg.  Journal 

We  predict  a  great  sale  for  this  work,  and  we  espe- 
cinllv  recommend  it  to  all  medical  teachers. — JSicA* 
mond  Sutkoseope. 

Til  is  edition  of  Dr.  Griffith's  work  has  been  arraily 
imnroved  by  the  revision  and  ample  additions  of  Dr. 
Thomas,  and  is  now,  we  believe,  one  of  the  most 
eoiiipleie  works  of  it<  kind  in  any  \tknftunff^.  The 
addiKnns  amount  to  about  seventy  pa^es,  and  no 
eifori  ha-"  been  spared  to  include  in  them  all  the  re- 
eent  improvements  which  have  been  published  in 
medical  journals,  and  systematic  treatises.  A  work 
of  this  kind  appear*  lo  us  indispensable  to  the  physt« 
ciaii.  and  there  i«  none  we  can  more  cordially  i 
me  nd .—  N.  Y.  Jemmal  ef  Medkine. 


BT  THE  SAMK  AtrTROR. 

MEDICAL  BOTANT;  or,  a  Description  of  all  the  more  important  Plants  nsed 

in  Medicine,  and  of  their  Properties,  Uae^*  and  Modes  of  Administration.    In  one  larvre  octwo 
volume,  extra  cloth,  of  704  pages,  hmodsomely  printed,  with  nearly  3%  illu:&vt%\.\(yQA<XL'<«o(A.  V^^^« 
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GROSS  (SAMUEL  D.),  M.  D., 

ProfesBor  of  Sargery  in  the  Joffereon  Medical  College  of  Philadelphia,  Jbe. 

A   PRACTICAL    TREATISE   ON   THE    DISEASES,    INJURIES,  AND 

MALFORMATIONS  OF  THE  URINARY  BLADDER,  THE  PROSTATE  GLAND,  AND 
THE  URETHRA.  Second  Edition,  revised  and  much  enlarged,  with  one  hundred  and  eighty- 
four  illustrations.  In  one  large  and  very  hundsome  octavo  volume,  of  over  nine  hiindred  page*. 
{Jiist  Issued.)    In  leather,  raised  bands,  $5  25 ;  extra  cloth,  $4  75. 

The  author  has  availed  himself  of  the  opportunity  afforded  by  a  call  for  «  new  edition  of  this 
work,  to  thoroughly  revise  and  render  it  in  every  respect  worthy,  so  for  as  in  his  power,  of  the  very 
flattering  reception  which  has  been  accorded  to  it  bv  the  profession.  The  new  matter  thus  added 
amounts  to  almost  one-third  of  the  original  work,  while  the  number  of  illustrations  has  been  nearly 
doubled.  Thei^e  additions  pervade  every  portion  of  the  work,  which  thus  has  rather  the  aspect  <m 
a  new  treatise  than  a  new  edition.  In  its  present  improved  form,  therefore,  it  may  confidently  be 
presented  as  a  complete  and  reliable  storehouse  of  information  on  this  important  class  of  di^^eases, 
and  as  in  every  wav  fitted  to  maintain  the  position  which  it  has  acquired  in  Europe  and  in  this 
country,  as  the  stan()ard  of  authority  on  the  sulijecls  treated  ot. 
A  volume  rf5plete  with  truths  and  principles  of  the  I  provements,  it  will  probably  remain  one  of  the  most 


utmost  value  in  the  investigation  of  these  diseases. — 
American  Medical  Journal. 

On  the  appearance  of  the  firstedition  of  this  work, 
the  lending  English  medical  review  predicrcd  that  it 


valuable  works  on  this  subject  so  lone  as  the  srienee 
of  medicine  shall  txM.—Bostim  Med.  amd  Smg. 
Journal. 0^ 

'Dr.  Grosi  has  brought  all  his  learning,  experi- 


would  have  a  "  permanent  place  in  the  literature  of  ©"ce,  tact,  and  judement  to  the  usk,  and  has  pro- 
wirgery  worthy  to  rank  with  the  best  works  of  the  i  J"^«<»  «  ^ork  worthy  of  hii  high  reputation.  We 
present  nge.>»  This  prediction  has  been  amply  ful-  ,  feci  perfectly  safe  in  recommending  it  toourread- 
klled.  Dr.  Gross's  treatise  has  been  found  to  sup-  I  «"  "»  *  rno^^rnph  unequalled  m  intcre.t  sail 
ply  completely  the  want  which  has  been  felt  ever  I  practical  value  l>y  any  other  on  the  subject  in  oor 
since  the  elevation  of  surgery  to  the  rank  of  a  science,  Intignage.-Westem  Journal  of  Med.  amd  Surg. 
of  a  good  practical  treatise  on  the  diseases  of  the  I  Whoever -will  peruse  thevastamonat  of  valuable 
bladder  and  its  nceessory  organs.  Philosophical  in  I  practical  information  it  contains,  and  which  we 
its  design,  methodical  in  its  arrangement, ample  and  •  have  been  unable  even  to  notice,  will,  we  think, 
sound  in  its  practical  details,  it  may  in  truth  be  said  '  agree  with  us,  that  there  is  no  work  in  the  Rnglisk 


to  leave  scarcely  anything  to  be  desired  on  so  im- 
portant a  subject,  and  with  the  additions  and  modt- 
ficatiuns  resulting  from  future  discoveries  and  im- 


Innpunge  which  can  make  any  just  pretensions  to 
be  Its  equal. — N.  Y.  Journal  of  Medicine, 


BY  THB  8AMK  AUTHOR.      {Jnst  Issilfd). 

A  PRACTICAL  TREATISE  ON  FOREIGN  BODIES  IN  THE  AIR-PAS- 

SAGES.    In  one  handsome  octavo  volume,  extra  cloth,  with  illustrations,    pp.  46S.     $.2  75. 

A  very  elaborate  work.  It  is  a  complete  summary  conclude  by  recommending  it  to  our  readers,  fnliv 
of  the  whole  subject,  and  will  l>e  a  useful  book  of  persuaded  that  its  perusal  will  afford  them  nncK 
reference. — British  and  Foreign  Medieo-Ckirurg.  practical  information  well  conveyed,  evidently  de- 
Reviev).  riveil  from  considerable  experience  and  deduced  from 

A  highly  valuable  book  of  reference  on  a  most  im-  '  ■"  ample  collectwm  of  facts.  — DmMim  Quarterly 
portant  subject  in   the  practice  of  medicine.     We  .  -fournal^  Msy*  1^35. 

BY  THE  SAME  AITTHOR.      {Prepanj)g.) 

A  SYSTEM  OF  SURGERY ;  Diagnostic,  Pathological,  Therapeutic,  and  Opera- 

live.     Vv  itli  very  numerous  engravings  on  wood. 

BY   THE   SAME   AirTHOR. 

ELEMENTS  OF  PATHOLOGICAL  ANATOMY;  illusfrated  by  colored  En- 

pravings,  and  two  hundred  and  fifty  wood-cuts.  Second  editiim,  thorcmghly  revis#»d  and  irreatly 
enlarged,  hi  one  very  large  and  handsome  imperial  octavo  volume,  leather,  rai^ed  bands,  pp. 
82-i.    So  70. 


GLUGE  (GOTTLIEB),  M.  D., 

Professor  of  Physiology  and  Pathological  Anatomy  in  the  University  of  Brussels,  &c. 

AN  ATLAS   OF   PATHOLOGICAL   HISTOLOGY.     Translated,  with  Notes 

and  Additions,  by  Joseph  Leidy,  M.  D.,  Profc^.-ior  of  Anatomy  in  the  University  of  Pennsylva- 
nia. Jn  one  volume,  very  large  imperial  quarto,  extra  cloth,  with  320  figures,  plain  and  ct»lored, 
on  twelve  copperplates.     S5  00. 

GARDNKR'S  MEDICAL  CHEMISTRY,  for  the  :  IirCtHES'    CIJMCAL    I.\TRODrCTIO\     TO 


use  of  Students  and  tlie  Prof.-ssH'n.  In  «)ne  royal 
l*.*mo.  vol.,  ex.  cloth,  pp.  tWO,  with  illus'.ratiMija. 
81  00. 
HARRISONS  ESSAY  TOWARDS  A  CORRECT 
THEORY  OF  THE  NER VOLTS  SYSTEM.  In 
one  octavo  volume,  leather,  292  pages.    81  50.        I 


THE  PRACTICE  OF  AUSCri.TA  HON  AND 
OTHER  MODES  OF  PHYSICAL  1)1  AGNOSIS, 
IN  DISEASES  OF  THE  LINGS  AND  HEART. 
Second  American,  from  the  second  London  e<1itii<a. 
1  vol.  royal  J2mo.,  ex.  cloth,  pp.  3t4.    81  00. 


HAMILTON  (FRANK   H.),   M.  D., 
Professor  of  Surgery,  in  Buffalo  Medical  Collrge,  &c. 

A  TREATISE  ON  FRACTUllES  AND  DISLOCATIONS.     In  one  handsome 

octavo  volume,  with  numerous  illustrations.     {^Preparing.) 

The  numerous  improvements  which  this  important  branch  of  surgery  has  received  from  the  skill 
and  ingenuity  of  American  surgeons,  renders  particularly  appropriate  and  valunhic  a  complete  and 
s>>tematic  orij^inal  w«)rk  on  the  subject.  The  es-nys  which  Professor  Hamilton  has  publi>hed  iKi 
kindred  topics  are  already  widely  and  favorablv  known,  and  give  earnest  that  his  furlhcoming  work 
will  prove  indi.-^pensable,  both  %a  a  text-book  fur  the  student,  and  as  a  guide  for  the  practitiober. 
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HOBLYN  (RICHARD  D.),  M.  D. 
A  DICTIONARY  OP  THE  TERMS  USED  IN  MEDICINE  AND  THE 

COLLATERAL  SCIENCES.  By  Richard  D.  Hoblyn,  A.  M,  &c  A  new  American  from 
the  last  London  edition.  Revised,  with  numeroua  Additionf^,  by  Isaac  Hays,  M.  D.,  editor  of 
the  <' American  Journal  of  the  Medical  Sciences."  In  one  \aTge  royal  12mo.  volume,  leather, 
of  over  500  double  columned  pages.    (Now  Ready,  1856.)    $1  50. 

If  the  frequency  with  which  we  have  referred  to  nor  deaire  to  procure  a  larger  work.  —  Anuriean 

thisvulume  since  its  reception  from  the  publisher,  Lancet.                                            ^ 

JT  ^\i^^u^  wcekt  ago,  l)e  any  criterion  for  the  Hoblyn  has  alwnys  been  a  favorite  dictionary,  and 

future,  the  binding  will  s<vnn  have  to  be  renewed,  even  jn  its  present  enlarged  and  Improved  form  will  Rive 

with  careful  handlmg.    We  find  thai  Dr.  Uays  has  greater  satisfaction  thiin  ever.  The  American  edii.»r, 

done  the  profession  great  service  by  his  careful  and  d,.  Hays,  has  made  many  very  valuable  additions. 

industrious  labors.    TheDictionary  has  thus  become    jf  J  Med  ReporUr  t 

eminently  suited  to  our  medical  brethren  in  this  '    '      ,  \^           .  \  ^i.         j>     i        j 

country.    The  additions  by  Dr.  Haysare  in  brackets,  ,  To  supply  the  want  of  the  medical  reader  anting 

and  we  believe  there  is  not  a  single  page  bnt  beari  f'0"»  '^is  cause,  we  know  of  no  dictionary  be? ler 

these  insignia ;  in  every  instance  which  we  have  thus  f."»"K«'l  ^"^  adapted  than  the  one  bearing  the  above 

far  noticed,  the  additions  are  really  needed  and  ex-  '»"«%   *'  ^«  ""'  encumbered  with  the  obsolete  terms 

eaedinvly  valuable.    We  heartily  commend  the  work  ^^  »  bygone  age,  bnt  it  contams  all  that  arc  now  in 

to  all  who  wish  to  be  a»  cnurnnt  in  medical  termi-  "■«  5  embracing  every  department  of  medical  science 

nology.-Bo5<oii  Med.  and  Surg.  Journal.  d"wn  to  tJic  very  latest  date.    The  volume  is  of  a 

"  convenient  size  to  be  used  by  the  medical  student, 

To  both  practitioner  and  student^  we  recommend  and  yet  large  enough  to  make  a  respecttible  appear- 

this  dictionary  as  being  convenient  lo  size,  arcnrate  ance  in  the  library  of  a  physician. — Western  Lancet. 

in  definition,  and  sufficiently  full  and  complete  for  Hoblyn's  Dictionary  has  long  been  a  favorite  with 

ordinary  consu Itation. -CAarZ«ian Med.  Joum.  «•<«  ua.    It  is  the  best  bobk  of  definitions  we  have,  and 

-*"*•***•  ought  always  to  be  upon  the    student's  table.^ 

Admirably  calculated  to  meet  the  wants  of  the  Southern  Med.  and  Surg.  Journal. 
practitioner  or  student,  who  has  neither  the  means 


HOLLAND  (SIR    HENRY),   BART.,    M.  D.,  F.  R.  S., 

Physician  in  Ordinary  to  the  Queen  of  England,  &c. 

MEDICAL  NOTES  AND  REFLECTIONS.     From  the  third  London  edition. 

In  one  handsome  octavo  volume,  extra  cloth.    {Nearly  Ready.) 

A»  the  work  of  a  thoughtful  and  observant  phvsician,  embodying  the  results  of  forty  years'  ac- 
tive professional  experience,  on  topics  of  the  highest  intere^t,  thin  volume  ia  commended  to  the 
American  practitioner  as  well  worthy  his  attention.  Few  will  rir^e  from  its  perusal  without  feel- 
ing their  convictions  strengthened,  and  armed  with  new  weapons  for  the  daily  struggle  with 
dii^ease.  \ 


HUNTER  (JOHN). 
TREATISE  ON  THE  VENEREAL  DISEASE.    With  copious  Additions,  by 

Dr.  Ph.  Ricord,  Surgeon  to  the  Venereal  Hospital  of  Paris.    Edited,  with  additional  Notes,  by 
F.  J.  BcMSTEAD,  M.  D.    In  one  octavo  volume,  with  plates.    33  25.    IST  See  Ricord. 

Amo,  HUNTER'S  COMPLETE  WORKS,  with  Memoir,  Notes,  &c.  &c.    In  four  neat  octavo 
volumes,  leather,  with  plates.    $10  00. 


HORNER  (WILLIAM  E.),  M.  D., 
ProfcBior  of  Anatomy  in  the  University  of  Pennsylvania. 

SPECIAL   ANATOMY   AND    HISTOLOGY.    Eighth  edition.    Extensivelj 

revised  and  modified.  In  two  large  octavo  volumes,  extra  cloth,  o(  more  than  one  thousand 
pages,  handsomely  printed,  with  over  three  hundred  illustrations.  $6  00. 
This  edition  enjoyed  a  thorough  and  laborious  revision  on  the  part  of  the  author  shortly  before 
his  death,  with  the  view  of  bringing  it  fully  up  to  the  existing  state  of  knowledge  on  the  subject  of 
general  and  special  anatomy.  To  adapt  it  more  perfectly  to  the  wants  of  the  student,  he  introduced 
a  large  number  of  additional  wood-engravings,  illustrative  of  the  objects  described,  while  the  pub- 
lisherB  have  endeavored  to  render  the  mechanical  execution  of  the  work  worthy  of  its  extended 
reputation. 

JONES  (T.  WHARTON),  F.  R.  S., 

Professor  of  Ophthalmic  Medicine  and  Surgery  in  University  College,  London,  &e. 

THE  PRINCIl'LES  AND  PRACTICE  OP   OPHTHALMIC    MEDICINE 

AND  SURGERY.  With  one  hundred  and  ten  illustrations.  Second  American  from  the  second 
and  revised  London  edition,  with  additions b/  Edward  Hartshorne,  M.  D.,  Surgeon  to  Wills' 
Hospital,  Arc.  In  one  large,  handsome  royal  12mo.  volume,  extra  cloth,  oi  500  pages.  {Now 
Ready.)    $1  SO. 

ly  wrr>ui(ht  up,  and  digested  in  the  author's  mind. 


We  are  confident  tha>  the  reader  will  find,  on 
pernsnl,  that  the  execution  of  the  work  ampl)' fulfils 
the  promise  of  the  preface,  and  snstains,  in  every 
point,  the  already  high  reputation  of  the  author  as 
an  ophthalmic  surgeon  as  well  as  a  physiologist 
and  pathologist.  The  book  is  evidently  the  result 
of  much  lahor  and  research,  and  has  been  written 
with  the  greatest  eare  and  attention;  it  nosiesses 
that  best  quality  which  a  general  work,  like  a  sys- 
tem or  manual  can  show,  vis :  the  quality  of  having 
all  the  nuterials  whenceaoever  derived,  so  thorough- 


as  to  come  forth  with  the  freshneiis  and  impressive- 
nesc  of  nn  original  production.  We  entertain  little 
doubt  that  this  booJc  will  become  what  its  author 
hoped  it  might  become,  a  manual  for  daily  reference 
and  consultation  by  the  student  and  the  general  prac- 
titioner. The  work  is  marked  by  that  correetneas, 
clearness,  and  precision  of  style  which  distinguish 
all  the  productmns  of  the  learned  author. — BritUk 
amd  For.  Med.  BavUw, 
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JONES  (C.  HANDFIELD)«  F.  R.  8..  8l  EDWARD  H.  SIEVEKINQ,  M.D.. 

AHistant  Phyiiciani  and  Lretarera  in  St.  Mary's  Hospital,  Londoii. 

A  MANUAL  OP  PATHOLOGICAL  ANATOMY.    First  American  Edition, 

Revised.  With  three  hundred  and  ninety-seven  handsome  wood  enfrravinffs.  la  one  large  and 
beautiful  octavo  volume  of  nearly  750  pages,  leather.  {Lately  Ltmsd.)  $3  75. 
As  a  concise  text-book,  containing,  in  a  condensed  ;  authors  have  not  attempted  to  intmde  aevr  views  na 
form,  a  complete  outline  of  what  is  known  in  the  their  professional  brethren,  but  simply  to  lay  before 
d«imain  of  Pathological  Anatomy,  it  is  perhaps  the  i  them,  what  has  lone  been  wanted,  aa  natltae  of  the 
best  work  in  ihe  Enr lish  languagre.  Its  great  merit  .  present  condition  of  natholofieal  anatomv.  In  this 
consists  in  its  completeness  and  brevity,  and  in  this  ,  they  have  been  completely  saeoesafal.  The  work  is 
respect  it  supplies  a  great  desideratum  in  our  lite-  ,  one  of  the  best  compilations  whieh  we  have  ever 
rature.  Heretofore  the  student  of  pathulngy  was  perused.  The  opinions  and  discoveries  of  all  the 
obliged  toglenn  from  a  great  number  of  monocrnphs,  leading  pathologists  and  physiologists  are  engrossedf 
and  the  field  was  so  extensive  that  but  few  cultivated  ■  so  that  iiy  readmg  any  subject  treated  in  the  book 
it  with  any  degree  of  success.  The  authors  of  the  I  you  have  a  synopsis  of  the  viewa  of  the  most  ap- 
present  work  have  sought  to  corrrct  this  defect  by  .  proved  aathors.^C%ar2««tMS  Mtdieai  Jmmrmml  ami 
placing  iMrfore  the  reader  a  snmmiiry  of  ascertained  ;  Rtview. 

facts,  t<>5ethcr  with  the  opinions  of  the  mM^^  We  have  no  hesitation  la  reeornmendiiiir  it  u 

pathoK^fists  both  of  the  Old  and  New  World.    Asa  '  worthyof  careful  and  thorough  study  by  evc^  mem- 
aimple  work  of  reference,  therefore,  it  is  of  great    i,er  of  the  profession,  old  or  yoan^.—iV.  #.  Mid. 
value  t<)  the  student  of  pathological  anatomy,  and    ^^^  Surg  Journal 
should  be  in  every  physician's  library.— Hnsjtera '      _        **  *  ,     *•      _    u 

Lanctt,  '  tr  I  /  I      From  the  casual  examination  we  have  given  wc 

--.     *  J  J ..  *      .  ■  are  inclinrd  to  regard  it  as  a  text-book,  plain,  ra- 

We  urge  upon  our  resders  and  the  profession  gene-  ticmal,  sud  intelligible,  such  a  book  as  the  practical 
rall>»  the  impt.rtanoe  of  inform  ng  themselves  m  re-  ^nn  needs  for  daily  reference.  For  thia  remaon  it 
gard  to  miHlern  views  of  pathology,  and  recommend  ^,,1  ^^  ij^eiy  to"  be  largely  useful,  as  it  saiu  itsdf 
to  them  to  procure  the  work  before  us  as  the  best  t„  those  busy  men  who  have  little  time  for  minals 
means  of  obtaming  this  information.— StelAowo/w.  investigation,  nnd  prefer  a  summary  to  an  elaborals 
In  offering  the  above  titled  work  to  the  public,  the  I  timtise.— £«/a2o  Madicai  Jomrmai, 

KIRKES  (WILLIAM  SENHOUSE),   M.  D., 
Demonstrator  of  Morbid  AnaU>my  at  St.  Bartholomew's  Hospital,  4&c.;  and 

JAMES  PAGET,  F.  R.  S., 
Lecturer  on  General  Anatomy  and  Physiology  in  St.  Bartliolomew*s  Hospital. 

A    MANUAL   OF   PHYSIOLOGY.     Second  American,  from  the  second  and 

improved  London  edition.    With  one  hundred  and  f>ixty-iive  iliu^tratioQS.     Li  one  laige  and 
handsome  royal  12mo.  volume,  leather,    pp.  d50.    $2  00. 


In  the  present  edition,  the  Manual  of  Physiology 
has  been  oronvht  up  to  the  actual  condition  of  the 
science,  and  fully  sustains  the  reputation  which  it 
has  already  go  deservedly  attained.  We  consider 
the  w«»rk  of  MM.  Kirkes  nnd  Paget  to  constitute  one 
of  the  very  J»f  at  han<lb(M)ks  of  Physiology  we  possess 
— presenting  juat  such  an  outline  of  the  science,  com- 
prising an  nccount  of  its  leading  facts  and  generally 
admitted  principles,  as  the  student  requires  during 
his  attendance  upon  a  course  of  lectures,  or  for  re- 
ference whilst  preparing  for  examination. —  Am. 
Medical  Journal. 

We  need  only  say,  that,  without  entering  into  dis- 
cussions of  unsettled  questions,  it  ctrntains  all  the 
recent  improvements  in  this  department  cf  medical 
science.    For  the  student  begiiming  this  i^udy,  and 


the  practitioner  who  hss  bnt  leisure  to  refresh  his 
memor)*,  this  book  is  invaluable,  as  it  eontains  all 
that  it  is  important  to  know,  without  speeial  details, 
which  are  read  with  interest  only  by  those  who 
would  make  a  specialty,  or  desire  to  possessa  criti- 
cal knowledge  of  the  subject. — Charleston  Mtdieal 
Journal. 

One  of  the  best  treatises  thnt  can  he  put  into  the 
hands  of  the  student. — London  Medical  GazftU, 

Particularly  adapted  to  those  who  desire  to  pos- 
sess a  concise  digest  of  the  facts  of  Human  Physi- 
"logy. — British  and  Foreign  Med.-Chirurg.  R^ctew. 

We  conscientiously  recommend  it  as  an  admira- 
ble *<  Handbook  of  Physiology.'*— I.o»</o»  Journal 
of  Medicine. 


KNAPP'S  TECHNOI.OGYj  or,  Chemistry  spplicd  I  upon  Anatomy  and  Physiology,  Surgenr,  Practice 

to  the  Arts  and  to  Manufactures.    Edited,  with  [  ot  Medicine,  Chemistry,  Obatetrics,  Materia  Me- 

numerous  Notes  and  Additions,  by  Dr.  Edmund  '  dies,  Pharmacy,  and  Therapeutics.    Designed  t'nr 

Ronalds  and  Dr.  Thomas   RicnARDaoN.    First  Studentsof  Medicine  throughout  the  United  States. 

American  edition,  with  Notes  and  Additions,  by  •  A  new  edition,  revised  and  improved.    Inonela'ge 

Prof.  Walter  R.  Johnson.      In  two  handsome  ,  royal  Timo.  volume,  with  several  hondred  illos- 

octavo  volumes,  extra   cloth,  printed  and   illus-  '<  trations.    (Pr«pariNg.) 

trated  in  the  highest  style  of  art,  with  about  500  lkES  CLINICAL  MIDWIFERY.    In  one  royal 

wood-engravings.    S6  00.                                            .  ^.^^o.  volume,  extra  cloth,  of  23S  pages.  75  cenu. 

LALI  F^l  AND  O^  TIIF*  PAT^^P*^   ^VMPTOM^  »               r   o 

AND  TREATMENT  OF  SPERMATORRIICE;!  H^TT^^T^i'EST^^'^i'?  ^?'  "^"^  OPERATIONS 

Translated  and  edited   by  Hknrt  J.  McDougal.  V^'    SLRGER^  .     Kdiltd,  with  numerous  Addi- 

In   one  volume,  octavo,  extra  cloth,  320  pages,  i  V""*    .       Alterations,  by  T.  D.  Mottek,M.D. 

Second  American  edition.    SI  75.                              '  In  one  large  and  handsome  octavo  volume,  leather, 

I  of  56G  pages,  with  216  wood-cuts.    #3  GO. 

LUDLOW'S    MANUAL   OF   EXAMINATIONS, 


LARDNER  (DIONYSIUS),   D.  C.  L.,  itc, 
HANDBOOKS    OF    NATURAL    PIIILOSOPnY    AND    ASTRONOMT. 

Revised,  with  numerous  Additions,  by  the  American  editor.  First  Course,  conlaiuing  Mecha- 
nicj»,  Hydn>stalie!»,  Hydraulics*,  Pneumatics,  t^ound,  and  Optics.  In  one  large  roval  r2mo. 
volume,  of  TOO  nafl:es»,  with  424  wood-cuts.  $1  75.  Second  Coursk,  containing  Heat,  Eilectricity, 
Magnetism,  and  Oalvani!*m,  one  volume,  large  royal  l'2mo.,  of  450  page»,  with  250  illu»trutiook 
$1  *i5.  Third  CotrRss  (now  ready)^  containing  Me'teorolo^'  and  Astronomy,  in  one  larsre  voliune, 
royal  12mo.  of  nearly  eight  hundred  pages,  with  thirty-seven  plates  and  two  hundred  wood-outfi. 
S2  00.  The  whole  complete  in  three  volumes,  of  about  two  thousand  large  pages,  with  over  ooe 
thousand  figurea  on  steel  and  wood.  $5  00.  Any  volume  sold  separate,  strongly  bound  in  leather. 
The  various  itciences  treated  in  this  work  will  be  found  brought  thoroughly  up  to  the  latest  period. 
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LEHMANN  (C.  Q.) 
PHYSIOLOGICAL  CHEMISTRY.  Translated  from  the  second  edition  by 
George  E.  Day,  M.  D.,  F.  R.  S.,  &c.,  edited  by  R.  E.  Rogers,  M.  D.,  ProfesHor  of  Chemistry 
in  the  Medical  Denartmeni  of  the  University  of  Pennsylvania,  with  illustrations  selected  from 
Funke'8  Atlas  of  Pnysiologica!  Cheniistry»  and  an  Appendix  of  plate?*.  Complete  in  two  large 
and  handsome  octavo  volumes,  extra  cloth,  containing  1200  pages,  with  nearly  two  hundred  illus- 
trations.    {Now  Ready,)    $6  00. 

This  great  work,  universallv  acknowledged  as  the  most  complete  and  authoritative  exposition  of 
the  principles  and  details  of  Zoochemistry,  in  its  passage  through  the  press,  has  received  from 
Professor  Rogers  such  care  as  was  necestarv  to  present  it  in  a  correct  and  reliable  form.  To  such 
a  work  additions  were  deemed  superfluous,  but  several  years  having  elapsed  between  the  appear- 
ance in  Germany  of  the  first  and  last  volume,  the  latter  contained  a  supplement,  embo<lying  nume- 
rous corrections  and  additions  resulting  from  the  advance  of  ihe  science.  These  have  all  been  incor- 
porated in  the  text  in  their  appropriate  places,  while  the.subjects  hove  been  still  further  elucidated  by 
the  insertion  of  illustrations  from  the  Atlas  of  Dr.  Otto  Funke.  With  the  view  of  supplying  the  student 
with  the  means  of  convenient  comparison,  a  large  number  of  wood-cuts,  from  works  on  kindred 
subjects,  have  also  been  added  in  the  form  of  an  Appendix  of  Plates.  The  work  is,  therefore,  pre- 
sented as  in  everv  way  worthy  the  attention  of  all  who  desire  to  be  familiar  with  the  modem  facts 
and  doctrines  of  t'hysiological  Science. 


The  most  important  contribution  as  yet  mnde  to 
Phytiitlogical  Chemistry — Am.  Journal  Med.  Sci- 
tncis^  Jan.  1856. 


Already  well  known  and  nppreelnted  hy  the  scien- 
tific world,  Professor  Lehmann's  great  work  re- 
quires no  laudatory  sentences,  as.  onder  a  new  garb. 


jan.  icao.  quires  no  iiiuuRifiry  aentencei,  ■■.  onucr  n  new  garu, 

present  volumes  belonjf  to  the  small  class  of  '  »«  i»  now  presented  to  us.  The  little  space  at  our 
medical  literature  which  coniprisos  elaborate  works  command  would  il  suffice  to  set  forth  even  a  small 
ofthehighestorderofmerit.-M«Ur«ai  Jtf«<.CAfon-  |  portion  of  its  excellences.  To  all  whoae  studies  or 
ieU  Jan  1856  professional  duties  render  the  revelations  of  Physio- 

\,l       '   ,     *,  ,    i.  .J  .     ..  J        ...    I  logical  Chemistry  at  once  interesting  and  essential. 

The  work  of  Lehrjann  stands  nnnvalled  as  the  ,  ih^se  volumes  will  be  indispensable!  Highly  corn- 
most  comprehensive  bwk  of  reference  and  informa-  !  piimented  by  Eun)pean  reviewers,  sought  for  with 
tion  extant  on  every  branch  of  the  subject  on  which  I  .yidity  by  scholars  of  every  nation,  and  admirably 
it  treatu.— Edinburgh  Momthlv  Journal  of  Modtcal  vvriiten  thronghont,  it  is  sure  to  win  a  welcome  and 
""  to  be  thoroughly  studied.— 5o««(m  Med.  and  Surg. 


Science. 

All  teachers  must  possess  it,  and  every  intelligent 
physician  ouqrht  to  do  likewise.— 5oMtA«rM  Med. and 
Surg,  Journal,  Dec.  IbSS. 

BY  THE  SAME  AUTHOR.     (Novf  Ready,  1856.) 

MANUAL  OF  CHEMICAL  PIIY8T0L0GY.  Translated  from  the  German, 
with  Notes  and  Additions,  by  J.  Cheston  Morris,  M.  D.,  with  an  Introductory  Essay  on  Vital 
Force,  by  Samubi.  Jackson,  M.  D.,  Professor  of  the  Institutes  of  Medicine  in  the  University  of 
Pennsylvania.  With  illustrations  on  wood.  In  one  very  handsome  octavo  volume,  extra  cloth, 
of  336  pages.    $2  25. 

The  original  of  this  work,  though  but  latelv  issued  by  its  distinguished  author,  has  already 
mssumed  the  highest  position,  as  presenting  in  their  latest  development  the  modern  doctrines  and 
discoveries  in  the  chemistry  o{  life.  The  numerous  additions  by  the  translator,  and  the  Introduc- 
tion by  Professor  Jackson  will  render  its  physiological  aspect  more  complete  than  designed  by  the 
author,  and  will  adapt  it  for  use  as  a  text-book  of  phvsiology,  presenting  more  thoroughly  than  hat 
yet  been  attempted,  the  modifications  arising  from  the  vast  impulse  which  organic  chemistry  has 
received  within  a  few  years  past. 

From  Pro/.  Jacleeon^t  Introductory  Essay. 

In  adopting  the  handbook  of  Dr.  Lehmann  as  a  manual  of  Organic  Chemistry  for  the  use  of  the 
students  of  the  University,  and  in  recommending  his  original  work  of  Physiological  Chemistry 
for  their  more  mature  studies,  the  high  value  of  his  researches,  and  the  great  weigtit  of  his  autho- 
rity in  that  important  department  of  medical  science  are  fully  recognized. 

The  present  volume  will  be  a  very  convenient  one  I  densed  form,  the  positive  facts  of  Physiolog ieal 
for  students,  as  offering  a  brief  epitome  of  the  more  Chemistry. — Am.  Journal  Med.  Sciene€»,K^x\\,l9SA. 
elaborate  work,  and  as  containing,  in  a  very  con-  | 


LAWRENCE  (W.),  F.  R.  S.,  8lc, 
A  TREATISE   ON   DISEASES   OF   THE    EYE.     A    new  edition,  edited, 

with  numerous  additions,  and  243  illustrations,  by  Isaac  Hays,  M.  D.,  Surgeon  to  WilPs  Hospi- 
tal, &c.  In  one  very  large  and  handsome  octavo  volume,  of  950  pages,  strongly  bound  in  leather 
with  raised  bands.     $5  00. 

This  work  is  so  universally  recognized  as  the  standard  anthority  on  the  subject,  that  the  pub- 
lishers in  presenting  this  new  edition  have  onlv  to  remark  that  in  its  preparation  the  editor  has 
carefully  revised  every  portion,  introducing  additions  and  illustrations  wherever  the  advance  of 
science  has  rendered  tnera  necessary  or  desirable,  constituting  it  a  complete  and  thorough 
exponent  of  the  most  advanced  state  of  the  subject. 

This  admirable  treatise— the  safest  suide  and  most  ,  octavo  pages—  has  enabled  both  author  and  editor  to 
eomprehensive  wtirk  of  reference,  which  is  within  do  justice  to  all  the  details  of  this  subject,  and  con- 
th«  reach  of  the  profession.— 5i«lAoseop«.  '  dense  in  this  single  volume  the  present  state  of  our 

I  knowledge  of  the  whole  scienee  in  this  department, 
This  standard  text-book  on  the  department  of  whereby  its  practical  value  eannot  be  excelled.  We 
which  it  treats,  has  not  been  superseded,  by  any  or  heartily  commend  it,  especially  as  a  book  of  refer- 
all  of  the  numerous  publications  on  the  subject  i  ence,  indispensable  In  every  medical  library.  The 
heretofore  issued.  Nor  with  the  multiplied  improve-  ,  additions  of  the  American  editor  very  rreatly  en- 
■lents  of  Dr.  Hays,  the  Ameriean  editor,  is  it  at  all  hance  the  value  of  the  work,  exhibiting  the  learning 
likely  that  this  great  work  will  cease  to  merit  the  |  and  experience  of  Dr.  Hays,  In  the  light  in  whirh  he 
eonfldence  and  preference  of  students  or  prnctition-  ought  to  be  held,  as  a  standard  authority  on  all  sab- 
ers.   Its  ample  extent— nearly  one  thousand  large  |  jec  ts  upper  tain  ing  to  this  speeialty.—iV.r.Jf«4<.6«ft« 
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LA  ROCHE  (R.),   M.  D.,  9lc. 
YELLOW  FEVER,  considered  in  its  Historical,  Pathological,  Etiological, 'and 

Therapeutical  Relations.    Including  a  Sketch  of  the  Disease  as  it  has  occurred  in  Philadelphia 

from  lOyOlo  1854,  with  an  examination  of  the  connections  between  it  and  the  fevers  known  under 

the  same  name  in  other  parts  of  temperate  as  well  as  in  tropical  regions.     In  two  large  ajid 

hand:>ome  octavo  volumes  of  nearly  1500  pages,  extra  cloth.     (iVbur  Ready.)    $7  00. 

The  publishers  are  happy  in  being  able  at  length  to  present  to  the  profession  this  great  work, 

which  they  are  assured  will  be  regarded  as  an  honor  to  the  medical  literature  of  the  country.    As 

the  result  of  many  years  of  personal  observation  and  study,  as  embodying  an  intelligent  risuwU  <A 

all  that  has  been  written  regarding  the  disease,  and  as  exhausting  the  subject  in  all  its  varioas 

aspects,  these  volumes  must  at  once  take  the  position  of  the  standard  authority  and  work  of  reler- 

ence  on  the  many  important  questions  brought  into  consideration. 

From  Professor  S.  II.  Dickson^  CharUstcMy  S.  C,   I  erection  of  this  towering  monument  to  his  own  fame, 

September  18, 1855.  *  i  and  to  the  fflory  of  the  medical  literature  uf  his  own 

A  monument  of  intelligent  and  well  applied  re-    country,    it  is  destined  to  remain  the  great  autho- 

search,  nimogt  without  example.    It  is,  imfeed,  in  '  rity  upon  the  subject  of  Yellow  Fever.    The  student 

itself,  a  large  library,  and  is  destineil  to  constitute    and  physician  will  find  in  these  volomes  a  rirmmi 


the  special  resort  as  a  book   of  reference,  in  the 
subject  of  which  it  treats,  to  all  future  time. 

We  have  not  time  at  present,  engaged  as  we  are, 
by  day  and  by  ni^ht,  in  the  work  of  combating  this 
very  disease,  now  prevailing  in  out  city,  to  do  more 
thuu  give  this  cursory  notice  of  what  we  consider 
as  undoubtedly  the  most  able  and  erudite  medical 
publication  our  country  has  yet  produced  But  in 
view  of  the  startling  fact,  that  this,  the  most  malig- 


of  the  num  total  of  the  knowledge  of  the  world  npoo 
the  awful  scourge  which  tbey  so  elaborately  discuss. 
The  style  is  so  soft  and  so  pure  aa  to  refresh  snd  in- 
vigorate the  mind  while  absorbing  the  thoughts  of 
the  gifted  author,  while  the  publishers  have  sac- 
reeded  in  bringing  the  externals  into  a  most  felicitous 
harmony  with  the  inspiration  that  dwells  withis. 
Take  it  all  in  all,  it  is  a  book  we  have  often  dreamed 
of,  bat  dreamed  not  that  it  woatd  ever  meet  oor 


vievir  «ii  I  lie  ■iiiriiin^  luci,  mat  HUB,  (nc  most  muiig'        •»,.       .  ui««     i:.,.        jm-  i.-.-»i     r.i^— ^j 

nant  and  unmanageable  'disease  of  modern  times,    waking  eye  as  a  Uingiblo  reality  .-iV«3Ariil«/oiir.al 


has  for  several  years  been  prevailing  in  oar  country 

to  a  greater  extent  than  ever  before;  that  it  is  no 
onger  confined  to  either  large  or  small  cities,  but 
Kvnetrates  country  villages,  plantations,  and  farm- 
ouses;  that  it  is  treatedwith  scarcely  belter  suc- 
cess now  thnn  thirty  or  forty  years  ago;  that  there 


o/  Medieins. 

We  deem  it  fortanate  that  the  splendid  work  of 
Dr.  La  Roche  should  have  been  issued  from  the  press 
at  this  particular  time.  The  want  of  a  reliable  di- 
gest of  all  that  is  known  in  relation  to  this  frightfol 
malady  has  Ions  been  felt — a  want  very  satisfaeumly 


s  vast  mischief  done  by  ignorant  pretenders  to  know- i  met  in  the  work  before  us.    We  deem  it  bat  faint 


ledge  in  regard  to  the  disease,  and  in  view  of  the  pro- 
bability thut  a  majority  of  southern  physicians  will 
be  culled  upon  to  treat  the  disease,  we  trust  that  this 
able  and  comprehensive  treatise  will  he  very  gene- 
rally read  in  the  south.— M<m|)Ais  Med.  Recorder, 
This  is  decidedly  the  great  American  medical  work 


mode  of  origin  and  propagmiioB  of  tke 

of  theday — afun,eomplete, and  systematic  treatise,  '■  fever  in  question  will,  as  heretornre,  ueeasirnslly 


praise  to  say  that  Dr.  La  Rcche  has  sueeceded  ia 
presenting  the  profession  with  an  able  and  eompiete 
monograph,  one  which  will  find  its  way  into  every 
well  oidered  library.— Fa.  Suthoseop9. 

Although  we  have  no  doubt  that  controversial 
treatises  on  the  fr~  '-  -'  —'^'' "* " — "**"  ^  •*"* 


nnequnlled  by  any  other  ap<m  the  all-important  sub- 
ject of  Yel low  Fever.  The  laborious,  indefatigable, 
and  Irnrned  author  has  devoted  to  it  many  years  t>f 
arduous  res<'aroh  and  ciireful  stndy,  and  the  result 
is  such  88  will  reflect  the  highest  honor  upon  the 
author  and  our  country.— 5o«lAeni  Med.  and  Surg. 
Journal. 


appear,  yet  it  mast  be  some  time  before  another  sys- 
tematic work  can  arise  in  the  face  of  wo  admirable 
and  carefully  execatrd  a  one  as  the  present.    It  is  a 
mine  of  information,  quite  an  encyclo|Mrdia  of  rrfer- 
ences,  and  r/.aumi' of  knowledge  relative  to  what  has 
been  recorded  upon  the  subject.— L«R/#0ift  Lmmeet. 
A  miracle  of  industry  and  research,  constituting 
The  genius  and  scholarship  of  th!sgreat  physician    a  complete  library  of  reference  on  the  disease  of 
coulJ  not  have  been  belter  employed  than  In  the.  which  it  iTeatu.—bublin  Quarterly  Jemmal. 


BY  THE  SAME  AUTUOR. 

PNP]UMONIA ;  it.s  Supposed  Connection,  Pathological  and  Etiological,  with  Au- 
tumnal Feven*,  including  an  Inquiry  into  the  Exislenre  and  Morbid  Agency  of  Malaria.  In  one 
handsome  octavo  volume,  extra  cloth,  of  500  pages.    S3  00. 

A  more  simple,  clear,  and  forcible  exposition  of  j  This  work  should  be  carefully  studied  bv  Southern 
the  groundless  nature  iind  dangerous  tendency  (»f  I  physicians,  eralxKlying  as  it  does  the  rentrctitms  of 
certain  pathological  and  etiological  herrsies,  has  an  original  thinker  and  close  observer  on  a  subject 
seldom  been  presented  to  our  notice. — N.  Y.  Journal  peculiarly  their  own.— Virginia  Med.  and  Surgical 
of  Medicine  and  Collateral  Science.  \  Journal. 


MULLER  (PROFESSOR  J.),  M.  D. 
PRINCIPLES  OF  PHYSICS  AND  METEOROLOGY.    Edit^  with  Addi- 

tions,  by  R.  Eglesfeld  Griffith,  M.  D.     In  one  large  and  hand.'wrae  octavo  volume,  extra 
cloth,  with  5r>0  wood-outs,  and  two  colored  plates,    pp.  036.     $3  50. 

The  Physics  of  MQller  is  a  work  superb,  complete,  |  tion  to  the  scientific  records  of  this  country  may  be 
nnique :  the  greatest  want  known  to  Knglish  Science  |  duly  estimated  by  the  fact  that  the  cost  of  the  orivi- 
could  not  have  been  better  supplied.  The  work  is  I  nal  drawings  and  engravings  alone  has  exceeded  tha 
of  surpassing  interest.    The  value  of  this  contribu-  |  sum  of  X'2,UO0.— La»««. 


MAYNK'S  DISPENSATORY  AND  THERA- 
PKUTICAL  RK.MKMBRaNCRR.  Comprising 
the  entire  lists  of  Materia  Medics,  with  everv 
Practical  Formula  contnined  in  the  three  British 
PbiirmacopoBiiis.  With  relative  Tables  subjoined, 
illustrtiting,  by  upwards  of  six  hundred  and  sixty 
examples,  the  Kxtemporitneous  Forms  and  Com- 
binations suitable  for  the  ditTerent  Medicines. 
Edited,  with  the  addition  of  the  Formula*  of  the 
United  States  Ph»rmHcop<pia,  by  R.  Eolbsfeld 
Griffith,  M.D.  1  n  one  I'iino  volume,  extra  cloth, 
of  3Uii  large  pages.    75  cenU. 


MATTEirCCrS  LECTURES  ON  THE  PHYSI- 
CAL PHENOMENA  OF  LIVING  BEINGS. 
Edited  by  J.  PsRKiaA,  M.D.  In  one  neat  royal 
I*2ino.  volume,  extra  cloth,  with  cuts,  %i6  pages. 
Si  00.  • 

MALGAIGNE'S  OPERATIVE  SURGERY,  based 
on  Normal  and  Pathological  Anatomy.  Traas- 
latrd  from  the  French  by  FaEDEatcK  BaiTTA2C, 
A.B.jM.D.  Wi  th  numerous  tllostrutions  on  wood. 
In  f>ne  handsome  octavo  volume,  extra  cloth,  of 
nearly  six  hundred  pages.    f*J  35. 
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MEIQS  (CHARLU  D.),  M.  D., 

PrnfeMor  of  Obstetrics,  ice.  in  the  Jefferson  Medical  College,  PhiUulelphia. 

OBSTETRICS:  THE  SCIENCE  AND  THE  ABT.    Second  edition,  revised 

and  improved.    With  one  hundred  and  thirty-one  illustrations.    In  one  beautifully  printed  octavo 
volume,  leather,  of  seven  hundred  and  fiAy-two  large  pages.    $3  75. 

The  rapid  demand  for  a  second  edition  of  this  work  is  a  sufUcient  evidence  that  it  has  supplied 
a  desideratum  of  the  profession,  notwithstanding  the  numerous  treatises  on  the  same  subject  which^ 
have  appeared  within  the  last  few  years.  Adapting  a  sy^stem  of  his  own,  the  author  has  combined 
the  leading  principles  of  his  interesting  and  diflicult  subject,  with  a  thorough  exposition  of  its  rules 
of  practice,  presenting  the  results  of  long  and  extensive  experience  and  of  familiar  acquaintance 
with  all  the  modern  writers  on  this  department  of  medicine.  As  an  American  Treatise  on  Mid- 
wifery, which  has  at  once  assumed  the  position  of  a  classic,  it  possesses  peculiar  claims  to  the  at- 
tention and  study  of  the  practitioner  and  student,  while  the  numerous  alterations  and  revisions 
which  it  has  undergone  in  the  present  edition  are  shown  bv  the  great  enloi^gement  oi  the  work, 
which  is  not  only  increased  as  to  the  size  of  the  page,  but  also  in  the  number. 

BT  THB  SAMB  A17THOR.     {Lately  IfiUed.) 

WOMAN:  ITER  DISEASES  AND  THEIR  REMEDIES.    A  Series  of  Leo- 

tures  to  his  Class.    Third  and  Improved  edition.    In  one  large  and  beautifully  printed  octavo 
▼olume,  leather.        pp.  672.    $3  60. 

The  gratifying  appreciation  of  his  labors,  as  evinced  by  the  exhaustion  of  two  large  impressions 
of  this  work  within  a  fbw  years,  has  not  been  lost  upon  the  author,  who  has  endeavored  in  every 
way  to  render  it  worthy  of  the  favor  with  which  it  has  been  received.  The  op|)ortuaity  thus 
afforded  for  a  second  revision  has  been  improved,  and  the  work  is  now  presented  as  in  every  way 
superior  to  its  predecessors,  additions  and  alterations  having  been  made  whenever  the  advance  of 
science  ha.<(  rendered  them  desirable.  The  typographical  execution  o(  the  work  will  also  be  found 
to  have  undergone  a  similar  improvement,  and  the  work  is  now  confidently  presented  as  in  every 
way  worthy  the  position  it  has  acquired  as  the  standard  American  text-book  on  the  Diseases  of 
Females. 


It  contains  a  vast  amount  of  practical  knowledge, 
by  one  who  has  accurately  observed  ami  retained 
the  experience  of  many  years,  and  who  tells  the  re- 
salt  in  a  free,  familiar,  and  pleasant  manner. — Dad- 
lin  Qmarurly  Journal. 

There  is  an  off-hand  fervor,  a  flow,  and  a  warm- 
heartedness infeetin(t  the  effort  or  Dr.  Meigs,  which 
is  entirely  oaptivatiiw,  and  which  absolutely  hur- 
riea  the  reader  through  from  becinnini;  to  end.  Be- 
sides, the  book  teoius  with  solid  instruction,  and 
it  shows  the  very  highest  evidence  of  ability,  viz., 
tha  clcaraess  with  which  the  infurroatiun  is  pre- 
smited.  We  know  of  no  better  test  of  one's  unuer- 
standiiur  a  snhjeet  than  the  evideoce  of  the  power 
of  Inciiily  explaining  it.  The  most  elementary,  as 
well  as  the  ob«cui*est  subjects,  under  the  pencil  of 
Prof.  Meigs,  are  isolated  and  made  to  stand  out  in 

BT  THB  SAMB  AUTHOR.     {Lately  Puhlisked.) 

ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OF    CHILDBED 

FEVER.    In  a  Series  of  Lett7rs  addressed  to  the  Students  of  his  CliJS.    In  one  handsome 
octavo  volume,  extra  cloth,  of  365  pages.    $2  50. 


such  bold  relief,  as  to  produce  dtstinet  impressions 
upon  the  mind  and  memory  of  the  reader.  —  The 
CkarUitom  Med.  Journal. 

Professor  Meigs  has  enlarged  and  amended  this 
great  work,  for  such  it  unquestionably  is,  having 
passed  the  ordeal  of  criticism  at  home  ami  abroad, 
but  been  improved  thereby;  for  in  this  new  edition 
the  author  has  introduced  real  improvements,  and 
increased  the  value  and  utility  of  the  book  im- 
measurably. It  presents  so  many  novel,  bright, 
and  sptirkling  thoughts;  such  an  exubernnee  of  new 
ideas  on  almost  every  |mge,  that  we  confess  our- 
selves to  have  become  enamored  with  the  book 
nnd  its  author;  and  cannot  withhold  our  congratu- 
lations from  our  Philadelphia  confreres,  that  such  a 
teacher  is  in  their  service. — N.  Y.  Mid.  Gazette. 


The  instructive  and  interesting  author  of  this 
work,  whose  previous  labors  in  the  department  of 
medicine  which  he  so  sedulously  cultivates,  have 
placed  his  eountrymen  under  deep  and  abiding  obli- 

Jatiims,  again  chalienges  their  admirati<m  in  the 
resh  and  vigorous,  attractive  and  racy  pages  before 
as.  It  is  ft  delectable  book.  •  •  •  This  treatise 
jt\p*m  child-bed  fevers  will  have  an  extensive  sale, 
being  destined,  as  it  deserves,  Ut  find  a  place  in  the 
library  of  every  practitioner  who  scorns  to  lasr  in  tlie 
rear  of  his  brethren. — NathvilU  Journal  ^  Medi- 
cine  and  Surgery. 


This  book  will  add  more  to  his  fame  than  either 
of  those  which  bear  his  nume.  Inderd  we  douht 
whether  any  material  improvement  will  be  made  on 
the  teachings  of  this  volume  for  a  century  to  come, 
since  it  is  so  eminently  practical,  and  baseil  on  prf>- 
found  knowledge  of  the  er.ienee  an<l.  consummate 
skill  in  the  arf  of  healing,  and  ratified'by  an  ample 
and  extensive  exi>erience,  such  as  few  mm  have  the 
industry  or  good  fortune  to  acquire. — N.  Y.  Med. 
Gazette. 


BY  THB  SAMB  AUTHOR ;  WITH  coiX)RED  PLATES.    {Lately  Published.) 

A  TREATISE  ON  ACUTE  AND  CHRONIC  DISEASES  OF  THE  NECK 

OP  THE  UTERUS.     With  numerous  plates,  drawn  and  colored  from  nature  in  the  highest 
style  of  art.    In  one  handsome  octavo  volume,  extra  cloth.    $4  50. 

The  object  of  the  author  in  this  work  has  been  to  present  in  a  small  compass  the  practical  results 
of  his  long  experience  in  this  important  and  distressing  cla.Hs  of  diseases.  The  great  changes  intro- 
duced into  practice,  and  the  accettsions  to  our  knowledge  on  the  subject,  within  the  last  few  years, 
resulting  from  the  use  of  the  metroscope,  brings  within  the  ordinary  practice  of  every  physician 
numerous  cases  which  were  formerly  regarded  as  incurable,  and  renders  of  great  value  a  work  like 
tbe  present  combining  practical  directions  for  diagnosis  and  treatment  with  an  ample  series  of  illus- 
trations, copied  aocurately  from  colored  drawings  made  by  the  author,  after  nature. 

BT  THB  SAMB  AITTHOft. 

OBSERVATIONS  ON   CERTAIN   OF   THE    DISEASES    OF   YOUNG 

CHILDREN.    In  one  handsome  octavo  volume,  extra  cloth,  of  214  pages.    $1  75 
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MACLI8E  (JOt«PH),   SURGEON. 
SURGICAL  ANATOMY.     Forming  ono  volume,  very  large  imperial  quarto. 

With  »ixty-eigrht  large  and  splendid  Platen,  drawn  in  the  best  »tyle  and  beanttfulty  colored.  Cob- 
taining  one  hundred  und  ninety  Figures,  many  of  them  the  size  of  life.  Together  with  copioin 
and  explanatory  letter-pretitA.  Strongly  and  handsomely  bound  in  extra  cloth,  being  one  of  the 
cheapest  and  best  executed  Surgical  works  as  yet  issued  in  this  country.  SU  00. 
*^*  The  fize  of  this  work  prevtnts  its  transmission  through  the  post-ofRce  as  a  whole,  but  tho«e 
^Rrho  desire  to  have  copies  forwarded  by  mail,  can  receive  them  in  five  parts,  done  up  in  fetoot 
wrappers.    Price  $9  00. 

One  of  the  greatest  artistic  triumphs  of  the  age  i  of  keeping  up  his  anatomical  knowledge. — MUtkal 
in  Surgical  AnAtomy. -^British  AmtritOH  Mtdicai  !  Times. 
Journal.  \     The  mechanical  execution  eannot  be  excelled.— 

Too  much  eonnnt  be  snid  in  its  praise;  indeed,  I  Tramsiflvania  MediealJoumal. 
we  have  not  Inngnare  to  do  it  justice. — Ohio  Mtdi' \      .  •.     . .  u  i.  n  i  •         •  .    # 

eal  and  Surrieal  Journal.  ^  work  which  hns  no  pnnil  el  in  pomt  of  acea- 


eal  and  Surgital  Journal. 


The  most  admirable  surgical  atlus  we  have  seen. 
To  the  practitidncr  deprived  of  demonstrutive  dis- 
sections upon  the  humnn  subject,  it  is  an  invaluable 
oompunion. — N.  J.  Medical  Reporter. 


rney  and  cheapness  in  the  English  language. — iV.  7. 


Journal  of  Medicine. 

To  all  engaged  in  the  study  or  practice  of  their 
profession,  such  a  work  is  almnat  indispeniablc.— 

_,  ^  ^,  .        jL.,,,     ,  Dublin  Quarterljf  Medical  Journal , 

The  most  accurately  engraved   and  beautifully  < 
colored  plates  we  have  ever  seen  in  an  American       No  practitioner  whose  means  will  adroit  shoaM 
book—one  of  the  best  and  cheapest  surgical  works    fail  to  possess  it. — RatUting^t  Abstru€t. 
ever  published. — Buffalo  Medical  Journal.  ^       ^  ^.^.  •« «  j  .u  i  ..       *■ 

,,  :  ^."^^         ,        ,,        .  ,   .  „       Country  practitioners  will  find  these  plates  of  UB- 

«,.'*  ."  7^^  '•f*  *****  "o  elegantly  i»rmted,  so  well  j  mense  value.-iV.  Y.  Medical  Gmzetto. 
illustrated,  and  so  useful  a  work,  is  offered  at  so       _.,  ^         ,  ^.^  ^  ^  ^    ^ 

moderate  a  price.-C?A«r/««<m  Medical  Journal.         I     We  are  eactremely  gratified  to  aMoanee  to  As 

-,       ,  .  .        ^  J    .^      .  f  .      »         I  profession  the  completion  of  this  tmly  matvifieent 

Its  plates  can  boast  a  superiority  which  plnces  ;;^ork,  which,  as  a  wh.»le,  eertaialy  atamis  aari- 
themalmo8tbeyondthereachofcompetition.—Jtf«rfi- I  vailed,  both  for  accuracy  of  drawing,  beautr  of 
eai  Sxaminer,  coloring,  and  all  the  requisite  explanations  of  the 

Every  practitioner,  we  think,  should  have  a  work  subject  in  hand.— TAs  Acts  Orleeuu  MUtdicai  ami 
of  this  kind  within  reach. — Southern  Medical  and  ,  SurgietU  Journal. 

m''^    u*!*.?*"*    uj    111     .    *•         4-         -1  This  is  by  fhr  the  ablest  work  on  Snrrieal  Aia- 

No  such  lithographic  illustrations  of  surgical  re-  j^my  that  ^as  come  under  our  observaiitm.  We 
glons  have  hitherto,  we  think,  been  gi^rca.-Boston  ^j^^i^  „f  ^^  other  work  that  would  jnatify  a  sta- 
:Medical  and  Surgtcal  JoumaL  \  dp„t,  in  any  degree,  for  negleet  of  actual  dissre- 

Asa  surgical  anatomist,  Mr.  Maclise  has  proba-  'i'^"-  *"  '*»*?«  middtn  emergeneicfl  that  so  often 
biy  no  superior .-.Briaj*  and  Foreign  Medico-Chi-  \  "rise,  and  which  require  the  inatantaneooa  ciiminBd 
rurgical  Revitto.  ^^  minute  anatomical  knowIed|e,  a  work  of  this  kind 

keens  the  details  of  the  dlssecting*mom  perpetually 

Of  great  value  to  the  student  engaged  in  disseet'  :  fresn  in  the  memory. — Tko  WtiUru  Jsurwfy  IMi- 
ing,  and  to  the  surgeon  at  a  distance  from  the  means  i  ctiM  and  Surgtrp. 


'  The  very  low  price  at  which  this  work  is  fiimishe<l,  and  the  beauty  of  Its  execution, 
require  an  extended  sale  to  compensate  the  publishers  for  the  heavy  expenses  incurred. 


MOHR  (FRANCIS)    PH.  D.,  AND  REDWOOD  (THEOPHILUS). 
PRACTICAL    PHARMACY.     Comprising  the  Arrangements,  AppraratiLs,  and 

Manipulations  of  the  Pharnnaceiitical  Shop  and  Laboratory.  Edited,  with  extensive  Additions, 
by  Prof.  William  Procter,  ot  the  Philadelphia  College  of  Pharmacy.  In  one  handsomely 
printed  octavo  volume,  extra  cloth,  of  570  pages,  with  over  500  engravings  on  wood.     92  75. 


MACKENZIE  (W.),    M.  D., 

Surgeon  Oculist  in  Scotland  in  ordinar>'  to  Her  Majesty,  Ac.  &c. 

A  PRACTICAL  TREATISE  ON   DISEASES   AND  INJURIES  OF   THE 

EYE.  To  which  is  prefixed  an  Anatomical  Introduction  explanatory  of  a  Horiz«>ntaI  Section  ol 
the  Human  Eyeball,  by  Thomas  Wharton  Jones,  F.  R.  S,  From  the  Fourth  Revised  and  En- 
larjred  London  Edition.  With  Notes  and  Additions  by  Addinell  Hewson,  M.  D.,  Surireon  lo 
Wills  lIo>pital,  Arc.  &c.  In  one  very  large  and  handsome  octavo  volume,  leather,  raised  band»f  with 
plutes  and  numerous  wood-cuts.     {^Now  Ready.)    85  25. 

The  treatise  of  Dr.  Mackenzie  indisputably  holds  ■  accordance  with  the  advances  In  the  science  which 
the  first  place,  and  forms,  in  respect  of  learning  and  have  been  made  of  late  years.  Nothing  wtirfty  of 
research,  an  FIncvclopicdia  unequalled  in  extent  by  repetition  upon  any  branch  of  the  subject  ap;««\irt  tn 
any  other  work  o^  the  kind,  either  English  or  foreign. '  have  escaped  the  author's  notice.  We  c<*ntidrrit 
— Dixon  on  Disease*  of  the  Eye.  ,  the  duty  of  every  one  who  has  the  love  of  his  pn>frs- 

«  jui  j_^A*j.  •        sion  and  the  welfare  of  his  patient  at  heart,  til  ran  ke 

Few  modem  books  on  any  department  of  raedicme  himself  familiar  with  this  the  most  complete  work 
or  surgery  have  met  with  such  extended  circulation,  i^  i^e  Enirlish  language  upon  the  diseaaes  .>f  the  eye. 
or  have  procured  for  their  authors  a  like  amount  of  ^.jjf^rf   Times  and  Gaxette 

European  celebrity.    The  immense  research  which  !      _.     '         ....        ^    .  *      ^   j  _j  ,_      ... 

it  displayed,  the  thorough  acquaintance  with  the  I  ,  The  fourth  edition  of  this  standard  work  will  no 
subject,  practically  as  well  as  theoretically,  and  the  <'."»>l'*  ^  »■  '^""V  appreciated  as  the  three  ft.rmer  edi- 
able  manner  in  which  the  author's  storesof  learninir  .  !.••'"•  ''  i«  unnecessary  to  ny  a  word  m  lU  pn*i«e, 
and  experience  were  rendered  available  for  general  ^i^^  the  verdict  has  already  been  passed  up^n  it  by 
USA,  at  i.nce  procured  for  the  first  edition,  as  well  on  iJ«  ""*■'  competent  judges,  and  •»  Mackenzie  t»n  the 
the  continent  as  in  this  country,  that  high  position  ^Xf*  »»■■  J"»l'y  obtained  a  reputation  which  it  il 
as  a  standard  work  which  each  successive  edition  no  figure  of  speech  to  eal  I  world- wide. —Brin*  A  a-d 
has  more  firmly  established,  in  spite  of  the  attrac-  *V>ffigi»  Medteo-Cktmrgtcml  Revtew. 
tiims  of  several  rivals  of  no  mean  ability.  This,  the  This  new  edition  of  Dr.  Mackenzie's  celebrated 
fourth  edition,  has  been  in  a  great  measure  re-writ-  treatise  on  diseases  of  the  eye,  is  truly  ■  miracle  of 
ten;  new  matter,  to  the  extent  of  one  hundred  and  industry  and  learning.  We  need  acarerljr  say  that 
fifty  pages,  has  been  added,  and  in  several  instances  he  has  entirely  exhausted  the  subject  of  his  specialty, 
formerly  expressed  opinions  have  been  modified  in  — JDmMms  QuarUrlp  Journal, 
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MILLER  (JAMES),  F.  R.  8.  E., 
Profenor  of  Surgery  in  the  Uniyeraity  of  Edinbargh,  fto. 

PRINCIPLES  OF  SUBGERY.     Fourth  American,  from  the  third  and  revised 

£klinburgh  edition.    In  one  large  and  very  beautiful  rolume,  leath«*r,  of  700  pages,  with  two 

hundred  and  forty  exquisite  illustrations  on  wood.    (Now  Ready^  1856.)       $3  75. 

The  extended  reputation  enjoyed  by  this  work  will  be  fully  maintained  by  the  present  edition. 
Thoroughly  revised  by  the  author,  it  will  be  found  a  clear  ana  compendious  exposition  of  surgical 
■oienoe  in  its  most  advanced  condition. 

In  connection  with  the  recently  issued  third  edition  of  the  author's  <<  Practice  of  Surgery,"  it 
forms  a  very  complete  system  of  Surgery  in  all  its  branches. 


W«taon*a  Praetieeof  Physic;  it  certainly  does  act 
fall  behind  that  great  work  in  soandnesi  of  princi- 
ple or  depth  of  reasoning  and  research.  No  phyai- 
clan  who  valaea  his  reputntioo,  or  aecka  the  intereata 
of  his  clienta,  can  acquit  himaelf  before  hia  Ood  and 
the  world  without  making  himaelf  familiar  with  the 
soand  and  philosophical  viewa  developed  in  the  fore- 
going book.— iVns  Orleans  M*d.  and  Surg.  Journal. 

Without  doubt  the  ableat  ezpoaition  of  the  pria- 
ciplea  of  that  branch  of  the  healing  art  in  any  lan- 
guage. Thia  opinion,  deliberately  formed  after  a 
careful  atndy  or  the  firat  edition,  we  have  had  no 
eauae  to  chanre  on  examining  the  aecond.  Thia 
edition  haa  undergone  thorough  revision  by  the  au- 
thor; many  expreaaiona  have  been  modified,  and  a 
mnaa  of  new  matter  introduced.  The  hook  iagotnp 
in  the  finest  at^le,and  ia  an  evidence  of  the  pnigreas 
of  typography  ia  our  eonniry. -■^karUstan  Medical 
Journal  and  lUvUw. 

We  recommend  It  to  both  student  and  practitioner, 
feeling  aaaured  that  aa  it  now  comea  to  ua,  it  nre- 
aenta  the  moat  aatiafactory  expoaition  of  the  modem 
doctrinea  of  the  principlea  of  aurgery  to  be  found  in 
any  volume  in  any  langnage.— >i^.  Y.  Journal  of 
Medieim. 

BT  TBI  SAME  AUTHOR.    {Lately  Publuihsd,) 

THE  PRACTICE  OF  SURGERY.     Third  American  from  the  second  Edin- 

bargh  edition.  Edited,  with  Additions,  by  F.  W.  Sarobivt,  M.  D  ,  one  of  the  Surgeons  to  Will's 
Hospital,  &;c.  Illustrated  by  three  hundred  and  nineteen  engravings  on  wood.  In  one  large 
octavo  volume,  leather,  of  over  700  pages.    $3  75. 


The  work  of  Mr.  Miller  la  too  well  and  too  favor- 
ably known  among  ua,  aa  one  of  our  heat  text-booka, 
to  render  any  fbrther  notice  of  it  ncceaaary  than  the 
announcement  of  a  new  edition,  the  fourth  in  our 
eonntry,  a  pnnif  of  ita  cxtenaive  circulation  amonjg 
BS.  Asa  conciae  and  reliable  expoaition  of  the  aci- 
enee  (»f  modem  aurgery,  it  atands  deaervedly  high — 
we  know  not  ita  superior.— JSojtan  Med,  and  Surg. 
Joumaly  May,  1858. 

The  works  of  Professor  Miller  are  so  well  known 
to  the  profeaaion,  that  it  ia  unneceaaary  for  ua  aay 
anythmg  in  relation  to  their  fireneral  merita.  The 
preaent  edition  of  hia  **  Princtplea,*'  however,  de* 
servea  a  aperial  notice,  from  the  number,  variety, 
■Bd  fkithrnUieaa  of  ita  ilfuatrationa.  The  wood-cuta 
are  beautifully  executed,  and  many  of  them  are  new 
and  exceedingly  inatructive,  particularly  thoae  illua- 
trating  mortificatitm,  diacased  and  fractured  bonea, 
and  the  varieties  of  aneurism.— 1f<«ten»L«ae<i,  May , 
1856. 

Thia  editi<m  ia  far  auperior,  both  in  the  abundance 
and  quality  of  ita  material,  to  any  of  the  preceding. 
We  nope  it  will  be  extenaively  read,  and  the  aound 
nriaciplea  which  are  herein  taught  treaaurcd  up  for 
nitare  application.     The  work   takes   rank  with 


No  encomium  of  oura  could  add  to  the  popularity 
of  Miller*a  Surgery.  Ita  reputation  in  thia  country 
It  nnsuTpasaed  by  thatof  any  other  work,  and,  when 
taken. in  connection  with  the  author'a  Principles  of 
Surgery,  eonatitutea  a  whole,  without  reference  to 
which  no  conacientioua  aurgeon  would  be  willing 
to  practice  hia  art.  The  additiona,  by  Dr.  Sargent, 
have  materially  enhanced  the  value  of  the  work.— 
Souths m  Medical  and  SurgicsU  Journal. 

It  ia  seldom  that  two  volumes  have  ever  made  so 

Iwofoand  an  impreaaioa  in  ao  abort  a  time  aa  the 
<  Principles"  and  the  <*  Prarttee**  of  Surgery  by 
Mr.  Miller— or  so  richly  merited  the  repuUtion  thcjr 
have  acquired.  The  author  ia  an  emmently  aenai* 
ble,  practicni.  and  well-informed  man,  who  knowa 
exactly  what  he  ia  talking  about  and  exactly  how  to 
talk  it.^Keatuekf  Medical  Recorder. 

By  the  almoat  nnanimoas  voics  of  the  profession. 


bis  works,  both  on  the  principles  and  practice  of 
aurgery  have  been  aaaigned  thehigheat  rank.  If  we 
were  limited  to  but  one  work  on  aurvery.  that  one 
ahonld  be  Miller'a,  aa  we  regard  it  aa  auperior  to  all 
otiiera. — Si.  Louis  Med.  and  Surg.  Journal. 

Tlieanthor,diatingniahed  alike  as  a  practitioner 
and  writer,  haa  in  this  and  hia  "  Principlea.'*  pre- 
sente4i  to  the  profession  one  of  the  most  complete  and 
reliable  systems  of  Surgery  exUnt.  His  style  of 
writing  ia  original,  impreasive,  and  engaging,  ener- 
getic, conciae,  and  lucid.  Few  have  the  faculty  of 
condenaing  ao  much  in  araall  anace,  and  at  the  aame 
time  ao  peraiatently  holding  the  attention:  indeed, 
he  appears  to  make  the  very  proceaa  of  condenaation 
a  meana  of  eliminating  attractiona.  Whether  aa  a 
text-book  for  atudenta  or  a  book  of  reference  for 
practitionera,  it  cannot  be  too  atrongly  recommend- 
ed.—SovtAam  Journal  of  Med.  and  Phys.  Scitncu. 


NEILL  (JOHN),    M.  D., 
Profeaaor  of  Surgery  in  the  Pennaylvania  Medical  College,  4ke. 

OUTLINES  OF  THE  ARTERIES.     With  short  Descriptions.     Designcnl  for 

the  \J*e  of  Medii'al  Students.    With  handsome  colored  plates.    Second  and  improved  edition. 
Xn  one  octavo  volume,  extra  cloth.    $1  25. 

OUTLINES  OP  THE  NERVES.     With  short  Descriptions.    Designed  for  the 

U!<e  of  Medical  Students.    With  handsome  plates.   Second  and  improved  edition.    In  one  octavo 
volume,  extra  cloth.    $1  25. 

OUTLINES  OF  THE  VEINS  AND  LYMPHATICS.  With  short  Descrip- 
tions. Designed  for  the  U^e  of  Medical  Students.  With  handsome  colored  plates.  In  one  octavo 
volume,  extra  cloth.    $1  25. 

ALSO— The  three  works  done  up  in  one  handsome  volimie,  half  bound,  with  numerous  plates,  pre- 
senting a  complete  view  of  the  Circulatory,  Nervous,  and  Lymphatic  Systems.    $3  25. 
This  book  should  be  in  the  hand  i\(  every  medical  l  and  the  reading  of  larger  works.— iV.  Y.  Jourttai  of 


■tndeDt.  It  ia  cheap,  portable,  and  precisely  the 
thing  needed  in  studying  an  important,  though  diffi- 
eolt  part  of  Anatomy.— ilMMii  Med.  astd  Surg. 
Journal. 

We  recommend  every  student  of  medicine  to  pnr- 
ehase  n  cf>py  of  this  work,  as  a  labor-saving  ma- 


Medieins. 

This  work  is  from  the  pen  of  a  Philadelphia  ana- 
tomiat,  whoae  fkmiliar  knowleda e  of  the  aub^ecthaa 
been  aided  by  the  preas,  the  reault  of  which  la  a  vo- 
lume of  great  beauty  and  excellence.    Ita  fine  exe- 

,.,  ^ , ^ ention  eommenda  it  to  the  atodent  of  Anatomy.    It 

ehiae,  admirably  adapted  to  refresh  the  memory,!  requires  no  other  reeorameBdatioas.—WaJtem /earn. 
With  knowledge  gained  by  leotares,  di»aoetioa§,  [^f  Medicine  atid  Surgery. 
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NEILL  (JOHN),  M.  D., 
Bargeon  to  tbe  PctnnaylvanU  Hospital » Ate;  and 

FRANCIS  QURNEY  SMITH,  M.  D., 

Profeiaor  of  Institutea  of  Medicine  in  the  Pennsylvania  Medical  College. 

AN  ANALYTK^VL  COMPENDIUM   OF   THE   VARIOUS   BRANCHES 

OF  MEDICAL  SCIENCE ;  for  the  Umi  and  Examination  oi  Studentti.    A  new  edition,  reTined 

and  improved.     In  one  very  lai^ge  and  handsomely  printed  royal  12mo.  volume,  of  about  one 

thoii^iind  ptisrcs,  with  three  hundred  and  «eventv-four  illut(trationi»  on  wood.    Strongly  bound  in 

leather,  with  raiwd  band*.    {Now  Ready^  lS5d.)    $3  00. 

The  very  llatterini?  reception  which  has  been  accorded  to  thi^  work,  and  the  hijfh  e^ttimate  placed 
upon  it  by  the  profession,  a;*  evinced  by  the  Ci>nstant  and  increa^incr  demand  which  has  rapidly  ex> 
hausted  two  larpi  edition*,  have  simulated  the  Hulhon*  to  render  the  volume  in  its  pre:«ent  revi««ion 
more  worthy  of  the  succcj^s  which  ban  attended  it.  It  ha5  accordinjfly  been  thoroujrhly  examined, 
aiul  such  errors  as  had  on  former  occasions  escaped  ol>servntion  have  lx»en  corrected,  and  whttte\'er 
additions  were  nece.s?<arv  to  maintain  it  on  a  level  with  the  advance  of  science  have  been  intrtxJuced. 
The  extended  sericA  of  illustrationit  has  been  stilt  further  iiiorensed  and  much  improved,  while,  by 
a  >«Iifirhi  enlarirement  of  the  piige,  these  various  additions  have  been  incorporated  without  increasing 
the  bulk  of  the  volume. 

The  work  is,  therefore,  asrain  presented  as  eminently  worthy  of  the  favor  with  which  it  ha«  hitherto 
been  received.  As  a  b<>ok'for  daily  reference  by  the  student  re(]uirin<r  a  guide  to  his  more  elaborate 
text-b(H)ks,  as  a  manual  for  preceptors  desiring  to  stimulate  their  students  by  frequent  and  accurate 
examination,  or  as  a  source  from  which  the  practitioners  of  older  date  may  easily  and  cheaply  acquire 
a  knowIed:;e  of  the  changes  and  improvement  in  professional  science,  its  reputation  is  permanently 
established. 

In  the  rapid  ennrse  of  leetnres,  where  work  ftw  i  what  it  was  when  they  left  it  off.— W«  Stetke»e0p€ 
the  students  is  heavy,  and  review  necessary  for  an  |.     ^ve  recommend  it  to  .mr  readers  aa  the  best  work 
oxaminntit.n,  ac.>mpend  is  not  only  valnahle,  hot    ^f  the  kind  with  which  we  are  acquainted  w—JIfM. 
it  IB  alni<>st  a  sfne  qun  non.    The  one  beftire  ns  is,  .  Examiner,  April,  IMO. 
in  most  of  the  divisions,  the  m(»tt  unexeeptionahle  :.,..,  ....        , 

of  all  h<H>ks  of  the  kind  that  we  kni»w  of.  The  ;  ""^'ng  made  free  use  of  this  Tolnroe  in  oar  ex- 
newest  and  soundest  d.HJtrines  and  the  latest  Im-  ;  Hminations  of  pupils,  we  can  speak  from  experi- 
provements  nnd  discc.veries  are  explicitly,  tlioH|;h  ^"ce  in  reci.mnien<ling  it  as  an  admirable  compend 
concisely,  laid  bef..re  the  student.  Of  course  it  is  :  Tor  students,  and  as  espKecially  useful  to  pr«wpl«>r8 
nsel<-i>8  for  us  to  recommend  it  to  all  Inst  coiirie  ,  who  exiimme  their  pupils.  It  will  save  the  leaeher 
student!,  hut  there  is  a  class  U>  whom  we  very  »n«»<^»»  lalmr  by  enabling  him  readily  to  recall  all  of 
BinecrHy  C(»mm»-nd  this  cheap  book  as  worth  ju  the  P<«nt8  upon  winch  his  pupis  should  be  cx- 
weiehl  in  silver  — that  class  is  the  grsduntes  in  •m«n«*-  A  work  of  this  sort  should  be  in  the  hands 
medicine  of  more  than  ten  years'  standing,  who  of  e^enr  one  who  takes  papila  into  his  office  with  a 
have  not  studied  medicine  since.  They  will  perhaps  ^JT  «V^n"»iniag  them ;  and  this  Isnnquestionably 
find  out  from  it  that  the  science  is  not  exactly  now  |  "»«  best  of  lU  ehin.^TrmnsflvmHia  Mtd.  /o«m«l. 

NELIQAN  (J.   MOORE),  M^  0.,^.  R.  I. A.,  &c. 

{A  spfmtiid  work.    Now  Ready.) 

ATLAS  OF  CUTANEOUS  DISEASES.     In  ono  beautiful  quarto  volume,  extra 

cloth,  with  splendid  colored  plates,  presenting  nearly  one  hundred  elal)orate  representations  oi 

disease.     SI  50. 

This  beautiful  volume  is  intended  a*  a  complete  and  accurate  representation  of  all  the  varieties 
of  Diseases  of  the  Skin.  While  it  can  be  consulted  in  conjunction  with  any  work  on  Practice,  it  has 
especial  reference  to  the  author's  "Treatise  on  Diseases  of  the  Skin,"  so  favorably  received  by  tbe 
profession  some  years  since.  The  publishers  feel  justified  in  saying  that  no  more  beautifully  exe- 
cuted plates  have  ever  been  presented  to  the  profession  of  this  country. 

The  dingnoBlB  of  eruptive  disease,  however,  under  placed  within  its  reach  and  at  a  moderate  eoBt  a  moat 
all  circunistnnces,  is  very  difficult.  Nevertheless  accurate  and  well  delineated  Bcries  of  plates  illns- 
Dr.  Nelifrnn  has  certainly,  "as  far  as  p<»8sible,"  i  tratiiig  the  eruptive  disorders.  These  plates  nre  all 
given  a  fiiitliful  iind  accurate  reprenentation  fif  this  drawn  from  the  life,  and  in  many  of  them  the dagiier- 
chiss  of  diseases,  and  there  can  be  no  doubt  that  reotvpe  has  heen  employed  with  great  success.  Puch 
thewe  pintes  will  be  of  great  use  to  the  student  nnd  works  as  th«  se  are  especially  useful  to  country  prac- 
prnetitioner  in  drawing  a  diii^fnosis  ns  to  the  clasH,  '  titioners,  who  have  not  an  opportunity  of  seeinir  the 
order,  nnd  species  to  which  the  purticnlnr  case  may  '  rarer  forma  of  cutaneous  disease,  and  hence  need  the 
bclonjr.  While  looking  over  the  "  Atlas*'  we  have  aid  of  illustrations  to  give  them  the  requisite  infor- 
bcen  induced  to  examine  also  the  "  Practical  Trea-  i  iniition  on  the  subject.  With  these  plates  at  hand, 
tise.'*  This  was  published  in  1652,  and  we  are  in-  the  inexperienced  practitioner  is  enabled  to  discri- 
dined  to  consider  it  a  very  superior  work,  combin-  '  minate  with  much  accuracy,  and  he  is  thus,  com- 
ing nccurate  verbal  description,  with  sound  views  i  pnratively  speaking,  nut  on  an  equal  fooiine  with 
of  the  pntholoiry  and  treatment  of  eruptive  diseases.  I  those  who  have  had  the  opportunity  of  visiiing  rhe 
— Glasgow  Metiieal  Journal.  '  large  hospitals  of  Europe  and  America.— Fa.  Aled. 

ThepnifesRinn  owcRits  thanks  to  the  publishers  of  !  Journal,  June,  1856. 
Neligun's  Atlas ufCutancousDiseases,  for  they  have  ' 

BY  TIIK  SAME  AUTHOR.       * 

A   PRACTICAL  TREATISE   ON   DISEASES   OF   THE    SKIN.     In  one 

neat  royal  r2mo.  volume,  extra  cloth,  of  3.34  pages.     SI  00. 

We  must  say  he  bears  off  the  palm  for  clearnrKs,  '  chapter  is  devoted  to  "  those  general  points  in  thcra- 
conciseneBS,  and  rigiil  plainness  of  expression.  This  p»Mifics  which  are  sperially  npplicalile  t(»  IhiH  class 
style  enahle«  him  to  compress  much  in  a  sinjrle  sen-  '  of  afrecti<»n8.''  The  prewnt  work  ri>rii)8  a  fMvoruble 
teuce,  without  in  anyd«'gree  injuring  the  sense,  but,  .  contrast  to  the  voluminous  and  dispnt*Ml  iletails  of 
on  the  contrary,  making  it  more  cornprehenBive  and  '  many  of  itw  pretlecesRors.  and  will,  we  feel  nssureil. 
impressive.  IJy  far  the  largest  proportion  of  tlie  he  adminibly  conducive  to  facilitatinjj  tl»e  .«tmly  of 
volume  is  devoted  to  therapeutic  considfraiions.  the  student,  ami  improviriir  the  practice  of  the  prac- 
Not  merely  are  full  details  of  treatment  and  fornniliB  MlioaGT.— Dublin  (^uarurly  Journ.  of  Med.  Scienct. 
given  at  the  close  uf  each  section,  but  an  entire 

"  The  two  volumes  will  be  sent  by  mail  on  receipt  of  Five  Dollars. 

OWEN   ON    THE   DIFFERENT    FORMS    OF  j      One  vol.  royal  I2mo.,  extra  cloth,  with  numerouB 
THE   SKELETON,  AND   OF   TUE  TEVilTLL.i     illustratious.    {Just  Issued.)    91 '^i. 


AND  SCIENTIFIC  PUBLICATIONS.  23 

{Now  Complete.) 

PEREIRA  (JONATHAN),  M.  D.,  F.  R.  8.,  AND  L.  8. 

THE    ELEMENTS    OP  MATERIA    MEDICA    AND    THERAPEUTICS. 

Third  American  edition,  enlarged  and  improved  by  the  author;  including  Notices  of  mo*t  of  the 
Medicinal  Substances  in  use  in  tlie  civilised  world,  and  forming  an  Encvclopfedia  of  Materia 
Medica.  Edited,  with  Additions,  by  Joseph  Carson,  M.  D.,  Profestsor  or  Materia  Medica  and 
Pharmacy  in  the  University  of  Pennsylvania.  In  two  very  larsre  octavo  volumen  of  2100  padres, 
oo  small  type,  with  about  (KK)  iUustrationa  on  stone  and  wood,  strongly  bound  in  leather,  wilJi 
raised  bands.    $9  00. 

Gentlemen  who  have  the  first  volume  are  recommended  to  complete  their  copies  without  delay. 
The  first  volume  will  no  longer  be  sold  separate.    Price  of  Vol.  IE.  $5  00. 

Whea  we  remember  that  Philology,  Natural  Hii-  I  The  third  edition  of  hia  <<  Elements  of  Materia 
tory,  Botunv,  Chemistry,  Physics,  and  the  Micro-  |  Medica,  al though  completed  under  i be  supervision  oil 
aeope,  are  all  brought  forward  to  elucidate  the  sub«  others,  is  by  far  the  most  elnborate  treatise  io  the 
jeet,  one  cannot  fan  to  see  that  the  reader  has  here  |  English  lnnffuag«,and  will,  while  medical  literature 
a  work  worthy  of  the  name  of  an  cncjrclopicdia  of '  is  cnerished,  continue  a  monument  alike  honomblo 
Materia  Medica.  Our  own  opinion  of  its  merits  is  to  his  genius,  as  to  his  learning  and  industry.— 
that  of  its  editora^  and  also  that  of  the  whole  profes-  Anurican  Journal  of  Pharmacy. 
aion,  both  of  this  and  foreJ«i  countries-namely,  ^he  work,  in  its  present  shape,  forms  the  most 
"that  in  copiousness  of  details,  in  extent,  variety,    comprehensive  and  complete  treatise  on    materia 

f?^'?5-S''^S^ '°i**'"*^IP?'"i*^  *"■.*"*  •^P**"'    m^^         «tant    in    the    English    languaRe.  -  Dr. 
««  of  difficult  and  rectindite  sub  ects.  It  surpasses    pereira  has  been  at  great  pains  to  iiitroduce  into 

^"K25^7w"?■*'?♦^;'^Vl?•        .-^^     •♦?"'."  R"L*'^«  work,  not   only\ll    tie  information   on   the 

|">»«*  "  We  cannot  close  this  notice  with.mtaflud-  natural,  chemical,  aid  commercial  history  (»f  medi- 

*"f /^****  ?***''*»"*  additions  of  the  American  editor,  eines,  which  migiit  be  serviceable  to  the  physician 

which  nertain  to  the  prorament  vegetable  prodnc-  ^^^  .'urgecm,  but  whatever  might  enable  Vii  rend- 

t*T*^."S«  **!■  «S?»*nr,  and  to  the  directions  of  the  „,^  understand  thoroughly  the  mode  of  prepar- 

Ii°*^?}"'"J**fi'!S''?P^i'''*V"°^KpK'^'***''"  in     „d  manufacturing  \Sirions  articles  employed 

?li[V*'K*"ir5S*"S^  *f  the  volnme  which  are  re-  either  for  preparing  niSdicines,  or  for  certain  pur- 
ferredtobyit,  The  illustrations  have  been  increased,  j^  tf.e 'arts  Connected  with  materia  medica 

and  this  edition  bv  Dr.  Carson  cnunot  well  be  re-  J„d  the  practice  of  medicine.    The  accounts  of  tha 

EkSS?  i?«MLr      J'^*li*'iT  '*'"S**'^*  '"T"*'  Phy"ol<{gical  and  therspeutic  effects  of  remedies  are 
which  should  be  found  in  the  library  of  every  ph^  ^fth  great  cleorSess  and  accuracy,  and  in  a 

ciaa.-.A'iia  lor*  Journal  o/ Medical  and  Collattral  *,^„er  cnlcSlated  to  interest  as  well  as  instruct  the 

9f**»^*'  Toaiitix.^ Edinburgh  Mtdicai  and  Surgical  Journal . 


PEASELEE  (E.  R.),  M.  D., 
Professor  of  Anatomy  and  Physiology  in  Dartmouth  College,  fte. 

HUMAN  HISTOLOGY,  in  its  applications  to  Physiology  and  General  Pathology; 

designed  as  a  Text-Book  for  Medical  Students.    With  numerous  lUustratious.    in  one  handaonie 

royal  r2ino.  volume.    (Preparing.) 

The  subject  of  thia  work  is  one,  the  growing  importance  of  which,  as  the  basis  of  Anatomy  and 
PhVKioh)gy,  demands  for  it  a  separate  volume.  The  book  will  therefore  (supply  an  acknowledged 
deficiency  in  medical  text-books,  while  the  name  of  the  author,  and  hi8  experience  as  a  teacher  for 
tlie  last  thirteen  years,  is  a  guarantee  that  it  will  be  thoroughly  adapted  to  the  use  of  the  student. 

PIRRIE  (WILLIAM),  F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Aberdeen. 

THE   PRINCIPLES  AND  PRACTICE  OP  SURGERY.    Edited  by  Jomf 

KxiLL,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  to  the  Pennsylvania 

Hospital,  &o.  In  one  very  handsome  octavo  volume,  leather,  of  780  pages,  with  316  illustrations. 

93  75. 

We  know  of  no  other  surgical  work  of  a  reason- 
able  size,  wherein  there  is  so  much  theory  and  prne- 
tiee,  or  where  subjects  are  more  soundly  or  clearly 
taaght.— TAs  Suthotcopc. 


There  is  weareelj  a  diseaae  of  the  bones  or  soft 
parta,  fracture,  or  dislocation,  that  is  not  illustrated 
by  accurate  WfHxl>enaravings.  Then,  again,  every 
Instrument  employed  by  the  surgeon  is  thus  repre- 
aented.  These  engravings  are  not  only  correct,  but 
renllybeHutiful,  snowing  the  astonishing  degree  of 
perfection  to  which  the  art  of  wiKid-engraving  has 


arrived.  Prof.  Pirrie,  In  the  work  before  as,  has 
elaborately  discussed  the  principles  of  surgery,  and 
a  safe  and  effectual  practice  predicated  upon  them. 
Perhaps  no  work  uptm  this  sunject  heretofore  issued 
is  so  full  upon  the  science  of  the  art  of  surgery.— 
Nashville  Journal  of  Medicine  and  Surgery. 

One  of  the  best  treat inrs  on  surgery  in  the  English 
language. — Canada  Mtd.  Journal. 

Our  impression  is,  that,  as  a  manual  for  students. 
Pirrie^B  is  the  best  work  extant.— VTcjteni  Mtd.  oatf 
Surg.  JourtuU, 


PANC0A8T  (J.),  M.D., 
Professor  of  Anatomy  in  the  Jefferson  Metlicul  College,  Philadelphia,  &c. 

OPERATIVE  SURGERY;  or,  A  Description  and  Demonstration  of  the  various 
Proce^Mtesof  the  Art;  including  Tall  the  New  Operations,  and  exhibiting  the  Stato  of  Surgical 
Science  in  ita  pre!«ent  advantred  condition.  Complete  in  one  royal  4io.  volume,  extra  cloth,  of 
380paffea  of  letter•pre^•l«  de<(criptiou  and  eighty  large  4to.  plates,  comprising  486  illustrations. 
Second  edition,  improved.  $10  00. 
This  excellent  work  is  constructed  on  the  model  I  cemed,  we  are  proud  as  an  American  to  say  that, 

of  the  French  Surgical  Works  by  Velpeau  and  Mai-    ow  its  kind  it  has  so  supiaioa — N.  Y.  Journal  of 

faigae;  and,  ao  far  as  the  English  laaguoge  is  eon-  |  Medicine. 

PARKER  (LANQSTON), 
8nrge<m  to  theQneen't  Hoapiul,  Birmingham. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES,  BOTH  PRI- 

MARY  AND  SECONDARY;  compriningtheTrcaimentofConMituiional  and  Confirmed  Syphi- 
lifS  by  ft  safe  and  aucceasful  method.    With  numerou?*  Casen,  Formulae,  and  Clinical  Obi«rr%- 
tiona.    From  the  Third  and  entirely  rewritten   London  edition.    In  ou^  tft^X  ocAwmo  'H^>aaBa»^ 
extra  cloth,  of  316  pagea.    {Just  Issued.)    $1  75. 
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PARRI8H   (EDWARD), 
Lectarer  on  Prmetical  PhanDsey  uid  Materia  Mediva  in  tho  Pennaylvaaia  Academy  of  Medicine,  Jbe. 

AN  INTRODUCTION  TO  PRACTICAL  PHARMACY.    Designed  as  a  Text- 

ik>ok  for  tlie  Student,  and  as  a  Guide  for  the  I'hytiicinn  and  FharmaceutiM.    Wiiii  many  For- 
— '-?  and  Prescription!*.    In  one  iiandhome  octavo  volumci  extra  cloth,  of  550  pagei*,  wiih  ;i46 
rations.   (Now  Ready,  lS,'i6.)    $2  75. 


mulee  i 

III  UKt  rations. 


This  work,  while  neeeMary  to  the  educated  phannacenti»t,  will  aUo  be  found  of  the  greatei^ 
importance  to  tho»e  practitioners  who,  residing  at  a  diMance  from  apotheraries,  are  called  upon  to 
dii^pcni^e  as»  well  as  to  prescribe.  The  author  has*  not  only  given  a  thorough  outline  of  the  principles 
of  phurniocy  and  itpsrcneral  prooc^ve^,  but  hat*  also  preM^nled  their  i>pecial  application^^in  I  he  details 
of  nreparing  all  the  oitferentclasiieA  of  medicines,  illustmlcd  with  numerou;*  engravings  of  a pparatm 
anu  implements,  which,  in  all  caws,  are  of  the  simplest  deitcription.  Under  the  different  heads 
are  contained  many  tables  and  syllabi  of  cla^!*es  ot  medicines,  presenting  tho  remedieA  of  the 
United  States  PharmacopiKia,  together  with  many  new  ones,  so  arranged  as  to  render  their  relations 
of  easy  comprehension,  and  emtK>dying  all  the  more  important  formulie  of  the  Pharmacopoeia,  aa 
well  as  many  others  from  the  practice  of  distinguished  physicians,  not  hitherto  in  print.  £»pecial 
notice  has  been  taken  of  the  numerous  important  remedies  recently  obtained  from  our  indigenous 
llora.  and  their  composition  and  preparation  pointed  out. 

The  long  experience  of  the  author  as  a  teacher  of  nharmacv  has  rendered  him  familiar  with  the 
wants  of  students,  and  entirely  competent  to  supply  tnem.  He  has  accordingly  descended  to  tho^e 
minutiie  which  so  ol\en  interpose  difficulties  in  the  way  of  the  young  practitioner,  who  has  hitherto 
had  no  practical  guide  to  point  out  the  modes  of  overcoming  tBem. 


A  careful  examination  of  thiawnrk  enables  na  to 
speak  of  it  in  the  highest  terms,  as  being  the  best ' 
trentise  on  praetical  pharmacy  with  which  we  are  j 
ncquainted,  and  an  invalnshle  vadt-mtcum,  not  only 
to  the  apothecary  and  to  those  prartitioners  who  are 
accustomed  to  prepare  their  own  medicines,  hut  to 
every  medical  man  and  medical  student.    Thnmgh- 
out  the  work  are  interspersed  valimble  tables,  useful 
furmulic,  and  pniclical  hints,  and  the  whole  isillua* 
trated  by  a  lai^e  number  (if  excellent  wtKxi-eagrav-  | 
ingt. — Boston  Mtd.  and  Surg.  Journal.  j 

This  is  altogether  one  of  the  most  useful  books  we  I 
have  seen.  It  is  just  what  we  have  long  felt  to  be 
needstl  by  npothecuries,  students,  and  practitioners 
of  medicme,  most  of  wh^m  in  this  country  have  to 
put  up  their  own  prescriptions.  It  bears,  upon  every 
page,  the  impress  of  practical  knowledge,  conveyed 
in  a  plain  common  sense  manner,  and  adapted  to  the 
comprehension  of  ail  who  may  rend  it.  No  detail 
has  been  omitted,  however  trivial  it  mn]^  seem,  al- 
though really  impi»rtant  to  thedispenser  of  medicine. 
— Southern  Med.  and  Surg.  Journal. 

To  both  the  country  practitioner  and  the  city  apo- 
thecary this  work  of  Mr.  Purrish  is  a  gtxlsend.  A  , 
careful  study  of  its  contents  will  trive  the  young  ! 
graduate  a  familiarity  with  the  vnlue  and  mode  of  I 
administering  his  preset iptions,  which  will  be  of  as  : 
much  use  to  his  patient  as  to  himself. —  Va.  Med. 
Journal.  ' 

Mr.  Parrish  has  rendered  a  very  acceptable  service  I 
to  the  practitioner  and  student,  by  furnishing  this 
book,  which  contains  the  leading  facts  and  principles 
of  the  science  of  Pharmacy,  conveniently  arranged 
for  study,  and  with  special  reference  to  those  features 
of  the  subject  which  possess  an  especial  practical  in- 
terest to  the  physician.  It  furnishes  the  student,  at 
the  commencement  of  his  studies,  with  that  infor- 
mation which  is  of  the  greatest  importance  in  ini- 
tiating him  into  the  domain  of  Chemistry  and  Materia 


Medica ;  it  familiarizes  him  with  the  cnroponndiag 
of  drugs,  and  supplies  those  rainutioB  which  hut  few 
practitioners  can  impart.  The  junior  praetitioner 
will,  also,  fiad  this  volume  replete  with  lustraetion. 
—Charleston  Med.  Journal  and  Review,  Mar.  1BS6. 

There  is  no  useful  information  in  the  details  of  the 
apothecary's  or  country  ptiysician*a  office  condac^Ml 
according  to  science  that  is  omitted.  The  young 
physician  will  find  it  an  encyclopedia  of  indispenae- 
b!e  medical  knowledge,  from  the  purchase  of  a  spa- 
tula to  the  compounding  of  the  most  learned  pre- 
scriptions. The  woik  is  by  the  ablest  pharmaceatitt 
in  the  United  States,  and  mnst  meet  with  an  im- 
mense sale.->A'a<Avi7/s  Joumai  of  Medicine.  April. 
1850. 

We  are  glad  to  receive  this  exeelfent  work.  le 
will  supply  a  want  long  felt  by  the  profession,  and 
especially  by  the  Undent  of  Pharmacy.  A  large 
majority  of  physicians  are  obliged  to  compound 
their  own  medicines,  and  to  them  a  work  of  thia 
kind  ia  iBdispensable.-~JV^.  O.  Medical  euui  Surglcml 
Journal. 

We  cannot  say  but  that  this  volume  ia  one  of  tha 
most  welcome  and  nppropriHte  which  has  ftir  a  J  one 
time  been  issued  from  the  press.  It  is  a  work  whien 
we  doubt  not  will  at  once  secure  an  extensive  cir- 
culatiim,  as  it  is  designed  not  only  for  the  druggist 
and  pharmaceutist  hut  also  for  the  great  btHiy  of 

Kracti tinners  throughout  the  country,  who  not  only 
nve  top rescribe  medicines,  but  in  the  majority  of 
instances  have  to  rely  up(m  their  own  resources- 
whatever  these  may  be— not  only  to  compound,  bat 
also  to  manufacture  the  remedies  they  are  called 
upoiwto  administer.  The  author  haa  not  mistakea 
the  idea  in  writing  this  volume,  as  it  isalike  useful 
and  invnluiihlc  to  those  engngea  in  the  active  pur- 
suits of  the  professitm,  and  to  those  preparing  to  en- 
ter upon  the  field  of  professional  lat>ora. — Anuriemm 
Lanc«(,  March  34,  1&50. 


RICORD  (P.),  M.  D., 
A  TREATISE  ON  THE  VENEREAL  DISEASE.    Bj  John  Hunter,  F.  R.  S. 

).    Edited,  with  Notes,  by  Freeman  J.  BumsteaI), 
I  cloth,  of  520  pages,  with  plates.     $3  25. 


With  copious  Additions,  by  Ph.  Ricord,  M.  D. 
M.  D.  In  one  handsome  octavo  volume,  extra  < 
FiVery  one  will  recognize  the  attractiveneM  and 
value  which  this  work  drrivcM  from  thus  preseming 
the  opinions  of  thcM!  two  masters  side  by  side.  Buu 
It  muKt  he  admitted,  what  has  made  the  fortune  of 
the  book,  in  the  fact  that  it  contains  the  '*  most  com- 

ricte  eml)odimeiit  of  the  veritable  doctrines  of  the 
l(\pitnl  du  Midi,"  which  hn»  ever  been  mnde  public. 
The  doctrinal  idea*  of  M.  Ricord.  ideas  which,  it"  not 
univerMully  adopted,  are  iiicoiilestably  dominant  have 
heretofore  only  been  interpreted  by  more  or  less  hk  liful 


secretaries,  sometimes  accredited  and  sometimes  not. 
In  the  notes  to  Hunter,  the  master  nubsiitutes  him- 
self for  his  interpreters,  and  gives  his  origins  I  thoughts 
i  to  the  world  in  a  lucid  and  perfectly  intelligible  man- 
I  ner.  In  conclusion  we  can  s>ay  that  this  is  incon- 
1  testably  the  best  treatise  on  .syphilis  wuh  which  we 
I  are  acquainted,  and.  as  we  do  not  ofien  employ  the 
I  phrnKe,  we  may  be  excused  for  expre<«ing  the  hope 
.  that  it  mny  find  a  pince  in  the  library  of  every  phy- 
;  aicmix.— Virginia  Med.  and  Sutfi  Journal. 


BY  THE  SAME   AUTHOR. 


ILLUSTRATIONS  OF  SYPHILITIC  DISEASE. 
Translated  by  Thomas  F.  Bbtto.i,  M.  D.  With 
fifty  large  quarto  colored  plates.  In  one  large 
quarto  volume,  extra  cloth.    SI5  00. 


LETTERS  ON  SYPHILIS,  addressed  to  the  Chief 
Editor  «»f  the  Union  Medicnle.  Trunslutetl  by  W. 
P.  Lattimork,  M.D.  In  one  neat  octavo  vol- 
ume, of  270  pages,  extra  cloth.    $-J  00. 


AND   SCIENTIFIC   PUBLICATIONS.  27 

RAMSBOTHAM  (FRANCIS  H.),  M.D. 
THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AND 

SURGERY,  in  reference  to  the  Prooess  of  Parturition.  A  new  and  enlarged  edition,  thoroughly 
Kviwd  by  ibe  Author.  With  Additions  by  W.  V.  Kbatinq,  M.  D.  In  one  large  and  hand>ome 
imperial  octavo  volume,  of  650  pagev,  ctrongly  bound  in  leather,  with  raited  bandfa;  with  sixty- 
four  beautiful  Plates,  and  numerous  Wood-cuts  in  the  text,  containing  in  all  nearly  two  hundred 
large  and  l)eautiful  figures.   {Lately  Isswd^  1850.)  $5  00. 

In  culling  the  attention  of  the  profession  to  the  new  edition  of  this  standard  work,  the  publishers 
would  remark  that  no  eflbrts  have  been  spared  to  secure  for  it  a  continuance  and  extension  o(  the 
remarkable  favor  with  which  it  has  been  received.  The  last  London  issue,  which  was  considera- 
bly enlarged,  has  received  a  further  revision  from  the  author,  especially  for  this  country.  Its  pas- 
Mge  through  the  press  here  has  been  supervised  by  Dr.  Keating,  who  has  made  numerous  addi- 
tions with  a  view  of  pres>entinff  more  fully  whatever  was  necessary  to  adapt  it  thoroughly  to 
American  modes  of  practice.  In  its  mechanical  execution,  n  like  superiority  over  former  editions 
will  be  found. 

.     From  Frof.  Hodgtj  of  tJU  University  of  Pa. 
To  the  American  public,  it  is  most  valuable,  from  its  intriosic  umlouhted  excellence,  and  as  being 
the  best  authorized  exponent  of  British  Midwifery.    Its  circulation  will,  1  trust,  be  extensive  throughout 
oar  country. 

The  publishrrs  have  shown  their  appreciation  of  |  cine  and  Surgery  to  our  lihranr,  and  confidently 
the  merits  of  this  work  and  secured  its  succest  by ;  recommend  it  to  our  readers,  with  the  ossuronce 
the  truly  elegant  Bt>-le  in  which  they  have  brought ,  that  It  will  not  disappoint  their  must  sanguine  ex- 
it out,  exnelling  themselves  in  its  production,  eape-  |  pectations. — Western  Lancet. 

daily  in  its  plates.  It  is  dedicated  to  Prof.  Meigs,  i  it  i,  unnecessary  to  say  anything  in  regard  t<»  the 
and  has  the  emphutic  cndorBement  of  Prof.  Hodge,  |  ouiity  of  this  work.  It  is  already  appreciated  in  our 
as  the  best  expjiment  of  British  Midwifery.  We  |  country  for  the  value  of  the  matter;  the  clearness  of 
kn«iw  of  no  text.bo<ik  which  dwerves  in  all  respects  ■  jt,  .lyje,  and  the  fulness  of  iU  illustrations.  To  the 
to  be  more  highly  recommended  to  students,  and  we  '  physician's  library  it  is  indispensable,  while  to  the 
eonW  wish  toseeit  in  the  handsof every  practitioner,  ■  gtudeiit  as  a  text-book,  from  which  to  extract  Uie 
for  they  will  find  it  invaluable  for  reference.— Af«c/.  material  for  laying  the  foundali.»n<if  anediicjili«raon 
6az4tte.  '  ol>strtricul  science,  it  has  no  superior. — Ohio  Med, 

But  tmee  in  a  long  time  some  brilliant  genius  rears  i  and  Surg.  Journal. 
his  head  above  the  horizon  of  science,  and  illumi-  \     __       ...      ,       . , ,.    ^  ,.       ^    .     ^     •,,  . 
nates  and  purifies  every  department  that  he  inresli-  |  ,^  ^T«  ^»"  ^'V  »<*^  **»«»*  the  student  will  learn  frona 
gates  i  and  his  works  become  types,  by  which  innu-  ■  \\  «»  he  need  ui  know,  and  the  practitioner  will  find 
merabie  imitators  model  their  feeble  productions. '  »J' »■  *^  *""'•' "f^fe^enc^i  •"fP"«»«i  l^yn^'ne  other.— 
Such  a  genius  wo  find  in  Uie  younger  Ramsbothnm, '  otetkoseops. 

and  such  a  type  wa  find  in  the  work  now  before  us.  <  The  character  and  merits  of  Dr.  Ramsbotham^s 
The  binding,  paper,  type,  the  engravings  and  W(M)d-  work  are  so  well  known  and  thoroughly  estatilished, 
cuts  are  all  so  excellent  as  to  make  this  book  one  of  that  comment  is  unnecesviry  and  praise  superlluoua. 
the  finest  specimens  of  the  art  of  printing  that  have  The  illustrations,  which  are  numerous  and  accurate, 
given  such  a  world-wide  reputation  to  its  enter-  are  executed  in  tne  hi'^hest  style  of  art.  We  cannot 
prising  and  liberal  publishers.  We  welcome  Rnins-  ■  too  highly  recommend  the  work  to  our  readers.— Si. 
botham's  Principles  and  Practice  of  Obstetric  Medi-   Louis  Med.  and  Surg.  Journal, 

ROKITANSKY  (CARL),    M.  D., 

Curator  of  the  Imperial  Pathological  Museum,  and  Professor  at  the  University  of  Vienna,  &c. 

A   MANUAL  OF  PATHOLOGICAL    ANATOMY.    Four  volumes,  octavo, 

bound  in  two,  extra  doth,  of  about  1200  pages.    (Now  Ready.)    $5  50 
Vol.  I.— Manual  of  General  Pathological  Anatomy.    Translated  by  W.  E.  SwAi?nc. 
Vol.  II.— Pathological  Anatomy  oi  the  Abdominal  Visoera.    Translated  by  Edwaed  Sievekino, 

M.D. 
Vol.  III.— Pathological  Anatomy  of  the  Bones,  Cartilages,  Muscles,  and  Skin,  Cellular  and  Fibrous 

Tissue,  Serous  and  Mucous  Membrane,  and  Nervous  i:$ystem.     Translated  bv  C.  U.  Moorx. 
Vol.  IV.— Pathological  Anatomy  of  the  Organs  of  Respiration  and  Circulation.    'Translated  by  G. 

E.  Day. 
To  render  this  large  and  important  work  more  easy  of  reference,  and  at  the  same  time  less  cum- 
brous and  costly,  the  four  volimies  have  been  arranged  in  two,  retaining,  however,  the  separate 
paging,  duC. 

The  publishers  feel  much  pleasure  in  presenting  to  the  profession  of  the  United  States  the  great 
work  of  Prof.  Rokitansky,  which  is  universally  referred  to  as  the  standard  of  authority  bv  the  pa- 
thologiHts  of  all  nations.  Under  the  au.opices  of  the  Sydenham  S<x'ioty  of  London,  the  combined 
labor  of  four  translators  has  at  length  overcome  the  almost  insuperable  dilficulties  which  have  so 
loii^  prevented  the  appearance  o(  the  work  in  an  EngIi^h  dress,  while  the  additions  made  from 
various  |»apers  and  essays  of  the  author  present  his  views  on  all  the  topics  embraced,  in  their  latest 
published  form.  To  a  work  so  widely  known,  eulogy  i^  unneces^ary,  and  the  publihhers  would 
merely  state  that  it  is  said  to  contain  the  results  of  not  less  than  tui'rty  tiioi:sano  poftt-mortem 
examinations  made  by  the  author,  diligently  comi>ared,  generalized,  and  wrought  into  one  com- 
plete and  harmonious  system. 

rhe  profession  is  too  well  acquainted  with  the  re-  '  so  charged  his  text  with  valuable  tmths,  that  any 
pntati<»n  of  Rokitansky *s  work  to  need  our  assur-  .  attempt  <if  a  reviewer  to  epitomize  is  at  onre  para- 

aace  that  this  is  one  of  the  m<»st  profound,  thorough.  '  ly  zed,  and  roust  end  m  a  failure IK«sk«m  Lancet. 

and  valuable  books  ever  issued  from  the  iiiwlical  |  As  this  is  the  highest  source  of  knt.wledge  up.m 
press.    It  IS  jiaigra«rM,  and  has  no  standard  of  coin-  ,  the  important  suhjfct  of  whieh  it  treats,  no  real 

Crison.  It  18  only  aecesory  to  announce  that  It  IS  student  can  afford  to  be  without  it.  The  American 
loed  in  a  f(»Tm  as  cheap  as  is  coinpalible  with  its  •  publishers  hiiv  entitled  theinsrlves  to  the  thanks  of 
aize  and  preservation,  and  its  sale  follows  as  a  ,  i^e  profession  of  their  country,  f..r  this  timeousand 
naatter  of  ctnirsa.  N"  I'brHry  can  be  called  com-  ;  beautiful  edition —iVa* A ri/ZfJoamaZ  of  MtdieUu. 
plate  without  it.— JSM/Ta/o  Med.  Joumai.  .vi-r^  ...i-         ^ 

'  ^  I     As  a  book  of  reference,  therefore,  this  work  must 

An  attempt  to  give  our  readers  any  adequate  idea  r  P'ove  of  inestimable  value,  and  we  cannoi  t<»o  highl  v 
of  the  vast  amouat  of  instruction  accumulated  in  I  reciimraend  it  to  the  protessi.>n.-CA«r/«roa  Med. 
these  volumes,  woald  be  feeble  and  hopeless.    The  !  Journal  and  Rsvtew,  Jan.  ItitSO. 
aflurt  of  the  distiiiguished  author  to  concentrate  I     This  b<M)k  is  a  necessity  to  every  QTmAVx\i<aai«..t— 
Sb  a  small  space  bis  great  fund  of  knowledge,  has  ■  Am.  Med.  Montklff. 
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BLANCHARD  ft  LEA'S  MEDICAL 


RIGBY'S  SYSTEM  OF  MIDWIFERY.    With  Notes  tnd  Additional  lUuatrv 
tions.    Second  American  Edition.    One  volume  octavo,  extra  doth,  422  pages.    f2  50. 


ROYLE'S   MATERIA   MEDICA   AND   THERAPEUTICS;   including  the 

Preparations  of  the  Pharmacoptsiaff  of  London,  Edinburgh,  Dublin,  and  of  the  United  Slate*. 
With  many  new  medicines.  Edited  by  Joseph  Carson,  M.  D.  With  ninety-eight  ill ustral ions. 
In  one  lur^^e  octavo  volume,  extra  cloth,  of  about  700  page*.    $3  00. 

SMITH    (HENRY    H.),   M.  D., 

professor  of  Surgery  in  the  University  of  Pcuusylvania,  &c. 

MINOR  SURGERY;  or,  Ilinte  on  the  Everj-day  Duties  of  the  Surgeon.     Illu*. 

tratcd  by  two  hundred  and  forty*tM$ven  illustrations.     Third  and  enlarj^ed  edition.    In  one  hand- 

eonie  royal  12mo.  volume,     pp.  45(5.     In  leather,  S2  25;  extra  cloth,  $2  00. 

And  a  cnpital  little  hmtk  it  is.  .  .  Minor  Surgery,  (      A  work  such  as  the  present  is  therefore  highly 
we  repeat,  is  really  Majnr  Surgery,  and  uuything    useful   to  the  student;  and  we  commend   this  <>n6 
which  teaches  It  is  worth  havini?.    So  we  cordially 
recommend  this  little  b<K»k  of  Dr.  Snuth's.— Me4.- 
Chir.  Review. 

This  beautiful  little  work  has  been  compiled  with 
■  a  view  to  the  wants  of  the  profession  in  the  matter 
of  bandaging,  Ac,  and  well  und  ably  has  the  author 
performed  his  labors.  Well  adapted  to  ^ive  the 
requisite  information  on  the  subjeoCd  of  which  it 
treats. — Medical  Examiner. 

The  directions  are  plain,  and  illustrated  throngh* 
out  with  clear  engravinjfs.—Loadwi  Lancet. 

One  of  the  best  works  they  can  consult  on  the 
subject  of  which  it  treats.— 5oMf Asm  Journal  of 
hiedicint  and  Pharmacy.  i 

BY  THX  8AMK  AtTTHOU,  AND 

HORNER  (WILLIAM  E.),  M.D., 
Late  Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  the  Human  Body. 

In  one  voltime,  large  imperial  octavo,  extra  cloth,  with  about  aix  hundred  and  liAy  beautiliil 
figures.    $3  00. 


to  their  attention.— ilm«ricaa  Journal  of  AltdUai 
Scitneet, 

No  operator,  however  eminent,  need  hesitate  to 
consult  this  unpretending  yet  excellent  book.  Those 
who  are  young  in  the  busmess  would  find  Or.  Smithes 
treatise  a  necessary  c«)mpnnion,  aHer  once  under- 
stnndinff  its  true  character .—£o«fon  Med.  and!  Sicrg. 
Journal. 

No  young  practitioner  should  be  withost  this  littU 
volume;  and  we  venture  to  tts»ert,  that  it  may  ba 
consulted  by  the  senior  mumbers  of  the  profession 
with  more  real  benefit,  than  the  more  vulamiaoas 
works.-.- irrJCera  Lancet. 


These  figures  are  well  selected,  and  present  a 
complete  and  accurate  representation  of  that  won- 
derful fabric,  the  human  body.  The  plan  of  this 
Atlas,  which  renders  it  so  peculiarly  convenient 
for  the  student,  and  its  superb  artisticul  execution, 
have  been  already  pointed  out.     We  must  congratu- 


late the  student  upon  the  completion  of  this  AtlaS| 
OS  it  is  the  most  cimvenientwork  of  the  kind  that 
has  yet  appeared  ;  and  we  must  add,  the  very  bean- 
tiful  manner  in  which  it  is  "  got  up"  is  so  creditable 
to  the  country'  as  to  l>e  flattering  to  oar  national 
pride.— ilmsrieaa  Medical  Journal. 


SARGENT  (F.  W.),  M.  D. 
ON  B.VNDAGINQ  AND  OTHER  OPERATIONS  OF  MINOR  SURGERY. 

Second  er'ition,  enlarged.     One  handKome  royal  12mo.  vol.,  of  nearly  400  pages,  with  182  wood- 
cuts.    {Now  Ready,  1856.)    Extra  cloth,  $1  40;  leather,  SI  50. 
This  very  useful  little  work  has  lonsr  been  a  favor- 
ite with  practitioners  and  students.    The  recent  call 
for  a  new  edition  has  induced  its  author  to  make 
numerous  important  additions.    A  slight  alteration 


in  the  size  of  the  pa^e  has  enabled  him  to  intrcxiuoe 
the  new  matter,  to  the  extent  of  some  fifty  pages  of 
the  former  rditiun,  at  the  same  lime  that  his  volume 
is  rendered  still  m(»re  compact  than  its  less  compre- 
hensive predecessor.  A  double  gain  in  thus  effected, 
which,  in  a  vade-mecum  <  f  this  kind,  is  a  material 
improvement. — Am.  Medical  Journal . 

Sargent's  Minor  Surgery  has  always  been  popular, 
and  deservedly  so.  It  furnishes  that  knowledge  of  the 
most  frequently  requisite  performances  of  surgical 
art  which  cannot  be  entirely  understood  by  attend- 
ing clinical  lectures.  The  art  of  bandngmg,  which 
is  ref^ularly  taufrht  in  Europe,  is  very  frequently 
overlooked  by  teachers  in  this  country;  the  student 
and  junior  practitioner,  therefore,  may  often  require 
that  knowledge  which  this  little  v«)iume  so  tersely  i 
and  happily  supplies.    It  is  neatly  printed  and  copi- 


ously illustrated  by  the  enterprising  publishers,  and 
should  be  ixtssessed  bv  all  who  desire  to  be  thorough- 
ly conversant  with  the  details  of  this  branch  of  our 
Art.— Charletton  Med.  Joum.  and  Review.  March, 


A  work  that  has  been  so  long  and  favorably  known 
to  the  profession  as  Dr.  Sargent's  Minor  Surgery, 
needs  no  commendation  from  us.  We  would  remark, 
however,  in  this  connecti'm,  that  minor  surgery  sel- 
dom gets  that  attcntifm  in  our  schimls  that  its  im- 
portance deserves.  Our  larger  works  are  also  very 
defective  in  their  teaching  on  these  small  practical 
points.  This  little  book  will  supply  the  void  which 
all  must  feel  who  have  not  studied  its  pages.— ITssi- 
em  Lancet,  March,  1^56. 

We  confess  our  indebtedness  to  this  little  voluma 
on  many  occaiions,  and  can  warmly  recommend  it 
to  our  readers,  as  it  is  not  above  the  consideration 
of  the  oldest  and  most  experienced. — Atneriean  Loa- 
cet,  Marcn,  1850. 


SKEY'S  OPERATIVE  SURGERY.  In  one  very  , 
handsome  octavo  volume,  extra  cloth,  of  over  G50  I 
pages,  with  about  one  hundred  wof>d-cuts.  83  25.  | 


much  enlarged   London  edition.    In  one  oetav* 
volume,  extra  cloth,  of  500  pages,  with  liO  1 
cuts.    8'2  00. 


STANLEY'S   TREATISE    ON    DISEASES    OF  I  o,xTnv»s  fjpvpBAT   PATIim^nav    «m     '     . 

THEBONES.  Inonevolome,octavo,oxtracloih,  '  ^I.^ON  S^GENERAl^^raOI^       — ^ 

2^6  pages.    91  50.  f„,  j,,^  preventiim  and  C— '  Of  JMwr- 


SOLLY  ON  THE  HUMAN  BRAIN;  its  Structure, 
Physiology,  and  Diseases.    From  the  Second  und  | 


preventifm  i 
neat  octavo  volume 
§1  25. 


«9lk,v«i 


8TILLE  (ALFRED),  M.  D. 
T>BINCIPLES    OF    GENERAL    AND    SPECIAL 

jtandsome  octavo.    {Preparing.) 


1 


AND   SCIENTIFIC   PUBLICATIONS.  29 

SHARPEY  (WILLIAM),  M.  D.,  JONES  QUAIN,   M.  D.,  AND 

RICHARD  QUAIN,  F.  R.  S.,  8lg. 

HUMAN  ANATOMY.    Revised,  with  Notes  and  Additions,  by  Joseph  Leidt, 

M.  D.,  Profe^fior  of  Anatomy  in  the  University  of  Pennsylvania.  Complete  in  two  large  octavo 
volumes,  leather,  of  about  thirteea  hundred  pages.  Beautifully  illustrated  with  over  five  hundred 
engravings  on  wood.    $6  00. 

be  will  find  here  a  work  at  once  so  comprehensive 
and  practical  as  to  defend  him  from  exclusivenesa 
on  the  one  hand,  and  pedantry  on  the  other. — 
JourtMl  and  Retrosptet  of  %kt  Medical  Sciences. 
We  have  no  hesitation  in  recommending  this  trea- 
tise on  anatomy  as  the  most  complete  on  that  sub- 
ject in  the  English  language:  and  the  only  one, 
perhaps,  in  any  language,  wnich  brings  the  state 
of  knowledge  forward  to  the  most  recent  disco- 


It  is  indt^  a  work  calculated  to  make  an  era  in 
anatomical  study,  by  placing  before  the  student 
every  department  of  his  science,  with  a  view  to 
the  relative  importance  of  each;  and  so  skilfully 
have  the  different  parts  been  interwoven,  that  no 
one  wlit>  makes  this  work  the  basis  of  his  studies, 
will  hereafter  have  any  excuse  for  neglecting  or 
undervaluing  any  important  particulars  connected 
with    the    structure   of    the   human    frame;    and 


whether  the  bias  of  his  mind  lead  him  in  a  more  ,  vtrin. ^The  Edinburgh  Med,  and  Surg.  Journal, 
especial  manner  to  surgery,  physic,  or  physiology,  | 


SMITH  (W.  TYLER),  M.  D., 

Physician  Accoucheur  to  St.  Mary's  Hospital,  &c. 

ON   PARTURITION,   AND   THE   PRINCIPLES   AND   PRACTICE   OF 

OBSTETRICS.    In  one  royal  IQmo.  volume,  extra  cloth,  of  400  pagea.    $1  25. 

BY  THE  8AMB  AUTHOR. — {Just  l89U§d.) 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

OF  LEUCORRHCEIA.    With  numerous  illustrations.    In  oue  very  iiandsome  octavo  volume, 
extra  cloth,  of  about  250  pagea.    $1  50. 


We  decide  this  hook  to  be  one  of  the  most  useful 
monographs  which  has  appeared  in  this  country. 
What  was  before  unutterable  confusion  in  regard  to 
its  subject  has  now  the  order,  regularity,  and  har- 
mony of  a  rnott  beautiful  soistice.  Dr.  Smith  has 
placed  the  whole  profession  directly,  and  mankind 


indirectly,  under  abiding   obligations.  —  NaskvilU 
Joum.  of  Medicine. 

We  hail  the  appearance  of  this  practical  and  In- 
valuable work,  therefore,  as  a  real  acquisition  to 
our  medical  literature. — Medical  Gazette. 


SIBSON   (FRANCIS),    M.  D., 

Physician  to  St.  Mary^s  Uospitul. 

MEDICAL  ANATOMY.  Illustrating  the  Form,  Straoture,  and  Position  of  the 
Internal  Organs  in  Health  and  Dii^ease.  In  large  imperial  quarto,  with  splendid  colored  plates. 
To  match  "Maclisie's  Surgical  Anatomy."    Part  I.    (Preparing,) 

8CHOEDLER(FRIEDRICH),  PH.D., 

Professor  of  the  Natural  Sciences  at  Worms,  Sec. 

THE  BOOK  OF  NATURE;  an  Elementary  Introduction  to  the  Sciences  of 

Physics,  Astronomy,  Chemistry,  Mineralogy,  Geology,  Botany,  Zoology,  and  Physiolopy.  First 
American  edition,  with  a  Glossary  and  other  Additions  and  Improvements;  from  the  t^econd 
English  edition.  Translated  from  the  sixth  Grerman  edition,  by  Hbnrt  Mhdlock,  F.  C.  S.,  &c. 
In  one  thick  volume,  small  octavo,  extra  cloih,  of  al^out  seven  hundred  pa^s,  with  679  illustra- 
tions on  wood.    Suitable  for  the  higher  Schools  and  private  students.    {Now  Ready,)    SI  80. 

TANNER  (T.   H.),    M.  D., 

Physician  to  the  Hospital  for  Women,  Ac. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAGNOSIS. 

To  which  is  added  The  Code  of  Ethics  of  the  American  Medical  Association.  In  one  neat 
volume,  small  12mo.  Price  in  extra  cloth,  ^  cents ;  flexible  style,  for  the  pocket,  80  cents. 
{Lately  PuUisJted.) 

In  thi.H  admirable  little  work  the  author's  object  has  been  to  give  the  young  practitioner  that  kind 
of  information  which  enables  hmi  to  make  practical  application  of  the  knowledge  acquired  by  his 
studies,  and  which  is  not  to  be  found  in  the  text-books.  Such  a  manual  has  been  much  wanted, 
as  it  fills  a  void  which  has  long  been  felt,  but  which  there  has  hitherto  been  no  attempt  to  supply. 
That  the  author  has  succeeded  in  his  endeavor,  is  ^utTiciently  shown  by  the  unusually  favorable 
reception  which  the  work  ha^  already  received,  although  only  just  published. 

Dr.  Tanner  has,  in  a  happy  nnil  successful  manner, '  prnctitioners,  it  has  only  to  be  seen,  to  win  for  itself 
indicated  the  leading  particulars  to  which,  in  the  n  place  upon  the  shelves  of  every  medical  library, 
clinical  study  of  a  case  of  diseuse,  the  attention  of  Nor  will  it  be  '*  shelved"  long  at  a  time ;  if  we  mis- 
the physician  is  to  be  directed,  the  value  nnd  import  take  not,  it  will  be  found,  in  the  best  sense  of  the 
of  the  various  abnormal  phenomena  detected,  and  the  i  homely  but  expressive  word,  <•  handy.''  The  style 
■ereral  instrumental  and  accessory  means  which  is  admirably  clear,  while  it  is  so  scntentions  as  not 
rbe  called  into  requisition  to  facilitate  diagnosis  ,  to  burden  the  memory.  The  arrangement  is,  to  our 
1  laereasa  its  certainty. — Am.  Journal  of  Med.  mind,  un«>xceptionttble.  The  work,  in  short,  de- 
MS.  serves  the  heartiest  commendation. — Boston  Med. 

namall  work  is  collected  a  fund  of  such  in-  ,  "w^'  Surg  Journal 

"  u  the  student  nt  the  commencement,  nnd  |      We  cordially  reoommend  every  young  practitioner 

Tg  the  eontinuance  of  his  studies,  is  often    who  wishes  to  reap  the  greatest  possibU*  benefit  from 

Bad  to  know  where  to  look  for.— itfoncrert/     his  observation  of  disease  to  make   this  book  his 

'  'U  I  daily  companion. — Kew  Hampshire  Journal  of  Medi- 

akoBor  to  its  writer,  and  mu«t  ob-  i  <="*^* 

nlfttion  by  its  intrinsic  merit  alone.  I      As  n  convenient  and  suggestive  book  of  reference, 
r*  "^t  alight  effort  on  the  part  of  the    we  acford  it  our  hearty  praise. — Va.  Med.  and  Surg. 
alalia  to  exhaust  t  ven  a  large  |  Journal. 
to  the  wants  of  students  and  [ 
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30  BLANCHARD   ft  LEA'S   MEDICAL 

TAYLOR  (ALFRED  S.),  M.  D.,  F.  R.  8., 

Lecturer  on  Medical  JurLipradenee  and  Chemistry  in  Gay's  Hospital. 

MEDICAL  JURISPRUDEXCE.     Fourth  American,  from  the  fifth  improved  and 

enlarged  English  Edition.     With  Note«  and  Refercneefl  to  American  Deci^ionA,  by  Edwau) 

Uaktshornb,  M.  D.    In  one  large  octavo  volume,  leaiher,  of  over  :»evea  hundred  pages.    {Jtui 

ie«!a//K,  June,  ISoO.)    $3  00. 

Thi**  standard  work  has  lately  received  a  very  thorough  revision  at  the  handff  of  the  author,  who 
has  inirodut*ed  whatever  wa^  necessary  to  render  it  complete  and  witisfactory  in  carrj'ing  out  the 
objectj«  in  view.  The  editor  has  likewi<ie  u«ed  every  exertion  to  make  it  equally  thorough  with 
regard  !o  all  matters  relating  to  the  practice  of  this  country.  la  doing  this,  he  has  curernlly  ex- 
amined all  that  has  appeared  on  the  subject  since  the  publication  of  the  last  edition,  and  has  iucorpo- 
rutod  all  The  new  inlormation  thus  presented.  The  work  has  thus  been  considerably  increased  m 
hize,  nuiwilhstandlug  which,  it  has  been  kept  at  its  former  veryr  moderate  price,  and  in  every  respect 
it  will  l>e  found  worthy  of  a  continuance  of  the  remarkable  favor  which  hai«  carried  it  through  so 
many  editions  on  both  sides  of  the  Atlantic.    A  few  notices  of  the  former  editions  arc  appended. 

We  know  of  no  work  on  Mediral  Jariaprudeuce  ',  most  attractive  books  that  we  have  met  with;  sap- 
wiiich  coiitnins  in  tlie  suine  space  anything  like  the  [  pl^'ini;  so  much  both  to  inierrst  and  instract,  that 
same  amount  vi  valuable  matter. — lY.  Y.  JourmeU  of  j  wu  do  not  hesitite  to  aflirm  that  after  haviug  ones 
Mniicine..  '  commenced  its  penisnl,  few  coald  be  prevailed  opna 

No  work  upon  the  subject  can  be  put  into  the  '  to /lesist  before  completing  it.  In  the  last  Loudoa 
hands  of  students  either  of  law  or  mctlicine  which  :  <'tl»t'«»ninl  th«  newly  observed  and  a  ecu  rately  re- 
will  engnse  them  more  closely  or  profitably;  and  corded  facts  have  been  inserted,  mcludmg  much  that 
none  could  be  offered  to  the  busy  practitioner  of  »«.  f*;*''^'*'  "'^  Cliemic  .1,  .Microscopical,  and  Patholc 
cither  culiintr,  for  the  purpose  of  casual  or  hasty  gical  research,  l>^;8ide8  papers  on  numcnmssubjeeW 
reference,  that  would  bemore  hkely  toatford  the  aid  .  "ever  before  publi  shed  .-CAaW*«oii^««f«cai  Journal 
desired.     We  therefore  recommend  it  as  the  best  and     *'''"  Revaw. 

safest  manual  for  daily  use— ^m^ricnii  Journal  oj       jt  j,  not  excess  of  praise  to  say  that  the  volnms 
Medical  Set,  nces.  \  |,ef„re  us  is  the  ver>-  best  treatise  extant  on  .Mediral 

9o  well  is  this  work  known  to  the  members  both  '  Jurisprudence.  In  saying  this,  we  do  not  wish  to 
of  the  medical  and  le^iral  professions,  and  so  highly  !  be  understood  as  detracting  from  the  merits  of  ibe 
is  it  appreciated  by  them,  tliatitcannctt  be  necessary  -  excellent  works  nf  Beck,  Ryan,  Traii.l,  Guy,  aad 
for  us  to  say  a  word  in  its  commendation;  its  having  ,  others;  but  in  interest  and  vnlue  we  think  it  mast 
already  rcJiched  a  fourth  edition  being  the  best  pos-  :  he  conceited  that  Taylor  is  superior  toonytiiing  that 
sible  teiiiiinony  in  its  favor.  The  author  has  oh-  '  has  preceded  it.  The  aathor  is  already  well  knowa 
viously  sulijfcted  the  entire  work  to  a  very  careful  to  the  profession  by  his  valuable  treatise  <m  Poisnas; 
revisUm. — Brit,  and  Foreign  Med,  Chirurg.  Revitw.  i  and  the  present  volume  will  add  materially  to  bis 

This  work  of  Dr.  TavIor»s  is  generally  acknow-  I  ^'^f^^  rcputntion  f.ir  accurate  nud  exlcnsivr  know- 
ledged  to  be  one  r)f  the  ablest  extant  on  the  subject  '  '«'?«  and  discriminating  judgment.— iV.  W.  MtdUml 
of  medical  jurisprudence,    it  is  certainly  one  of  the  i  **^  Surgical  Journal. 

BY  THE  SAME  AUTHOR. 

ON  POISONS,  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.    Editrd,  with  Notes  and  Additions,  by  R.  E.  Griffith,  M.  U.   In  one  large  ocUvo 
volume,  leather,  of  OSS  pages.     §3  00 

TODD  (R.  B.),  M.  D.,  AND  BOWMAN  (WILLIAM),  F.  R.  8. 
PHYSIOLOGICAL    ANATOMY  AND    PHYSIOLOGY  OF  MAN.     With 

numerous  handi^ome  wo(xl-culs.    Parts  I,  II,  and  III,  in  one  octavo  volume,  552  page».     $2  50. 

Fart  IV  will  complete  the  work. 

The  first  portion  of  ParJ  IV,  with  numerous  original  illustrations,  was  published  in  the  Medieal 
News  and  Library  lor  ISJ.'},  and  the  completion  will  be  i>sued  immediately  on  its  ap{>eaninee  m 
London.  Those  who  have  subscribed  >ince  the  ap|iearance  oJ*  the  pret-ediiig  portion  ol"  the  work 
can  have  the  three  parl>  by  mail,  on  remittance  ol  S2  50  to  the  pubii.>hers. 

WATSON   (THOMAS),    M.  D.,    Ac. 
LECTURES    ON    TlIK   PRINCIPLES    AND    PRACTICE   OF   PHYSIC. 

Third  American  edition,  revised,  with  Additions,  by  D.  Francis  Condib,  M.D.,  auihi>r  of  a 

*'Treali>e  on  the  Diseases  of  Children,"  A:c.     In  one  octavo  volume,  of  nearly  eleven  hundred 

large  pages,  strongly  bound  with  raised  bunds.    $3  25. 

To  say  tlint  it  is  the  very  brst  work  on  the  sub-  '      Conffssediy  one  of  the  very  best  works  on  the 
jecl  n«»w  extant,  is  but  to  echo  the  sentiment  of  the    principles  ami  practice  of  physic  in  the  English  or 
mediral    press    throughout    the    country.— iV.   O.  '  any  other  language.— Jl/rrf.  JEa-amia^r. 
Mrdical  Journal.  Asatext-book  it  hasnoequal;  as  a  eompeadiaa 

Of  the  text-books  recently  republished  Watson  is    "f  P»thid«>gy  and  practice  no  superior — y«w  V»f* 
very  ju«tly  the  principal  favorite. — Holmes^s  Jifp.     Annalist, 
to  yat.  M'd,  Aiyoc.  I      We  know  of  no  work  better  calculated  for  being 

Bv  «„^.r.,-  <..,„.™.  .he  work  rank.  .n„.n,  .he    \:X  Z  '^^r^^X:''^^^  p."M",'h.'"."i.f;:.'r'.«'.j; 

Regarded  on  all  hands  as  one  of  the  verj- best,  if  One  of  the  mi»8t  practically  usefnl  b^toks  thai 
not  the  very  best,  systematic  treatise  on  practical  ever  was  presented  to  the  student.  —  A".  V.  Jf«i. 
medicine  extant. — St.  Louis  Med.  Journal.  Journal. 

WHAT    TO   OBSERVE 
AT    THE    BEDSIDE    AND    AFTER   DEATH,   IN    MEDICAL   CASFA 

Publi.-hed  under  the  authority  of  the  London  i:k>ciety  for  Medical  Observation.    A  new  .-Vmerieaa, 

from  the  >oooiid  and  revis«»d  London  edition.    In  one  very  hand^o^le  volume,  royal  I'imo..  eitra 

elolh.     {JitH  L^.fued.)    $1  00. 

To  the  ohser\'er  who  prefers  accnrncy  to  blunders  I     One  of  the  finest  aids  to  a  young  praetititiner  «■ 
and  precision  to  carelessness,  this  little  bo<ik  is  in^    have  ever  seen. — Ptninsular  JoumMl^ Medictmt, 
Fa/uaMc— A'.  //.  Journal  of  Medic  ins.  \ 
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WILSON   (ERASMUS),  M.  D.,   F.  R.  S., 

Lecturer  on  Anatumy,  London. 

A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.     Fourth  Amen- 

can,  iVom  the  Iaj*t  English  edition.    Edited  by  Paul  B.  Goddard,  A.  M.,  M.  D.    With  two  hun- 
dred and  fitly  ill UKtrut ions.    Beautifully  printedj  in  one  large  octavo  volume,  leather,  of  nearly 
BIX  hundred  pages.     $3  00. 
In  many,  if  not  all  the  Collegea  of  the  Union,  it ,     It  offera  to  the  itodent  all  the  nMistance  that  ean 

hai  broome  a  standard  text-b(K>k.     Thia,  of  itself,  .  be  expected  from  such  a  work.— Afc  Jica/  Bxamitur. 

it  aufficicntly  expressive  of  its  value.    A  work  very       xhe  most  complete  and  convenient  manual  for  the 

deairabic  to  the  student ;    one.  the   IM»sse8sion  of  '  .tud^m  ^^  posscss.-awM  rican  Jo  tenia/ o/Medicaj 

which  will  irrently  facilitate  hit  progress  in  the    Scune* 

■tady  of  Practical  Anatomy.— iVew  York  Journal  of ,     ,„       '  «  .^-,.-^*    ♦!.!-  ».«,b,  -     -  ♦      •     i 

Mt^tiru  •'In  every  respect,  this  work  as  an  anatomical 

,  guiiie  for  the  student  and  practitioner,  merits  onr 
Its  author  ranks  with  the  highest  on  Anatomy. —    warmest  and  most  decided  praise. — London  Medical 

SautiUm  Mtdical  and  Surgicai  Journal.  ',  Oaxetu. 

BY  TKK  SAME  AUTHOR.    (Noio  Ready.) 

THE    DISSECTOR'S  MANUAL;  or,  Practical  and  Surgical  Anatomy.     Third 

American,  from  the  la9t  revised  and  enlarged  Engliifh  edition.     Modified  and  rearranged,  by 
WiLMAM  Hunt,  M.  D.,  Demonstrator  of  Anatomy  in  the  (Jniversity  ol  l*enn^yIvuniu.     In  one 
large  and  handsome  royal  r2mo.  volume,  leather,' of  5^2  pagc»,  with'l.')4  iIlu>trationi».    $'2  00. 
The  modifications  and  additions  which  this  work  has  received  in  passing  recently  through  the 
author's  hands,  is  sufficiently  indicated  by  the  fact  that  it  in  enlarged  by  more  than  one  hundred 
pages,  notwithstanding  that  it  is  printed  in  smaller  type,  and  with  a  greatly  enlarged  page.    So  com- 
plete bus  the  author  rendered  it,  that  the  editor  has  found  but  little  to  do,  except  in  rearranging 
It  to  suit  the  mode  of  di«t»ecfion  practised  in  this  country,  and  in  introducing  a  lar^e  number  of 
additional  illustrations.    Of  these,  many  new  ones  have  been  engraved  expressly  lor  the  work, 
aod  fhe  series  throughout  will  be  found  greatly  enhanced  in  value.    The  typographical  execution 
of  the  volume  ha^  undei^gone  a  like  improvement,  and  in  ever)'  respect  the  work  is  presented  an  merit- 
ing an  increa>«  of  the  favor  which  it  has  liiiberto  enjoyed  as  a  ^ound  practical  guide  to  the  study  of 
aflatomy. 

It  renrnias  only  to  add,  that  af^r  n  careful  exami- 
aatioB,  we  have  no  hesitation  in  recommending  this 
wiirk  t«>  the  notice  of  those  for  whom  it  has  been 


ing  very  superior  claims,  well  calenlnted  to  facilitate 
their  studies,  and  render  their  labor  less  irkkome,  by 
constantly  keeping  before  them  definite  objects  of 
interest.~rA<  Lancet. 


expreuly  written — the  students— as  a  guide  possess- 

BY  THE  SAME   AUTHOR.  ■ 

ON   DISEASES    OF   THE    SKIN.     Third  American,  from  the  third  London 

edition.    In  one  neat  octavo  volume,  of  about  five  hundred  pages,  extra  cloth.    SI  75. 

The  **  Diseasea  of  the  Skin,"  by  Mr.  Erasmus  |  in  that  department  of  medical  literature. — Medico* 
WilaoB,  may  now  be  regarded  as  the  standard  work  |  Ckirurgical  Ktview. 

BT  THE  SAME   AUTHOR. 

ON    CONSTITUTIONAL    AND    HEREDITARY    SYPHILIS,  AND    ON 

SYPHILITIC  ERUPTIONS.  In  one  small  octavo  volume,  extra  cloth,  beautifully  printed,  with 
four  exquisite  colored  plates,  presenting  more  than  thirty  varieties  of  syphilitic  eruptions.  $2  25. 

BY   THE  SA.MB   AUTHOR.      (Just  ItSUed.) 

HEALTHY  SKIN;  A  Popular  Treatise  on  the  Skin  and  Hair,  their  Preserva- 

tion  and  Management.  Second  American,  from  the  fourth  London  edition.  One  neat  volume, 
royal  12mo.,  extra  cloth,  of  about  300  pages,  with  numerous  ill  u^t  rat  ions.  SI  00;  paper  cover, 
75  cents. 

WHITEHEAD  (JAMES),   F.  R.  C.  8.,   &c. 
THE  CAUSES  AND  TREATMENT  OF  ABORTION  AND  STERILITY; 

being  the  Result  of  an  Extended  Practical  Inquiry  into  the  Phynioiogicul  and  Morbid  Conditions 
;    of  the  Uterus.    Second  American  Edition.    In  one  volume,  octavo,  extra  cloth,  pp.  308.    $1  7d. 

WAL8HE  (W.    H.),    M.D., 
Professor  of  the  Principlesand  Prnctiee  <»f  Medicine  in  University  College,  Londr>n. 

DISEASES    OF    THE    HEART,    LUNGS,    AND    APPENDAGES;    their 

Symptoms  and  Treatment.    In  one  handsome  volume,  extra  cloth,  large  royul  12mo.,  512  |)age9. 

tVe  consider  this  as  the  ablest  work  in  the  En-  I  the  author  being  the  first  stethoscopist  of  the  day.— 
glish  Ittuguuge,  un  the  subject  of  which  it  treats;  |  Ckarltiton  Mtdical  Journal. 

WILDE  (W.    Ri.), 
Burgeon  to9t.  Mark's  Ophthalmic  and  Anral  Hospital,  Dublin. 

AURAL  SURGERY,  .VND  THE  NATURE  AND  TREATMENT  OF  DIS- 
EASES OF  THE  EAR.  In  one  handsome  octavo  volume,  extra  cloth,  of  470  pages,  with 
illustrations.     $2  SO. 

This  work  certainly  eontains  more  information  on  I  lawfl,  and  amenable  to  the  same  general  methods  of  ' 
the  subject  to  which  it  is  devoted  than  any  other  j  treaimfnt  a»  other  morttid  processes.  The  work  is 
with  which  we  are  acquainted.  We  feel  grateful  (o  iioi  wriuen  to  supply  the  eravinga  of  popular  patron- 
ibe  author  for  his  maulul  elTort  to  rescue  this  depart  |  nge,  but  it  is  wholly  addressed  to  the  profession,  and 
neni  of  surgery  from  the  hands  of  the  empiric*  who  hfars  on  every  page  the  impress  of  the  rrfleetioni 
nearly  monopolize  it.  We  think  he  ha«  snrcexsf^tiy  of  a  Racncious  and  practical  surgeon.— Fa.  Surg,  and 
shown  that  aural  diseases  are  not  lieyond  the  re-  Med.  JotimaL 
Mueesof  art;  that  they  are  goTcrned  by  the  same  [ 
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Airrnfidiear  to  isd  Lectqri*r  nn  Mitlivifery  at  Si*  Bnriln^lipmew-i  HLtjtpual^  Phraleitm  UJ  the  H^pilaL  for 

tECTURES  ON  THE  DISEASK8   OF  INFANCY  AND  CHILPnOOD. 

9cr(V>nf)  Ainerirfin,  fmm  tlits  Sci^tmJ  And  Enlar^d  Luuttuh   ecNt^un.      In  oue  vuluniu,  ix^ttro^ 
iiii  BUuiJiiiirnti,  fi  ■'■  -''i^^n  of  hJA  - 


ilJfPU. 


uiu-l  <1    liRi    III    iluiny 


Dr  ^Vdvt  liiLi  placed  tlie  prcifcfu^ut  iiuder  d«ep  ob^ 

av  THE  »AUX  ^lCTTHOR.     {Nturltf  Rttariy.) 
PiifAishittg  in  th^  ^^MtiUfoi  JVevt  and  Lif^rtiry,'^/or  ISM. 

LECTUHKS  ON  TFIK  DISEASES  OF  WOMEN.     In  two  parts. 

PjiiiT  L,  evo.  o(  flNoiit  3lXl  pujg^N  ft>ntpri*mpr  ibe  11f>t^AJ?ES  i>f  tiik  UTKrif  s. 

wuh  ibtf  LJrMRTJs;  uf  lii<3  J;JL4^iJKit,  Vactka,  and  ExfEUNAL  Uki^ama. 
TW  olijtftt  or  lite  ntMhoT  ixi  itxia  wf»rk  i^  to  prti-trrit  n  mmpte^ti  Lut  stifcinfrt  iTra^ii'e  cm  Frmnftt 
Di^l?a^r^,  «nf"  n^ttuliif  of  ti  lirf  lu^t  rt*(i   ^ . 

PUn*(l  hJ  ill*  l-'t     .,    -.i  ^o  favorul,    ,    , fX^uulfini  to  tti.^,    ■        ;.-,,..  ,    . .il 

fiandiirJ  uiUbLPrrir  ou  itti  iinpiirliuil  ^ubjeet,     Tu  4bow  itw  gcuerft]  ecu|w  ul  tiic  v^urk,  «a  vutjive  at 

lUe  C'untmii^  t>r  I wt  h  U  Diibjamed. 

LrHurfit  /,  Ji  —I NTH oiaiCTORY —9) tTiptom^ — EjcftiitiirimihiT*  of  Pymptom*— Mode^  of  Kni^mln** 
lio(H^,     tfciur**IiT.^  IV. ^  y — DjsoauEav^  op  Msnstrvatio?!*  A  iiitinofrha?ii,  M«norrhH^iii,  l.iy>* 
nir-norfhtru.     J>r***fifj  VL^  VII. t  Vy//.— L'xflajhaiatiox  oj?  TU*  Utekib,  J:iypertroj>hyT  Aoiin 
LiJ]LitiiiiiAiiun>  Chrunin  rtidojumatioti,  iMcomOudor  tht-  0^  Uieru  Cervunl  L^iiourrhriH^.     J^^ttrd 
/.V  .  X  ,  -V/.,  JT//,  Jf/i/,— MiscucKMsNr  or  Tij>t  LhiirtiSt  ProlapfU*,  Anievtr^s'in,  Kt^trnw 

i        ^njit.     Lrrtftrf0  XIV.,  XV.,  XV L,  XIV/.-^Utekine  Timohs  am^ 
.'  Kvcvljiifatthnd  (JJondular  Pnlypi^MufuUs  Cy^T^(  TibriaonH  Pulvpi,  )' 

1  :.    lypi,  Fttity  Tuowf*,  Tuberculjvr  Diaewe»,    Ltaitrt^  XVIIL^XIX v 

or  iHK  Ij'tkkc^* 

PARt  n.  will  rtK^etvv  kh  cqiuMy  eliendi»d  irealment,  nsnderittg  th«  whuJv  ui  admirabk  lext-l 
lt*r  ihe  frltid«ntp  «iid  a  rclmNe  work  fof  refcwnce  l>y  The  prauiilionef, 
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PRINCIPLES  OF  MEDICLNE;  comprising  Ooneral  Putliology  iintl  Therapeti- 
ti*^*^  tthtl  u  britff  gtncrul  view  orEtioJogVi  Nasology,  Sejoeiultjgy,  Diugnofli»*  Pnipwp!(K  And 
H y if  ititi  J CH .  Ed ilctU  w i  1  h  A^ldi : i^nh^  by  Me  e e dit u  C i. y m  r Ji ,  M.  \} .  Foitri  U  Amii r j can ,  fr^im  the 
Lnfti  nnil  t^i  i  U  rgti  d  Lctid  on  «d  it  i  uiu     In  miti  get  a  vu  v  o|  ujfi«  j  leiii  U  vr,  of  4Tti  pagi^».    S'^  4)0 , 

Kcw  iKtoki  hnv*  pn*vf<l  mi^re  ntrfuU  or  m(?t  with 


TItf  I>r4t  tJip'tNilJi^ii  Lq  uur  Enti(tuii|rFT  or,  tr«  tifi- 
lifl^r,  ill  uiiy  Ipiri^uuifet  *^f  rulinnat  mntiriac,  itk  lit 
prrBnat    impntvrii   unU    rEi;iiJly  iiitprtjviiijc    tUtc. — 


mf^rc  rpuJy  «lIc  t]itij}   thih^  njiil   fiit  prm^'litiiilivr 
■tiuLiLl  rtfvaril  Uli  ii^rury  urn  cotnpleta  wjUiottt  iLni 
— Ohio  Altd.  and  JStirg,  /ovFtvol. 
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THE    HOUSE.     A  new  cditioti,  with  numerous  illugtrations;   t^gethor  with  ft 

5L'iii*rHl  lif^tury  of  I  he  Ho^^4^;  a  Dii^^M^rtmion  mi  tUb  Atnerif^aii  Tn^ihii)^  Umtm;  ;  huw  TrniitwJ  aiid 
ocktryvd ;  hii  Aol^ouuI  H  Iijb  HL'niurkuljLH  reribcmun^'en ;  uiid  mi  E^^Ay  tju  U«  A«»  aud  I  tie  Mula. 
Dy  J^  S,  SKtNnB«.|  ^irmerly  Aiia^i^luiiL  Po^Uuui^ttfL-^iiiiiej-id,  aud  £dil^  ot  ihj»  Tiirf 
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Tht5  nlietujoii  of  a1^  wbo  kiM^p  hor?4?^  i?  reque^^led  to  ihiH  hmichome  twul  f^mipletu  i.-ditJL>fi  of  a 
Witrk  wJiL^-ti  [a  rL-rvt|fiiJAed  tf-  Uw  sUmdurJ  uiilhoriiy  uii  n\\  tunlter^  eoutitr  I'hl  wil^iUl^^iti^'r^  nirdj- 
cinen  Tim  very  low  price  ai  wlncii  it  b  uow  o  lit  red  ^  rnEic  nr  mail,  plu^ca  "  Tta  ihc  li^dch  i  ' 
every  oti*5» 
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